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RMOQUNOL 
Pec 78 [he safe and soothing cream 


. ORKS LIMITED for tender care of the skin 


к. 


4 | Antibacterial Antifungal and Antipruritic 


COMPOSITION с PACKINGS 
Quiniodochlor I.P. 4% & 8% Collapsible tubes : 
MODE OF APPLICATION 4/—15 9, 25 0 , 
-To be applied locally 89—15 9, 25 9 
Little Russell Street on the affected part, 
-alcutta-700 071 twice or thrice daily 
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£2 res d spectrum 
: Es includes the wide range 
. of tetracycline-sensitive 
. pathogens, plus penicillin- 
3 Sensitive and resistant 


cacy —you want results. 
LEDE MYCIN has proven its 
. effectiveness against stubborn 


xa E. infections, 


"ui genitourinary i infections, skin 
-and soft t tissue, ear, nose and 
. throat and venereal infections. 


" Satety—Over 1,600,000,000 
doses dispensed since 1959 
attest to its relative freedom 
from adverse side effects. 
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POOR ORAL HYGIENE: A WORLD PROBLEM 


Open Any Mouth: any age, any sex, any where, тоге than 95%, of population 
e suffers from Gum, Teeth or Poor Oral Hygiene complaints. 
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an ethical Ayurvedic product G32 at 
151 International Dental Conference at Bombay, Jan. 1980 


Y. A controlled study of G32 as Local application 

in Common Oral Mucosal Lesions. 

Ү.С. Srivastava. BOS. MDS. Bulandshahar (О.Р. ) 

Effect of G32 in Periodontal Diseases-A clinical 

& Histopathological Evaluation. 

В.Я. Verma, BSc, MOS: K. Nandakumr. MOS: КС. Nait 

BDS: Ram Manohar 805: Trivandrum (Kerala) 

3. Effect of an Ayurvedic Drug on Oral Hygiene & 
Periodontal Diseases. 
Col. М.У, Kamat. MDS. Kirkee. Pune (Mah). 

4. A double blind controlled Trial of G32 in cases 
of chronic Gingivitis & Periodontitis with 


ю 


bleeding Gums. 
N.S. Yadav. BOS. MOS ; Mes. 
Hyderabad ( A.P.) 

* 


W.S Qidwae. 805 


. Keratinisation of Normal, diseased & treated 


Gingivae-role of Medicated Massage G32 & 
Jensocin. ' ы 
С.Р. Bhogani. MOS. ОРО. Ahmedabad (биј) 


. Evaluation of the effect of G32 as a Dentifrice 


in Epileptic patients on dilantin sodium therapy. 
*C.S. Prasad. BDS., (Mas), MOS: (Bom), FICO. FRSH. 
(Lond): PK Bhasker, MDS. FICO: T.S.S, Kumar. MOS 
(Perio): G. Janakiraman. MOS: Madras. 


G32 Results as assessed by 


Controlled & Double blind trials, Biopsies, PLI, бі, ANUG 8 Statistically 
Onset of relief in 2-5 applications e Marked improvement іп 2-3 days. 


Histopathological Biopsies confirm: 
G32 helps tissue formation and granulation. 
This helps heeling process. 


Keratinisation: G32 gum massage 
reduce connective tissue inflammation & 
greatly enhance keratin layer. 

Restoration of Stippling: (i.e. helps 
restoration of normal healthy orange peel 
appearance of gingivae). Minimises danger 
of periodontitis. 

Dental plaque: in periodontal surgery, 
post-operative use of G32, reduces develop- 
ment of Plaque & Calculus, significantly. 


Periodontitis: Stage | & Stage 11: about 
3-4 weeks treatment gives satisfactory relief. 
Gingivectomy can be avoided. | 
Gingivitis: from 1st week reduction of 
Gingival Inflammation, Bleeding & improve- 


3 2 easily crushable tablet 


ment of Tissue Tone & Texture is Observed. 


Common ORAL. Mucosal lesions: 
(Leukoplakia, SMF etc.): in majority of 
patients relief observed in the 1st 4 months. 
G32 tried for 12 months. 


Oral Hygiene: in Stomatitis, Glossitis, 
Tonsillitis, Pharyngitis. Ptyalism. Keeps the 
gum dry. Halitosis either reduced or even 
disappears. 


Teeth: Painful, Shaky, Aching & Hyper- 
sensitive, significant relief. Removes Extri- 
nsic Stains from teeth. 


Before & after surgical measures: 
to prepare the patient for prophylactic Supra 
& Sub-gingival Scaling, Curettage. During 
and after wearing of appliances. 

for Regular use & follow up: to mini- 
mise relapses & recurrences. 


Р Ф . 2 n 
Ee ' М 
= О] 
е^ Б | 
{ l 





9.97 
“ % 
1:7 


"b 








Je as * Gum massage • Dentifrice • Rinse & Gargle 


Properties: Anti-inflammatory, Astringent, Antiseptic, Anodyne, Styptic, Deodorant, Aromatic, Cooling & Healing. 


INDICATIONS 


GUMS: Gingivitis, Bleeding, Swollen, Spongy, 


MOUTH: Common ORAL Mucosal lesions: 
Painful Gums. 


Leukoplakia, Sub-Mucosal Fibrosis, Leukodema, 
TEETH: Painful, Shaky, Aching, Hyper-sensitive, Stomatitis, Ptyalism, Trench mouth, Halitosis. 
Removes Extrinsic Stains. THROAT: Tonsillitis, Pharyngitis, Sore throat. 
How to use G3 2: Rinse the mouth with luke warm water-Crush to powder 1 or 2 tablets G32 
as required-Apply this powder using finger tip or soft brush to affected parts of gums, palate and buccal 
cavity-Gently massage the affected parts for 3-5 minutes. Wait for 8-10 minutes. Then roll with the tongue, 
swirl with cheek movements. Finally rinse and gargle the mouth with fresh water.-Repeat two or three 
times a day as necessary. Follow-up after surgical measures: G32 twice a day 
as above. In acute conditions: Repeat G32 massage three times a day. f? 
To maintain good oral hygiene in health and sickness: Use G32 a 
above regularly once in the morning and once at night. : 


G32 & all Alarsin Products: В. COMPOUND, ALOES COMPOUND, 
LEPTADEN, FORTEGE, BANGSHIL, MYRON, DEKOFCYN, AYAPON, SOOKTYN 
Availability : at Chemists in PACKS of 50 & 100 tablets 


for your reterences: Safe, Simple drugs С Curative aspect 
either e Singly • іп Polytherapy e as Follow-up 2 
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latest Alarsin Therapeutic Index, if not 
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With SERA-PAK 

you are assured of 
accurate results. 

The most modern formulation 
technologies ensure that the 
high-reliability reagents in 
SERA-PAK Kits deliver accurate 
results. It is this accuracy- 
consistent from test to test and 
kit to kit-which has won for 
SERA-PAK its international 
reputation. An accurate Standard 
accompanies every kit. 
SERA-PAK Kits are based on 
proven methodologies and are 
usable with a colorimeter; а 
spectrophotometer or the 
AMES BLOOD ANALYZER. 


The SERA-PAK Systém: 

e Accurate 

e Time-Saving 

e Economical 
e Alternative Pack Sizes | 


Also Available : 
Ames Awya 


@ Direct Read-out 

e Built-in Incubator & Timer 

ө 4 Automatically Selectable 
Wavelengths 

Ф Less Cost Per Test 


For complete Information please write fo : 


wn ДА MILES INDIA LTD. 


Sayajipura, Ajwa Road. Baroda 390 019. 
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TEF OL! 


A powerful formulation for 


_UVER DISORDERS 


. Fablets—Bortie of 50 Tabs 
Syrup Bottle of 320 mi 


Presented as 


Infective 
Alcoholic, 
Drug induced Hepatitis 


TEFROLI 


EFFECTIVE LIVER CORRECTIVE 





Tefroli is a powerful, 
sustained liver 
stimulant to protect 
the liver from the 
silently creeping in 
liver destructive forces 
like microbes, toxins, 
drugs & chemicals, 
alcohol and persistant 
malnutrition. 


TEFROLI 
LIVER 





Manufacture 


Orient E Phan Pvt. Ltd. 
Р (indien Medicine Division) 
Райауыма Madies 600 042” 
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RETOFORTE 


Combination of Bi, Вв and Bj; 





| 6 " Fach ті. contains : 
Vit. Bi eee 33°3 mg. 
Vit. Bg ie © mg. 
Vit. Bj? ... 3333 тр. 


* 


И Alcoholic neuritis, Peripheral neuritis, 
Pregnancy & Pernicious anzmla, ` 


Presentation : Box of 10 x 3 ml. 
x. Е: — Manufactured by : 


-RETORT LABORATORIES, 


Milk Colony Road, Madhavaram, 





MADRAS-600 060. 
5 . Distributed Ьу: 
г - J. J. MEHTA AND SONS, 
DE, эф: 
: a. 222 21, McNichols Road, Chetput, 
9 MADRAS-600 031. 
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А MINI HOSPITAL 
Dr. V. N. JOSHI, THE ADVERTISEMENT MANAGER; 
Pradipsudarshan Colony, ANTISEPTIC, 
Thana (East), 144, Thambu Chetty St., | 
BOMBAY -400603. MADRAS.600001, 


Sir, I had purchased “BABU EMERGENCY ВАС” from Madras, with the help of an 
acquaintane after reading the Advertisement in Antiseptic about 3-4 years back. I am now 
intending to buy the bag again. But uofortunately, in many of your last issues. 1 am not able 
to see the advertisement. I thus am not ia a positiom to know the correct address This is to 
request you to either forward this letter to the manvfacturers of this bag, which is somewhere 
near Madras, I suppose. Or teil them to wiite to me, or you may please Jet me know the 
address in Madras, so that I can inform my friend. 1f they have stopped manufacturing the 
same, please let me know. І am a regular subscriber of Antiseptic for last many years. 


" Awaiting your reply. Yours Sincerely 
ou 1 , 
Sd. Dr. V. N. Joshi. 


We select the above letter, among many appreciatiog us, for its reliability and as it 
- describes the usefulpess and unique charactor of our B.S.P. MEDICINE KIT BOX. 


- Rush your V.P.P. (Insured) order to (or) write for more particulars о: 
BABU SHOCK PROOF MEDICINE KITS; BABU NURSING 
HOME, KADAYANALLUR-627751. 
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veta ЕТИЛГЕН ТЕҚ жене А 
.. GMALL:37X2X12CMS. DELUXE 


M" “LARGE: 43X28XI2CMS. —— A3X2BXI2CMS.. a | 
. PATENT №О:141784 > 
Rate: Small—Rs. 120-00. Large—Rs. 150-00. 


Deluxe—Rs. 180-00, Super Deluxe—Rs. 275-00, 
S.T, & V.P.P. Charges extra. 
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“Feed the mother— 


thereby the infant” 


— Roberto К. Sosa et al А 
(1976) 


-. 99other's 
>. 


Е: to give breast-feeding 


_ Breast milk is the best and purest 
Ж food for babies. It is easy to digest 
. . and assimilate. It helps build baby's 
_ immunity to illness. 
human breast milk is best for 
Че — human Бађіеѕ.'” 









— Paul Gyorgy 


**  .anti-bodies and other compounds 
- ín the (breast) milk... stop germs 
- from entering baby's body through 
— (Ле gut, giving him built-in immunity 
Ho а number of dangerous diseases.” 
~ David Harvey 


€ T Mother’ s Special provides additional 
nutrition for breast-feeding mothers. 
_ То help them give their babies enough 
nourishing breast milk. 


“During pregnancy and lactation, 
every attempt should be made to 
ensure a sound nutritional status of 
women by meeting their nutritional 
and health needs.’ 
W.H.O.IU.N.1.C.E.F. 
recommendations. 
Mother's Special is based on the 
World Health Organisation's . 
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is specially formulated 
mothers the additional nutrition 
. they need to help them give their babies enough 

_ breast milk that is full of nourishment. 


recommendations for the additional 
nutritional requirements of breast- 
feeding mothers. 


Each 100 g of Mother's Special 
provides : 


Advise mothers to breast-feed as 
long as they can. Recommend 
Mother's Special to breast-feeding 
mothers. 


Do advise breast-feeding mothers 
to have 2 heaped teaspoons (20 g) 
of Mother's Special in 1 glass 

(200 ml) of hot (not boiling) milk— 
twice a day, regularly. 
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Unique restorative = 
аа for health + тенбімантфаваса + башы 


weakness х Unsatisfactory 


d | perf Sexual 
ап vigour нь БЫН 


x Unsatisfactory erection 
x Loss of vitality x Mental and 
` . physical tiredness ж General 
tonic for elderly persons. 


(SILVER COATED TABLETS) 


A non-hormonal 
restorative tonic for 
men and women 


contains 18 essential 
herbo-minerals 












Available in bottles of 
40 tablets. 


For more details please ask for 
our detailed literature. 




























) PHARMACEUTICAL WORKS LTD. 


GOKHALE ROAD (S). DADAR. BOMBAY 400 025, 





Prescribe 1-2 tablets twice a day 
preferably with milk. 
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EACH “ЕНСАТАР” CAPSULE 
IMPRINTED WITH ‘MERCURY 
NAME FOR CORRECT 





о} 
"ERI АР 
мы 





back on 
her cycle... 


With 
MERCURY'S 








THE ANTISEPTIC 


—— M M 


A unique menstrual regulator 
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ERGATAP 


CAPSULES 


Increases the motor activity of the uterus 
| through natural alkaloids of Ergot. 


Ж Controls post-partum hemorrhage 

Ж Corrects post-partum uterine stony 

Ж Causes uterine contraction after cesereen 
section or after other uterine surgery 


Ж Recommended as therapeutic agent for 
Medical Termination of Pregnancy 


* реи stubborn and prolonged uterine 
nertia 


Ж induces labour at term 


АғаЛаМе in tube of 20 capsules. 


"NE MERCURY 
(ғғ) Puiniiceurich, 
4 INDUSTRIES, 






Industrial Estate, Baroda-390 003, 
Aseceleted Office: 
Shreeji Bhuvaa, Mangaldas Road, 
Bombay 400 002 
“Te T 
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FLUCORT 


Fluocinolone Acetonide 0.02596 skin ointment 






кіз” 


Available ав: 

5 0. and 15g. tubes. 
Also available as 
Flucort-N and 
Flucort-C 

skin ointments. 


Phones : 576947 «563122 
Gram: ‘LYKAPEN’ 
Bombay-400 057. 
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Beats 
better ones 
in small 
strength 


For further particulars please contact: 


LYKA LABS 
77, Nehru Road, Vile Parle- East 
Bombay-400 057. 
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. -for healthy growth... 
E from childhood to adulthood 


MEDLEY 


PHARMACEUTICALS PVT. LTD. 


а^ “хх Мапа Dham Industrial Estate,Marol 
| YU ade 52 Сату уң we Andheri (East), BOMBAY 400059 
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BACK 
IN 
ACTION... 







e10?, Mephenesin : 
e Lavender perfume 
e No local irritation 


EFFECTIVE | e Cleansable with water 
APPROACH TO |! e Does not stain . ; 
THE LOCAL 

TREATMENT OF 
PAINS 


RELAXYL ЕС 


OINTMENT STRAINS — 















FRANCO-INDIAN 


PHARMACEUTICALS PVT. LTD. 
20, DR. E. MOSES ROAD, BOMBAY 400011: 
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INDOMETHACIN CAPSULES B.P. 


| ensures comfort to i 
arthritic patients by relieving 





Nocturnal pai Morning stiffness 





inmec 


A unique low dose, better tolerated 
anti-inflammatory agent with 
marked analgesic and antipyretic 
actions. 


Available as INMECIN containing 
INDOMETHACIN B.P. 25 mg. per Capsule or 
INDOMETHACIN B.P. 50 mg. per Capsule 

in packings of 10x10 Capsules strips 


Promoted and distributed by: 
Sterf) STERKEM PHARMA CORPORATION, 

Khira Industrial Estate, бы 
STERFIL ы. анын de MR Santacruz (West), Bombay-400 054. à 
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. || thank you % 
In the majority of cases just 5-а tablet of 
Eu glu con 
good glucose . control 
ENSURES: - WITHOUT: 
ша fresh physiological release of w Fear of lactacidosis 
insulin after each meal в Interference in Folic Acid or 
m good glucose control Vitamin B42 absorption 
m round-the-clock normal or и Disturbance of water 
near normal blood sugar values and electrolyte balance 
m prevention or delay of long-term = Possibility of cholestatic jaundice 
complications 


Pioneers in oral anti-diabetic research 


For further information, please write to: 


E 
BOEHRINGER-KNOLL LTD. © ИЕА BOEHRINGER MANNHEIM GmbH 
Sterling Centre, Annie Besant Road, pe er Mannhelm, W. Germany. 


Worli, Bombay 400.018. г 
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Asmanil-inga Tablets 
* For quick action 

e Rapid & massive absorption 

E. * Good Broncho-dilatation 

е No adverse cardiac effect 

e Low therapeutic dose 

* Reduced incidence of side effects 


Asmuanil-inga 

COMPOSITION: DOSAGE: 
Each tablet contains: As directed by 
Salbutamol Sulphate B.P. equivalent the physician 


to Salbutamol 2 mg / 4 mg. 
PRESENTATION: Stripof 10 tablets 





For more cetails please write to: 


INGA LABORATORIES PVT. LTD. 
Mahakali Road, Andheri, Bombay-400 093. 
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Paracetamol I.P. 





е Relieves nasal congestion 
e Controls allergic reaction 
e Dries up excess secretion 
e Relieves sinus headache 
e Establishes smooth and easy breathing 


PRESENTATION : 
TABLETS: Strips of 10 tablets 
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LIQUID: 60 ті. and 450 ml. bottles 
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Unique physico-chemical Marketed as || 

properties of Tetralysal *Tetralysal® 300 
offer following advantages over (The Ultimate tetracycline) 
tetracycline therapy. 


Each film coated tablet contains: 


— Hi ili Lymecycline BP equivalent to 
ЖЕ: тері! pH values 300 mg Tetracycline base 
of body fluids T E 
— Rapid and massive absorption 
—hHigh diffusion 
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Relieves Spasm, Eliminates Pain & Obviates Anxiety | | 
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. INDOCO REMEDIES LIMITED, Bombay. 
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SBRENTO 


(SUGAR-COATED TABLETS & PALATABLE LIQUID) 


Non-hormonal Ayurvedic nervine tonic 


A safe and non-habit 
forming tonic for: 

* Weak memory 

ж Forgetfulness ж Absent- 
mindedness х Mental 
debility due to under 
development of mental 
faculties « For improving 
intellectual activity ж Loss 
of memory x Anxiety 

and Stress. 

For mental workers like 
students, professors, solictors, 
lawyers, executives, 
educationists etc. x For tired 
and elderly persons. 








for memory and intellectual power 


Prescribe for adults 1-2 tablets. 
for children 1 tablet three times a 
day and liquid for adults 1.2 tea- 
spoonful, for children 1 teaspoonful 
three times a day. 


Available іп bottles of 50 


and 130 tablets and bottles 
of 100 ті апа 200 ті liquid. 


For more details please ask for 
our detailed literature. 
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GOKNALE ROAD (5). DADAR. BOMBAY 400 
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Grilinctus 


EXPECTORANT е ANTI-ALLERGIC 





"The object of combining expectorants 
with the antitussive is to allay excessive 
coughing; the antitussive reduces the 
excitability of the center, while the 
expectorant causes a secretion of mucus 
in the respiratory passages and thus 
protects the irritated mucous membrane." 


‘Pharmacology В Therapeutics’, 
Grollman & Grollman, Sixth Ed. (1965) Р, 152. 
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@ Stops cough fast 
e Soothes irritated mucosa 


e Excretes irritating material 
from bronchial passages 


@ Does not cause sedation. 


100 ml. & 450 ml. 


GRIFFON В 


laboratoires pyt. Па. (7 
20, Haines Road, Bombay 400011. Ср 4 
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Are you interested in setting up Clinical 
Biochemistry Lab ? 


10A ТАП OFFER'S : 


* Flame Photometer 
(Digital or Analog) 


* Colorimeter 

* Electrophoresis Apparatus 
* Incubator 

* Hot Air Oven 4 
* Water Bath Я 
* Reagent Kits & Standards 
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We also give intensive training in our well equipped 
laboratory for standardization & Calibration of Flame 
Photometer, Colorimeter etc. Detailed methods sheets 
for clinical estimation аге provided with the instru- 


ments. 





Please write for more details: 


UNIVERSAL BIOCHEMICALS 


"ENZYME HOUSE", MADURAI-625 003 


pet P.Orr & Sons, 200, Mount Road; Madras-600 002. 
1033/1, IV ‘M’ Block, Rajajinagar, BANGALORE-560 010. 
XL/1679, Kasim Street, Near Lisie Hospital, | 
|.  ERNAKULAM.682 017. A 
10-2-289/112, Shantinagar, Masab Tank, HYDERABAD-500 028. 3 


Distributors : : | | 
BOMBAY —Lab-Instruments, 341, ‘Pancha Ratna’, j 
Opera House, Bombay-400 004. | 

DELHI— The National Trading Co. Pvt. Ltd., | 

555, Esplanade Road, Delhi.110 006. 
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As a matter of fact 
many people hate 


| food and fruits 
especially when they are sick § 





COBASULES 
can act here 
FASTER 







Usually sickness brings 

difficiency of vitamins. 
COBASULES contains High Potency 
Vitamin B-Complex with Vitamin C. 
It provides replenishment of water 
soluble Vitamins in the body. 


COBASULES triggers speedy 
recovery in burns, fractures, surgery, 
Anti-microbial and Anti- diabetic 
therapy, intestinal disorders 

various neuropathies, heptic 
diseases and hyper metabolism 

in periods of stress and strain. 


-COBASULES 


3 The Balancéd formula of 


B Complex and C Vitamins i 


Unicon Pharmaceuticals 
310, Unique Industria! Estate, 
Prabhadevi, Bombay 400 025. 
© ‘S Phone: 466834 
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THEMIBUTOL © THEMIBUTOL 27, 
2 TO 3 TABLETS CA CA 1 TABLET 
bá PRESENTATION 
* THEMIBUTOL 200 mg. 
in packings of 10 x 10 tablets strips 
s THEMIBUTOL 400 mg. THEMIS 
in packings of 10 x 10 tablets strips CHEMICALS 3 
THEMIBUTOL 600 mg. 
in packings of 5 x 6 tablets strips LIMITED Ee SR i 
THEMIBUTOL 800 mg. | Sahar Road, Chakala | 


3ackings of 5 x 6 tablets strips ! Andheri (East), BOMBAY-400 093 4 
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PRESENTATION 
cin) is availgple 
Boxes of 10 strips ОЁ 16 capsules 6? 2 


TAMILNAG jA PHARMACEUTICALS LTD., _ 
10, Jeypore Nagar, Madrgs-600 08 2. 
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isole Hydrochloride Tablets) 
Md Anthelmintic in all types of worms. 










ABROMYCIN 


(DOXYCYCLINE CAPSULES] 
Once a day oral antibiotic. 











For Regularising menstrual disorders. ES ӘР E 
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(Rifampicin Capsules) 
А new line of treatment 
in Tuberculosis, 
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TINIDAZOLE TABLET nog yn 


A REAL BREAKTHROUGH 

in the management of 

PROTOZOAL INFECTIONS 
AMOEBIASIS » GIARDIASIS • TRICHOMONIASIS 


Klinogyne—the safe and sure 
chemotherapeutic agent that offers: 
> Significantly higher and more persistent 

blood levels. 
» Rapid absorption -higher distribution in the tissues 
p> Minimal toxicity -excellent tolerance. 


» Compatible with commonly used 
chemotherapeutic agents. 


PRESENTATION: 150 mg. & 300 mg. Tinidazole in strips of 10 tablets. 


Manufactured by Marketed by: 
KEMBIOTIC COLLABORATORS | STERKEM PHARMA CORPORATION 


13, KHIRA INDUSTRIAL ESTATE, 14, KHIRA INDUSTRIAL ESTATE, 
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BE THE MALE 
REJUVENATOR 


With a difference. 
1 Free from hormones. 
| Completely harmless. 


€ MUSTONG combines proven 
efficacy and longterm safety of 
herbal drugs backed. by extensive 
research and the formulation 
methods of rich experience. 


€ MUSTONG is effective in 
improving the male libido, 
correcting functional impotency 
and as a rejuvenator for middle 
aged men. 





Nj 





BEAP жаза т 
"Tar > T 
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Old Trunk Road Madras 600 043 
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ACUTE GLOMERULONEPHRITIS IN CHILDREN" 
(A REVIEW OF 100 CASES) 


К. JANARDHAN, M.B., B.S., Special Trainee 
UMA ANANTH, M.D., р.с.Н., Tutor іп Paediatrics 
AND à 
B. SUBBIAH, M.D., D.C.H., Professor of Paediatrics 


| Kilpauk Medical College Hospital, Madras-600 010. | 


ntroduction.—Acute glomerulonephritis 1s a self limited disease 
ot the renal glomeruli resulting from a previous cutaneous ог 
haryngeal infection with a nephritogenic strain of group A beta 
hemolytic streptococci, where the immune mechanisms play a signi- 
ficant role. Not many references were found in our literature 
regarding the clinical profile, pattern of recovery and incidence of 
complications ; hence this study was conducted with special reference 
to the recovery pattern and complications. +- 
Material and imethods.—A total of 100 cases admitted іп the 
Taunt ediatric ward of the Kilpauk 
edical College Hospital during 
Showing the common symptoms on admission the period July 1979—June 1980 
c  werestudled A history with spe- 





Symptoms % cial attention to antecedent strep- 

i да tococcal, cutaneous or pharyngeal 

2 puffiness кы Қ, a0 eon ама М рану б viral 

iguria —— - ections and  exanthematous 

Е NEM coloured uibo — — 5 fevers was elicited and in cases 

6 Cough - 18 where there was a positive history, 

2 rini palo Ж 7 the latent period between the pre- 

9 Headache - ) ceding infection and onset of 

S NE Te lomerulonephritis was estimated. 
12 Altered sensorium ve l 


е age, seasonal and sex inci- 
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dence was worked out. The common symptoms on admission were 
studied as also the immediate complications. The duration of hospital 
stay in these cases was worked out along with the periods of persistence 
and recovery of symptoms like hypertension, decreased output and 
oedema, and the recovery pattern was studied. In recording blood 
pressure, cuffs of appropriate size were used іп sedated children, In 
the recumbent posture. Routine. haematological studies and urine 
analysis were carried out. A. 


Observations.—The incidence of glomerulonephritis worked 
out to 3:4% of the total admissions. Of the 100 patlents 46 were 
boys and 54 were girls.—a male female ratio of 1:12. The peak 
Incidence was observed in the age group of 4 to 9 years. The maxi- 
mum admissions were during the period July to November. 62% of 
cases had evidence of impetigo and in only 10% was a history of sore 
throat available. In the remalnin 28% no evidence of either cuta- 
neous or pharyngeal streptococcal infection was detectable. In 46% 
of cases the latent period after cutaneous Infection was 1 to 2 weeks 
and in 14%, 2 to 4 weeks. 


The common symptoms on admission are shown in Table I. 
Hypertension was noticed in 68%, congestive cardiac failure in 10% 
and encephalopathy in 2%. There was no case of acute renal failure 
complicating nephritis.. 37 patients were hospitalised for periods 
ranging from 1 to 5 days and 49 patients for periods of 6 to 10 
days. The average hospital stay was 7 days. | 

Тһе pattern of recovery with reference to hypertension, urlnary 
output and oedema is shown in the following graph :— 


The maximum 
| riod of persistence of 






| hypertension, dimini- 

| ғам Shed urinary output 

M GRAPH ;. RECOVERY PATT and oedema were 9, 12 
Nes тезом and 14 days respecti- 
Ж 7. DECREASED OUTPUT vely thus showing that 


zz .. hypertension was the 
first complication ќо 
recover. 


Nomber with persistence of sign 


study revealed leuco- 
cytosis in 31 cases and 
a relative increase of 
Ne olymorphs In 56 cases. 

teen Тһе blood urea was 
tiw зыта nr s + Жырла In. GOUA сдава 
Days fen admission — . арі the creatinine іп 


2-з22% | 


40%. Routine urine analysis revealed red blood cells and minimal - 
albumin іп all the cases, white cells in 52% and epithelial cells in 53%... 





-- The hematological 
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Three out of the 18 cases where urine culture was done were positive 
for E. coli. 

Of the 68 cases of hypertension the majority (70%) improved 
with parenteral reserpine alone or parenteral reserpine followed with 
oral reserpine or reserpine and hydralazine. The 10% of cases with 


congestive cardiac failure were digitalized. There was no mortality 


in the series. АЛ the cases were treated with penicillin and fluids and 
salt restriction ; the complications were managed as required. 


Discussion.—There is paucity of Indian literature on the mode 

. of presentation, clinical profile and pattern of recovery of acute 
nephritls in children. © | 

Seventy two percent of cases showed a positive history of antece- 
dent streptococcal infection. Western text books report nearly 85% 
positive history of the same! , varicella, mononucleosis? , serum 
hepatitis? 4, ECHO virus and pneumococcal infection? , are the 
other etiological agents. There was no definitive evidence of any 
such infection in the present series. The preponderance of cutaneous 
steptoccocal infection over pharyngeal infection (6 : 1) may be due to 
the climate in South India, the former being common in hot tropical 
climates. 40% of cases with history of cutaneous streptococcal infec- 
tion were admitted in late summer and early fall which is the period 
of maximum incidence in the west? . 


A male preponderance of 2: 16 and 3:2! has been re rted 
in literature, whereas іп the present series а marginal female pre- 
ponderance was observed (1:2:1) children with cutaneous infection 
differ from those with antecedent pharyngeal streptococcal infection, 
in getting the disease in the pre school age group? . 


А very high incidence (68%) of hypertension was observed. This 
requires energetic and efficient management. A proper reading with 
appropriate cuff size in a sedated child is essential to get a correct 
value of the blood pressure. The high incidence of hypertension 
which is very amenable to proper treatment indicates the need for 
hospitalising the children. Тһе recovery pattern showed a significant 
Improvement in hypertension followed by urinary output and oedema 
in the chronological order. In about 6% of the cases the high coloured 
urine persisted for a longer time, even after the subsidence of other 
complications like oliguria. 


The incidence of encephalopathy (3%) compares well with the 
incidence (5%) in another study at Glasgow. One patient had a 
transient loss of vision which recovered after two days of medical 
management. | 

‘There is an uncertain relationship between the creatinine clea- 
rance and the structural changes in the glomeruli and the concen- 
tration of blood urea is the poorest guide to the presence, absence or 
extent of such changes.’ | 
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Administration of Frusemide 1з also known to alter the concen- 


tration of urea and creatinine.? Hence these values are to be viewed 
wlth caution. 


A formal count of red cells іп urine із fatuous? since, though 
abundant erythrocyturia may be present when there 1з lysis and 
formation of casts. It is better not to be confused by a high urinary 
white cell exception rate. They presumably come from the acute 
inflammatory lesions in the kidney, due to deposition of antigen, 
etc.,7 An asymptomatic bacilluria is also common in atleast one 
third of the patients, Their relevance, іп any, to the primary renal 
lesion із unknown. | 


The high incidence of hypertenslon In cases of acute glomerulo- 
nephritis, and the good recovery with proper management with no 
mortality, shows that this is one of the diseases with a fairly good 
prognosis’. 9, 10—if given adequate comprehensive care. 


| Summary.—A series of 100 cases of acute glomerulonephritis admitted 
in the paediatric ward of the Kilpauk Medical College Hospital, during the 
period July 1979 — June 1980 was studied. А detailed history with reference 
to antecedent cutaneous or pharyngea! streptococcal and other infections was 
elicited. It was found positive in 72% of cases, 6295 giving history of cutaneous 
streptococcal infection, А female preponderance of 1:2 : 1 was observed. "With 
respect to cases with history of cutaneous streptoeoccal infection, 40% of admis- 
sions were in late summer and early fall; and commoner in the pre-school age 
group. Oedema, puffiness of the face and oliguria were the commonest symptoma, 
Hypertension though common 68% was found to recover earliest. The mortality 
in this series was nil, inspite of the high incidence of hypertension, thereby 
proving the relatively benigh nature of this condition. 
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BACTERIOLOGICAL STUDY __ 
~ . OF CHOLERA IN TIRUNELVELI” 
GANAPATHY SUNDARAM, M.D., Prof. Microbiolog) 
= 


8. GANESAN, M.D., Post-graduate 
[ Tirunelveli Medical College, Tiranelveli. | 


NTRODUCTION :—The results of investigation and observation on - 
cholera recorded іп the department of microbiology, Tirunelveli 
Medical College, Tirunelveli, are used for this study to indicate 

_ the incidence of cholera and the ctlological agent isolated during the 
period of 1969—1980. The results of isolates sent to W.H.O. 
International reference centre. for cholera: vibrio at Calcutta for 
Bio. Sero and Phage typing from 1973 to 1980 are also discussed. 
The sources of material for investigation are from Medical College 
Hospitals, E.S.I. Dispensary, Primary Health Centres and other 
Government Hospital. ES x ME PP ED. oes 

. . Material and methods.—Specimens of stool from cases of sus» 
pected cholera from hospitals were being received regularly from 
1969 in this department for bacterial isolations. Stool samples were 

— collected by means of Rectal Swabs from the patients. Тһе 
preservative fluid advocated by Venkatraman and Ramakrishnan was 
used for transport of stool specimens in rectal swabs from hospital 

to this laboratory. The specimens were transferred immediately : 
after collection to this laboratory from the hospitals through specia] | — 
messenger or by post parcels. , 

On receipt of stool samples | 














Tama 4 standard methods as outlined in 
Showing аа өт and Cruickshank 1960 were- followed 
ghi for isolations and Identification of 
* No of e - vibrios on Alkaline peptone water, 
ы; E m vibrio un ol Alkaline Agar, were used. Colony 
© examined | isolates | isolations morphologvand growth characters 
| (Бы? | іп media, Morphological charac- 
Э 106b 33 5 152 (еі of vibrios and bio-chemical 
2.1970 66 2 a reactions in arabinose, Sucrose, 
i 1979 y i з Mannose and Indol production 
Es. UO Iu меге studied. Final serological 
GE IU ME 5| 26 identification of isolates were 
LOS $ — 04 Ho Om dem ed Ped | 
| ауға, Y 
w 1 M AREE o NONSE 
US tà futi | The isolated vibrios from stool 


LLL specimens in this laboratory were à 
. Total 11% yrs. 3188 359 11 maintained on stock cultures апа 
NE UE V ax vires preserved positive cultures were 
being sent in batches of 20 Nos. or less to vibrio phage typing centre 
іп Calcutta. 


* Specially contributed to the ‘ANTISEPTIC’, 
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Observations.—4. Incidence of cholera from 1969—1980:— 
The yearly, age, sex and seasonal incidence of cholera and vibrio 
isolations are tabulated given below :— | 


As isolation of cholera vibrio and clinical cases were seen 
constantly throughout the 12 year perlod without any interruption 
from 1969 to 1980. So cholera is endemic in Tirunelveli, as the 
average yearly isolations was 31 out of average 270 specimens of 
stool tested in this laboratory. 


The occurrence -оҒ incidence of cholera from the number of 
specimens of stool tested for cholera vibrio was not constant = 
out —highest in 1978, 1979, 1977. The percentage of isolation was a 


highest іп 1975—1979. | 


: Тһе pattern of cholera incidence shows that Tirunelveli is an 
endemic area for cholera with frequent epidemic peaks. 


Seasonal incidence:— Of positive cultures isolated from motion 
specimens in 1969—1980 is known in given tabulations. 














Tası ТІ 
Month 1969 | 70 | iT: 279 | 73 | 74 | 75 | 76 | 77 | 78 | 79 | 80 то! bg 
Jan Pee MEM iu 3 uw 797] 2- tie Bai) ihe ny A 
mi eL. 72. pone ae cM 8 4 2 $— 2-5 [ba ee 
NN MU --- --- -- 8 3 — - - --- % 16 5 
Арг. = dm -- 4 6 à -- -- — 3 15 3°9 
КИЛ ы m uox r2 | 1b oo 12 EIS M Be 
June - — — - - — — 6 — = ( 0 7 go 
67 o Io ^ 315 251 5 wma xa 4*9 
op ee ш o — — 2 3: .19. . ty Sea eR M р 90 6 
Sep. — -- -- -- = 2 8 12 — -- l 0 18 4-9 
EE eeu 26 9 Әл . »— T1 9 4 "I9. 
NOW. —  — | - | 3 2 7 | + 10 0 29 865 
PESCE As. 9 Ср 2952392 6. HE 688 - 2070-5562 23 
ТЕ 3-2 4 f. ак. ББ 105-7177 25— $23. 45 ..989 





So maximum incidence was during December, January and 
February with 55% of total cases In the whole year as short epidemic 
periods 3 months with peak Incidence 188 out 359. 


Epidemics were seen after. rainyseason in the winter months 
with iater epidemic period during summer from April to July with 
low incidence of cases. | 
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Tape ПІ Showing the age and sex incidence relations to the positive cultures 


1to9 | 10to19 | 201029 | 30to39 | 40to 49 | Above 50 
“years” | уевгѕ 
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113 years 59 2-63 | 3 


TABLE IV Showing the age wise 


Below | 11to9 | 10to19 | 20to29 | 30 to 39 | 40 to 49 

years | years | yesrs | years | years | years 
RE e a 1 88 41 
Nil ---18% ---І86% ---184% ---І8% 119 219 
359 ^. 359 359 | 359 ° 359 ^ ee 


_____ Showing the sex wise. А Age incidence :—Shows 50 per- 
Years | Male | Female | Tot! centage of cases occurred іп 
—i 15 16i 35 . extremes of age below 10 and 
. to 1980 (55%) (05%) . above 40 years (18+11+21). 
Sex incidence :—Shows that males are more affected (55%) than females. 


Ta М = i .. Taste VI 


Showing the Sero typing of positive | -Shoplar етке traer df sedili 
cultores in 1969—1980 - енің Ренин om 


| Nutriber of | Number of 
; isolated | sent for 


Year Osava Inaba | Com- | Nega- | Total | Year | Number of 


bined | tives 

-------------------------------- 5 | 
12 1969 . 
4 1970 
1 1971 
\ 1972 
1973 . 

1974 

1975 

1976 

1977 
6 1978 . 
1979 | 

2 1980 


. typing 


КАЛ ale bili 


$Silotltlalti-l 
o|jls8!l!-1!I-I! 
| 


Total 328 


99 


Percents ge 92 3 


The predominant Sero type is Ogawa Той! 349 ` 
accounting for 92% of total isolates. 
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Tams VII 
| | ‚ Showing the phage types pattern — 
NER. E Num- | Naga- | Bi Phage Т 
о Non um- aga- о type age vpe 
Year results | viable Untypable bers tive (eitar) T4 | T2 
own 
1974 24 a 24 2 € 23 23 i. 
1975 62 2 3 E c e 57 51 E 
1976 73 3 3 us i 4 66 53 13 
1977 47 - & i ы 46 4) 5 
BO. 19 — — 1 - — = 12 12 - 
- 1979 - - - - - - - а - 
1980 18 ме 9 - - - Ei cud 5 
Total ... 238 5 16 1 2 25222724 185 29 
Showing the phage types distribution ~ In phage pattern, Т-4 is the 
predominant phage (8695-185 out 
T4 . T2 Total 214) and the remaining was T-2 
i85. 2° 22 214 (16x). $ 
86% ^ 14% % АП аге Eltar Мо types of vibrio 
— cholera. 


Conclasion.—In Tirunelveli, eholera is endemie with frequent epidemios 
with seasonal prevalence from December to February, ‘more males аге affeeted 
with inoreased ineidence at extremes of age below 10 and 40 years of age, all 
are Eltar bio types with predominent Ogawa sero types and T-4 and T-2 phage 
types 86% and 14% respeetively; | — | 

Acknowledgements.—I' acknowledge with thanks advice given by Dr. 
Ganapathy Sundaram, M.D., D.M.V., Professor of miérobiology, Tirunelveli 
Medical College, Tirunelveli for this study and also to the Dean, Tirunelveli 
Medical College for according permission to publish this paper. 





ACETYLSALICYLIC ACID AND RENAL FUNCTION 


Salicylate treatment may decrease renal function in normal persons 
as well as in paticats with -systemio lupus erythematosus and rheumatoid 
arthritis Kimberley and Plotz fcund that the serum creatinine concentration 
rose significantly in 2 out of 3 normal volunteers and in four out of 22 
patients with rheumatoid arthritis after at least 7 days treatment of acetyl. 
salicylie авіа. More striking was a rise іп serum creatinine eor centration 
with а concomitant fall in creatinine clearance іа 11 out of 23 patients with 
systemio lupus. Patients with systemic lupus may be more sensitive to 
acetylsalicylic acid, tban patients with rheumatoid arthritis and eonsequently, 
the decrease in their glomerular filtration rate greater. Results indicate 
that giving aeetyl salieylic авіа for 2 weeks to patients with temporal 
arteritis, polymyalgia rheumatica, or osteoarthrosis does not adversely 
affeet their glomerular filtration rate.—(B. M. J. 1st March 1980). 
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MERCK 


Hemispheric Metabolism 
. and blood flow in 
Unilateral Cerebral Infarction 





Hemispheric Glucose Hemispheric Oxygen Hemispheric Blood 
Consumption Consumption Flow 


(mg/100g/min) (ml /100g/min) (mI/100g/min) 


Diseased ^ Healthy Diseased ^ Healthy Diseased ^ Healthy 
Hemisphere Hemisphere | Hemisphere Hemisphere | Hemisphere Hemisphere 


3.47 3.96 2.12 2.44 35.1 38.4 
* Meyer J.S. et. al. (1971), Stroke, 2, 383— 394. 





Generalised disturbance in cerebral glucose metabolism could 
be considered to be due to a disorder of the brain-stem centers 
controlling cerebral glucose consumption, the existence of such 
centers being strongly supported by the work of Fujishima et al. The 
activating properties of pyrithioxine on the reticular formation could 
produce in patients with cerebral infarction not only a restoration of 
function of the brain-stem centers controlling adrenaline release but 
also of those centers that control cerebral glucose consumption 
leading to a normalisation of the glucose supply to the brain 
particularly the perilesional neurons. 

Stoica E. et al. (1972), Europ. Neurol. 7:348 - 363 
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THE PLANNED APPROACH 
FOR PROMPT RELIEF 


of productive and non-productive 


cough associated with: 


* laryngitis ө pharyngitis 


e tracheobronchitis e bronchitis 


e common cold е pertussis 
е bronchial asthma ә croup 


ө measles e tuberculosis 


e emphysema e pneumonia 


TOSSEX improved 
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In apleasantly flavoured syrup base, 


Alcoho! 394 v/v 
SUPPLY: Bottles of 100 ті. along with 


- the "pourer with spoon on the top" 
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RETINOBLASTOMA—A CLINICAL STUDY* 


A. M. JAIN, МВ.,В.8., M.S., AND $. К. SRIVASTAVA, M.B., B.S., M.S., 
[ Lecturers in Ophthalmology Department, G.S.V.M. Medical College, Kanpur. | 


[tsopucnon :—The orbit houses the most important sense organ 
in the body (viz) eye ball besides a variety of other tissue. In 
medical parlance the word orbit frequently includes both the spaces 
and its surrounding bone (f.e.,) bony socket. The eye of course is 
the principle resident of the compartment, the bones and adrenal 
structure being carefully adapted for its protection and support. 
Certain neoplasms such as retinoblastoma and its orbital 
extension rhabdomyosarcoma, neuroblastoma, certain congenital 


tumours such as dermoid, teratoma are commonly seen in children of | 
certain age groups. Retinoblastoma and its orbital extension із опе | 


of the most common tumours seen in children leading to blindness. 
This study on retinoblastoma in children includes 18 cases seen 
in the Deptt. of Ophthalmology, G.S.V.M. Medical College and 
L.L.R. Hospital, Kanpur. 
Material and methods.—The cases were examined and investi- 
gated with reference to the following details :— 
1. Name; Age; Sex. | 3 
2. History :—(a) Complaints :—The presenting complaints of 
the patient with duration, mainly regarding the presenting symptoms 
of the cases, given by the patient himself or by the parents. 
(0) History of present illnessi—(a) Mode of onset ; (b) Course 
(Progressive, regressive, stationary). | 
(c) History of past illness :—Fever, trauma, worm Infestation, 
bleeding disorders. | 
| (4 ) Family history :—Of such lesions іп other children. 
3. Examination :—Build, anemia, lymphadenopathy, . C.N.S. 
(central nervous system); C.V.S. (cardlovascular system). | 
4. Local examination :—Includes examination of both eyes as 
follows : Orbit and adjacent areas of nose and face. | 
(a) Vision of the both eyes by Snellen's chart. 
(b) Examination of lids—Position, movement, swelling. 
(c) Conjunctiva, cornea, irls, lens, pupillary reflex, move- 
ments of eye ball. 
(d) Orbit :—Proptosis—Direction—Mass size, shape, consis- 


(e) Fundus examination. 

Routine investigations :—Complete haemogram Hb%, TLC, 
DLC, ESR (Wintrobe). | 

Radiological examination to visualise :—Plain skiagram of orbit 
for secondary metastasis: Optic foramen. Skull—A. P. view, 
lateral view. 

* Specially contributed to the ‘ANTISEPTIC’. 
[9] 
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xe Tabl |, ў 
É . Showing the Incidence and distribution of retinoblastoma 

| 2 X еы du. Male | Female ge } чне. Bilateral | Tota! 

= 16 2 10 8 3 12 6 18 

E 88-8895 1112% 555% 445% 166% 666% 294% 33-15% 

К. 


. . Observation.—The above table shows that retinoblastoma Y 
. is most common in the age group of 2—4 yrs. (88 88%). Nath and 

— бору (1976) have reported that orbital extension of retinoblastoma 

4 . was the commonest cause of proptosis in children. Males were 

2 (55:595) more than the females (44:59) and unilateral cases of retino- 

—. blastoma were more than the bilateral (66 6%). 


TABLE П 
Showing the distribution of retinoblastoma and the presentation 

















ы History ~ 
$ ent) ре L.H. | о | proptosts |Metastasis§ Duration 
Г E a | гейех | 








1 8 М . -- L + Present L. N. 3 months . 
Б; De 72 M R L - t - | year 
a 24 F R — - к - | year 
КОО, м - L RET US - 2 months 
ET ЖЗ — a4 - 4 - 2 months 
6 4 M R L E + - 2 years ^ 
T" 2$9-.. УР. .—. UY, _— E: L.N. 2 months 
,8..4 PE У R —-— лр үш е + -  l month . 
- 23 FP R L = + L. N. | year | - 
E 4 M. E L + + Liver | montb | 
EHE. - F R — + + - 15 days 
I2 >4 M R - * + - 3 months 
i3 2 M R MA. BH ке - 3 months 
DR 7779 M - bo. = +: L. N. 2 months 
15 3 F Mu dos e + А là months 
ы алалы. R L Ж 4 "а | month 
Mag > 8 M R L + + ~ 15 days 
i8 2 M -- L + B = 2 months 


v ————— Ны ame e s oo eT 
The above table illustrates the ways of presentation of all the 
cases of retinoblastoma. We found that out of these 1% cases, in 10 ` 
cases there was a definite history of white pupillary reflex (as 
explained by the patients). All the cases presented as extraocular 
extension with proptosis. It is also seen that distant metastasis was 
found only іп 5 cases. Іп 4 cases there was lymph node metastasis 
while in one case secondaries in the liver were found. pu 
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In our study the average аре of the presentation was 3j years, 
while Reese (1957) gives the most frequent age of occurrence of 
retinoblastoma as 2 years. Of the unilateral cases the incidence of. 
involvement of left eye. (7 cases) was higher as compared to right 
eye (in 4 cases). ] 

TABLE III ; 
Showing the investigations and treatment of retinoblastoma cases 





a E E —— ———————————————— о % M 
Investigation Treatment ‘ 
S. No, germ DAS PTR Р 
| Radiological eei aun Surgery 4 
X-ray Orbit 73 
i Enlargement of optic foramens .. Radiotherapy — Ан E 
2 М. A. D. - 4 — Ж 4 
3 N. A. D. as + - =. z 
4 Bnlargement of optic foramens ... + - - a 
3 N. A. D. Ж. 4 - em 3 
5 N. A. D. ы + = —_ E 
7 Brosion of orbital margin - + - 4 3 
3 N. A. D. бы + - 1.2 E 
Y N. A. D. i + — — | 
10 N. A. D. a + = б | 
п Enlargement of optic foramens wi « 
signs of raised intracranial tension 4 4 4 | 
12 N. A. D, * - -- 29 
13 N. A. D. - + + sa Ч 
14 N. A. D, EN 4 ^ 
15 N. A.D. * + — t 
16 Hyperostosis Rt. orbit 4 =: — a 
17. N. A. D. + - E 
18 N. 4. D. 4 — Бе; 


" 4 


aj ex 


The above table shows the radlologlcal fiadings and type of 
treatment given to all the cases. Out of the 18 cases enlargement 
of optic foramen was found only In 3 cases. In one case hyperostosis 
of orbital bones was seen. NU 


Radiotherapy was given in all the cases. Surgery was done In - 4 
only 3 cases. Seven patlents left the hospital against medical 3 
advise without completion of treatment. Chemotherapy has been | 
given in only 2 cases. Some of these cases in which radiotherapy | 
was given could not be followed up properly. 

Discussion.—Reese (1971) in his report describes 59 cases of | 
expanding lesion of the orbit due to retinoblastoma. | 3 

Direct extension of orbit is not'uncommon usually from a large 
tumour which has destroyed the globe. The spread often takes 
place as a discrete cell which may travel through the sclera by 
infiltration or along emissary vessels. Once the orbit has been 
invaded dissemination into blood stream and involvement of neigh- 
bouring lymph nodes usually occurs rapidlywith a fata] termination. 





- 
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In a study of 32 children of expanding orbital lesions by 
Gonsalazl (1973) between 4to 14 years of age, 11 cases of sarcoma, 
4 of orbital extension of retinoblastoma and one of hydatid cyst of 
orbit were found. 


In another report by Nath and Gogi (1976) orbital extension of 
retinoblastoma was the commonest cause of proptosis in children 
followed by dermoids, vascular growths, pseudotumours, leukemia 
deposits, optic nerve tumours, mesenchymal peripheral nerve 
tumours. 


Summary. -Retinoblastoma is most commonly found іп the age group of 
2—4 years (88:88%). Ia our study male patients were more than the female 
patients. Unilateral involvement were more than the bilateral involvement 
(66-695). Metastasis were present only in 5 cases. Almost all the cases presented 
with proptoss. Radiotherapy was given in all the eases with other methods of 
treatment, 1 e., surgery, chemotherapy. 
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Q. Two middle-aged patients had attacks of urinary oalouli one week 
after returniag from a fortnight's holiday in a warm olimate and attacks 
have recurred. Might the holiday have been the cause? If so, why? 
Could the attacks be prevented ? 


А. All potential stone forming substances in the urine will approach 
their saturation limit if the excretion of the compound remains constant 
and the urine volume falls. The two principal candidates are calcium 
oxalate and urie acid. In hot elimates relative dehydration and oliguria 
is common, and in the Middle East where water may also be in short supply, 
stones are frequent. An increased incidence of stones, mostly urie acid, 
also occurs in patients with ileostomies who аге generally somewhat 
dehydrated from the passage of large volumes of ileostomy contents. This 
dehydration in the warm climate .visited by these patients is probably the 
main cause. This wovld also apply to uric acid stones. A high urinary con- 
centration of uric acid in the urine makes the formation of caleium oxalate 
stones more likely. 


On holiday, an increased output of uric aeid from an increased intake 
of high purine foods such as fish rosh roes, smoked fish, oysters, shell fish, 
liver eta is much more likely than an increased intake of oxalate (chocolate, 
tea, coffee, beetroot etc.) or ealcium (milk beans and lentils) ccntaining 
foods, Stones formed during the period of relative dehydration may still not 
all have passed, and may explain the ''recurrence" of stones —(B. M. J. Ist 

. March 1980). 








EOSINOPHILIA IN SOUTH TAMIL NADU* 


P. JOHN SOLOMON, M.B.,B.8., 
Catherine Booth Hospital, Nagercoil-629 001. 


ntroduction —Eosinophilia is a common condition among patients 
presenting at this Hospital. Its usual presentations are cough, 
dyspnoea and fever. It Їз sometimes associated with diseases like 
Hodgkin's disease, Polyarteritis nodosa etc. Certain symptoms 
which have not been described In medical literature are presented 
below In order of frequency. | 


One hundred and twenty patients with eosinophilia were studied. 
Many of these patients hailed from hlll areas over 2500 ft. above 
sea level with a cool and low humid climate. Their average age 
was above 12 years. There was no evidence of malnutrition in апу 
patient. The usual complaint was ‘chest pain’, typically unilateral 
and in the areas of the nipple, lasting for a few seconds to a few 
minutes and terminating as suddenly as it came. It is described 
as ‘pricking pain’ or burning paln. Some describe a feeling of a 
nerve being pulled. During bouts of pain they were unable to take 
a deep breath. This pain Їз not associated with cough or physical 
exertion. Frequency Їз commonly one bout іп 2—4 weeks, but. may 
be upto 10 or more daily. Some seek admission to the intensive 
care unit complaining of severe chest pain which they attribute to 
the heart. Slight pain or discomfort may occur inferior or medial 
to the blade of elther scapula, increasing with inspiration, and so 
simulating the ‘flexure syndrome’. Some present with dry- cough 
mainly when sleeping at night, less often during the day. During 
cooler weather the cough Їз more severe and persistent. 


Those with very high counts of eosinophils may have dyspnoea 
at rest and on exertion, palpitation and a feeling of weakness. A 
few develop expiratory wheeze as In asthma. Other manifestations 
аге paresthesiae or burning раіп all over the body or limitted to 
both feet. Repeated and prolonged attacks of nasopharyngeal 
catarrh may occur, and may be associated with fever and headache. 


. Eosinophilla was observed in patients with glomerulo nephritis 
and infective hepatitis also, but its role here із not clear. During a 
recent outbreak of suspected viral fever, 42% of the cases had 
eosinophilia during the fever and the responded to treatment with 
diethyl carbamazine. ‘Post infectious rebound eosinophilia’ has 
been described? . But in our series raised eosinophil counts were 
— during fever and lasting for many days, 1f not treated specifi- 
cally. | | 

Clinical examination did not reveal any abnormality, and in no 
patient was the spleen palpable®:(Ref. No. 6 splenomegaly in 50% of 
the tropical eosinophilia cases.] | м, - 

; * Specially contributed to the ‘ANTISEPTIC’, 
[ 13 | 
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. Analysis of the symptoms | | 
Total number of cases — 120 Evening rise of temperature 
Malas — .. 13 € А 
Femal 47 Dyspnoea and cough 5. 2 
— Б; Pain along the scapula А Р 
Chest pain alone we 13 In glomerulo nephritis SA 1 
Cough alone 279249 In infective hepatitis П 
Chest pain and cough 50-30 Dyspnoea alone E 1 
Multiple complaints spp 
сілесі. EM and MG S ~ (chest pain, cough, palpitation, 
dyspnoea, pain all over the 
Burning sensation ia the feet ... 8 body etc.) 
- Dyspnoea and chest ріп .. 4 No specific cempliants ae 


Investigations. —Hæmoglobin estimation, total and differential 
W.B.C. count, urine analysis, serum enzyme studies, Mantoux test 
and X-ray studies do not show any other changes. 52 patients had 
infestation with ancylostoma duodenal, trichuris trichura, ascaris 
lumbricoides and giardia lamblia, either alone or in combination. 
But worm infestation is very common in this area ; E C G. taken ia 
cases of severe chest pain was normal. Blood taken in a few cases at 
night for microfilaria was negative. Filarlal complement fixation 
test was not possible here, due to lack of faculties. | 


Management.—Diethy] carba» 

60 mazine citrate in doses of 2mg./ 
55 kg. of body wt. 3 times daily is 
. the drug of choice. This may 

E have to be given for 5 to 21 
45 days or more depending upon 
40 the eosinophil count. Patients 


feel better when the eosinophil 


: = count starts to fall, and they 
g are frec of symptoms when the 
g 27 count comes to normal Anti 
E histamines are glven when the 
E eosinophil count rises temporari- 
20 ly in a few cases, on initiation 

15 тэс of therapy. Metronidazole does 

| not produce a significant fall in 

А — = eosinophil count in the usual 

10 — doses. Steroids and calcium 

5 | preparations are of questionable 
ТАТТЫ б value, and steroids are used only 


In severe ming dp ra Arseni- 
cals are not tried due to their 


toxicity. Parasitic Infestation requires specific therapy and cough 
must be treated symptomatically, phensedyl cough linctus is a good 
combination to combat symptoms due to spasmodic bronchitis, 
Severe chest pain requires sedatives for one or two days initially. 


Age in years 
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It is advisable to restrict protein containing food and certain fruits 
and others to which patient is allergic, in the early stages 


Discussion —Th: male: female incidence of eosinophilia 1$! 
8:5. Тһе nighest incidence is scen below 25 y ears. 1 


Some patients who are said to be suffering from one of ‘Flexure 
syndrome’, ‘Cardiac neurosis’, ‘Inter costal neusalgia’ ard ‘Bua ming 
feet syndrome’ have eosinophilia and will im: rove when the count is 
brought to normal. In anterior horn cell polio, herpes zoster, ond 
sometimes іп Bornhola/s disease the pain is urilateral In ] ke 
maaner the chest pain in eosinephilia is also unilate:al. In 
a survey done, іп a small medical «ard, of 74 cases admitted in 
a month, 27 cases had eosinophilia and 33 cases bad fever, 
and of these 33 cases 14 cases had eosinophilia during the fever. 
This shows that the incidence of eosinophilia in Kanyakumari district 
is very high, and it may have some possible relationship with viral 
infection and or immunoglobulins. In children eosinophilia 1s 
invariably associated with worm infestation. 


This work із based on clini :al observation and on basic laboratory 
Investigations which were possible in this rural set up. Іп this study 


" certain unusual features of eosinophilia hitherto nut mentioned by 


other workers have been highlighted such as absence of splenomegaly, 
presence of chest pain, interscapular pain, burning sensation over 
feet etc. Further work like muscle biopsy and viral and immunoglo- 
bulin study may throw more light on this clinical entlty. 


Acknowledgement.—M y thanks are due to the Management of the 
Catherine Booth Hospital, Nagercoil for according permission to publish this 


paper. 
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GUAR GUM IN THE TREATMENT OF DIABETES 


Guar gum is a gel-forming non.absorbable carbohydrate of vegetab'e 
origin widely used as a suspending, thickening, and stabilising agent in 
foods, When added to a carbohydrate test meal, it decreases post-prandial, 
hyperglycemia markedly. An addition of 25 gm. of guar gum to the diet 
produced a marked reduction in mean urinary g'ucose output. Treatment 
was well to'era*ed by most with flatulence in some. Addition of an unabsor- 
bable carbohydrate such as guar gum to the diet may be a useful adjunct in 
the treatment of diabetes.—(New York State Journa! of Medicine, Sept. 1979). 
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CLINICAL EVALUATION OF INDAPAMIDE (NATRILIX) 
. IN THE TREATMENT OF ESSENTIAL HYPERTENSION AND 
COMPARISON OF ITS THERAPEUTIC EFFICACY WITH 
BETA-BLOCKERS (PENBUTOLOL)* 


Prof. C. С. KAR, M.B., B.S., (Cal.), F.R.C.P., (Ed.), M.R.C.P., (G.), D.C.B., (Lond).. 
Head of ihe Department of Cardiology, 
AND 
8. DATTA, M.D., (Cal), Senior Research Fellow, Department of Cardiology, 


( Institute of Post-graduate Medical Education and Research, Calcutta. ( India) ) 


[ntroduction.— The effective therapy of hypertension requires а 

logical plan for life long treatment and management. Though 
there are a number of active blood pressure lowering drugs, currently 
available, the incldence and frequency of the associated side effects 
ofthese drugs are a frequent cause of abandonment of treatment. 
Establishment of an effective therapeutic reglmen for hypertension 
continues to be highly individualistic method of balancing the side 
effects against blood pressure response. Research has now been 
directed by various workers throughout the world to produce а dru 
demonstrating the combination of efficacy and acceptability requir 
for successful life long treatment of hypertension. The recent advent 
of Indapamide!.? has raised considerable interest In this respect. 


Indapamide is a поп thiazide indole derivative of chlorosulpho. 


namide, a chemical family which has been the source of many 


different drugs, anti bacterial, hypoglycemic and diuretic agents. 
It reduces vascular reactivity to vasopressor agents? and thus decrea- 
ses peripheral resistance In hypertensive dem It is suggested 


. that this effect is produced by an invasion of influx of ions across 


the walls of smooth muscle cells, particularly the flux of calcium 
fons. This results іп а reduction in vasoconstriction and normall. 
sation of peripheral resistance. 


Some workers have claimed it to be effective In a single daily 
dose of 2:5 mg. either singly or іп combination with other antl. 
hypertensive drugs. Though some clinical trials have been conduc- 
ted іп different parts of the world, no controlled evaluation of this 
promising drug has been performed іп our country. We have re- 
valuated a clinical trial Indapamide with the aim of specifying its 
anti-hypertensive activity and acceptability. In another connection, 
we have also undertaken a comparative study of the anti-hyper- 
tensive activity of Indapamide and a new beta-blocker (Penbutolol). 


Material and methods.—The present study was confined to 30 
out-patients selected from the Department of Cardiology- Institute 
of Post-gtraduate Medical Education and Research and S. S. K. M. 
Hospital during the period between September 1978 to July 1979. 
All our patlents were treated with Indapamide (Natrilix) at the dally 
dosage of 1 tablet of 2-5 mg. during 12 consecutive weeks. 
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In 18 patients (group I), the trial design consisted of a placebo 
wash out period of 2 weeks, followed by 12 weeks administration of 
Indapamide (2:5 mg. O. D.) as the sole anti-hypertensive treatmcnt. 
In the placebo wash out period, all anti-hyperten: ives, diuretics and 
vasodilators were stopped and the patients were given placebo tablets 
of identical appearance. After 2 weeks of placebo treatment, we 
recorded systolic and diastolic pressure in standing, supine and after 
stress test (double master two step exercise). A careful ophthalmos- 
copic examination, E. C. G., Carotidogram (in 12 cases), were done 
at the end of placebo wash out periods. Carotidogram was done to 
assess the index of peripheral resistance (4, 5), which was calculated 


from the formula IPR - SBP WE where SBP = Systolic blood 


pressure, DBP = Diastolic blood pressure and DWP = Pressure of 
the dicrotic wave. Measurement of the systolic pressure (SBP) and 
of Diastolic blood pressure (DBP) makes it possible with the ratio 
1/A (height of dicrotic wave (1) over the height of systolic wave 
(A) to calculate the pressure of dicrotic wave (DWP). The treat- 
ment with Indapamide (2:5 mg.) continued for 3 months. Patients 
were instructed to report at weekly interval when blood pressure 
(Syst. Dia.) was noted in standing, supine and afcer stress tests. 
Fundus examination, E.C.G. and Carotidogram was repeated at 
the end of the trial. 

In the other 12 patients (Group IT) who had just completed a 
clinical trial of new beta-blocker (Penbutolol) for three months in 
a dose of 50 — 100mg. (as required to "- the diastolic pressure 
below 100), were switched over to Natrilix (2:5 mg. O. D.) and the 
treatment continued for 3 months. The anti-hypertensive actlvity 
of the two drugs were compared to evaluate the clinical efficacy. 

Results.—We appreciated the anti-hypertenslve action of Inda- 
pamide by not only its effect on blood pressure data and subjective 
symptoms and acceptability, but also on the visceral repercussion 
observed before treatment as suggested by the course of carotidogram 
(as an index of peripheral resistance). 

Course of the blood pressure data.—For cach patient, we 
measured the systolic pressure and the diastollc pressure in standing, 
supine and after effort (double master 2 steps exercise test), every 
two weeks during the whole treatment perlod. 

At cach visit, the patlent rested quietly for at least 10 minutes 
and then lay down for at least one minute. The blood pressure 
{sy stolic and diastolic Phase V) determined three times at 30 seconds 

terval, with the patlents supine and the mean of these measure- 
ments was recorded. Then, the patient stood for 2 minutes and three 
additional blood pressure measurements at similar intervals were 
made and the mean recorded. 

The average of the three lylng and standing measurements for 
each value (systolic and diastolic Phase V) were then recorded. The. 
same measurement was made after the stress test (double master 
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| two steps exercise). It has to be noted that the measurements in . 
P each individual patients were made at about the same time of the 
day, the same day in the week, and by the same investigator. 

After the placebo wash out period, blood pressure was recorded 
Е and defined **the initial blood pressure level.” Then, the treatment 
б started and the measurements recorded every two weeks (after 15 days, 
| 30 days, 45 days, 60 days, 75 days and 90 days of treatment 
with Natrilix). | 











i Тавін I 
| Initial Wk, 2 | Wk. 4 | Wk. 6 | Wk. 8 | Wk. 10 | Wk. 12 Я 

- Systolic Standing 1895 1869 175:1 1685 1607 162:3 1602 
E ж71 + 7°3 zs 6*7 +59 +6°3 +6 1 + 5*] 
Ѕиріпе 192:2 185:1 172-7 170:5 159:5 160 7 158 5 
+8 4 +59 +63 + 4'9 +59 + 6°6 6°] 
After 198:7 191:7 178:5 1755 166:3 166:9 165:3 
Bxercise 81 +6 7 +h'9 + 6°] + 7:1 + 5:9 +58 
F Diastolic Standing 110-5 108:5 104:3 100 1 95-1 94:3 94-6 
л = 1'7 2°] 1:7 +19 + 1°8 + 1*9 +] 3 
Ға Supine 109:7 108:3 104:2 99:7 91:8 933 03*] 
9, zl] = 1:9 +15 +2'] +? 1 +19 +16 
E. After 11179 103-9 105-7 10041 951 92 951 
Exercise t 1'4 2:3 2:2*] 2:23 + 1:7 2:1 zs 1*5 





| The above table shows there is a significant fall in both systolic 
22 and diastolic blood pressure іп erect and svpine position and after 
р Tus n effort. The fall ia BP is apparent 
within the first two weeks of 
commencing treatment. The anti- 
aner treatment hypertensive action was gradual 


Showing the subjective assessment of symptoms 











98/-77-7% progressive and the weeks 8-12 
$8|8g| | 8 has reached a more or less cont- 
ар 94 E 3 rolled stationary level. 
е 
D 26 


From Table II, it is clearly 





; Headechs . 16 12 -3 1 evident that there is a definite 
E I Metres. Us з 1 $2 

Е Vertigo — 2 в 4 4 a improvement in the symptoms. 
E Бур-оа . 7 5 2 о Clinical improvement is obtained 

Angina 3 3 ! 1 1 : 

Т Был енге 2 1 1 o Fapidly, few days after the begin 

5% ning of treatment. 

2 Carotidogram and peripheral Resistance 

.. Fig. I Fig. II 
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v We could do carotidogram in only 12 patients, before ара after 
treatment. ‘lhe ratio I/A [height of the dicrotic wave (1) over the 
height of systolic wave (А) | was measured on the carotidogram. 
Measurement of systolic blood pressure (SBP) and of diastolic blood 
pressure (DBP) makes it possible with theratio I/A to calcul.te the 
pressure of the dicrotic wave (DWP). The index of peripheral resis- 


tance was calculated from the formula IPR- $$, ida А 


Tam ITI From the along-side Table, it is 

арынан кчы dis ralio JA aud evident that with the fall ot blood 

tne [PR һеГоге and a лег treatment in 12) pressure, there was a fall in the 
Bou не e index of peripheral resistance. 

In Group II patients :—1n this 
group, 7 out of 12 patients more 
Systolic pressure ог 16-8 maintained the reduction 

(ют оѓ Bg) 1911-21 1611+29. S of blood pressure achieved by 


Diastol es- > 
йа (DR of Hg.) 1095411 943409 S previous beta-blocker therapy. In 








Before | After 
treatment treatment| 28: 





I/A 6402 55201 8 З сазез the response to Indapa- 
IPR 151 91 11224 S mide was shown to be greater 


———————— — than beta-blocker and the res- 
ponse less than beta blocker in 2 cases. Тһе mean value of blood 
pressure after 3 months of Penbutolol treatment and after 3 months of 
Natrilix was similar, being 163:2/95:1 after Penbutolol and 161:1/94-1 
after Natrilix. 


No statistical comparison was done as the dose of penbutolol 
was not fixed and the associated drugs were not discontinued in the 
first group, and the dose was variable In the penbutolol treated group. 





Treatment with 











Penbutolol Patients switched over on Natrilix 
~ Control of B.P. e Good Unchanged ^ Ameliorated Мой ameliorated 
Number of patients ... 12 7 3 9 





Discussions and conclusions.—In our study, Indapamide was 
found to be an effective drug in controlling essential hypertension. 
The anti-hypertensive effect was gradual, progressive and persistent. 
The blood pressure, both systolic and diastolic, was found to come 
down to a stationary controlled level after 2 months of treatment. 
The drug had its beneficiary effects In a single dose of 2:5 mg. О. D. 
There was an improvement in the symptoms of hypertension, parti- 
cularly with the disappearance or regression of headache, giddiness, 
~ . insomnia, vertigo, dyspnoea etc. The fall of index in peripheral 

resistance found from the change in the dicrotism reveals that the 
drug has a specific effect upon the peripheral vascular resistance. 
Summary.—30 outpatients with essential hypertension were subjected to 


a clinical trial with Indapamide, a new anti-hypertensive agent at a once daily 
dosage of 2°5 mg. tablet during 12 wecks. 
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In 18 patients group I the trial design eensisted of a plaeebo wash out 
period of 2 weeks, followed by 12 weeks administration of Indapamide (2:5 mg. 
O.D.) as the sole anti- hypertensive treatment. In the other 12 patients (group II) 
who had been treated with a new Beta-Blocking drug (Penbutolol 50-75 mg. 
daily) for 3 montbs, wers switched over to Natrilix (1 tablet O.D.) and this 
régime continued for 3 months. | 


In group I patients, anti-hypertensive effeot was apparent after two тесіз 
and by the end of administration, significant mean reduction in systolic and 
diastolic pressure. The anti.hypertensive action was gradual, progressive and 
persistent, Carotidogram was done іп 6 patients before and after treatment, 
which showed a fall in the index of peripheral resistance after treatment. 


In group II patients, 7 out of 12 patients more or less maintained the 
reduction of blood pressure achieved by previous beta-blocker therapy. Іп 
3 cases the response to Indapamide was shown to be greater than beta-blocker 
and the response less than beta-blocker in twe oases. 
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EFFEQTIVE TREATMENT OF SUPRAVENTRIGULAR 
ARRHYTHMIAS WITH ACEBUTOLOD 


Te evaluate the antiarrhythmie effiesey of the new B-adrenergie bleeking 
"agent, aecbutolol, 15 monitored patients with supraventrieular arrhythmias 
received in double-blind fashion, an intravenous infusion of either acebutolol 
or saline solution after a contro! period. Patients treated with saline solution 
demonstrated no ehange in heart rate or arterial blood pressure (BP) or con- 


. wersion to sinus rhythm. After administration of acebutolol, significant 


reductions in heart rate were noted at five minutes, Peak reduction oeeurred 
at ten to 30 minutes and oorrelated with maximal acebutolol plasma concen- 
trations, Despite a rapid subsequent decrease іп acebutolol plasma coneen- 
trations, anti-arrhythmio aotivity persisted for 24 hours. Mild reduotions in 
systolie BP were observed in the majority of patients, Іп the nine patients 
with elinieal evidenee of chronic obstruetive lung disease, acebutolol was well 
tolerated. Adverse reactions were limited to transient dyspnoea in one 
patient, with previous heart failure, and a deerease in systolic BP to less 
than 90 mm Hg in three patients who remained asymptomatie. Acebutolol 
was an effective agent for the treatment of supraventricular arrhythmias, 
езревіаПу in patients with ehronie obstructive lung disease.—(J.4.M.A.. 
25th January 1980). 
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COMPOSITION: Each tablet contains: 


Pheniramine maleate I.P. 11.25 mg. 
Phenazone salicylate 250 mg 

Caffeine I.P 15 mg. 
DOSAGE: | | 


Adults and children over.10 years: 1-2 tablets 2-3 times a day 
Children over six years: 1 tablet 2-3 times a day. 
Children over four years: 1 tablet twice a day. 


INDICATIONS: Vasomotor rhinitis and for the treatment of catarrhal 
symptoms during the course of common cold or influenza 


PRESENTATION: Box of 100x10 tablets in strip packs 
HOECHST PHARMACEUTICALS LTD. | 


HOECHST HOUSE, NARIMAN POINT, BOMBA Y-400 O21. 
HOECHST GENERALLY PRONOUNCED НЕХТ, “ 
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Bronchial Asthma 
E Chronic Bronchitis 
M Emphysema 
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Prednisone 1.5 mg Theophylline 80 mg Ephedrine Hydrochloride 10 mg Pheaobarbitone 10 mg 


* relaxes bronchospasm 
* combats allergy 
* controls inflammation 
and hypersecretion 
* prevents attacks | 
* allays anxiety and apprehension 





cortasmyl 
Anti-asthmatic compound 


1 tablet thrice 
daily provides 
prompt and 
round-the-clock 
relief without 
palpitation and 
gastric irritation. 
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Roussel Pharmaceuticals (India) Ltd. 
Worli, Bombay-400 018 
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PENTAZOCINE AS АМ ANALGESIC* i 
(Trial of 30 Cases) 


GURPARTAP SINGH, M.D., Prof. of Medicine 
AND 
VINOD JAIN, MB.,B.S., Research Assistant E 
[ Government Medical College and Rajendra Hospital, Patiala. ] 


ntroduction.— Pentazocine (Fortwin) is a derivative of Phenazocine, . 

and is a potent analgesic drug with а weak narcotic antagonistic 

action. It has a low abuse potential, and is not controlled by narcotic 
regulations. 

Because of its strong analgesic property, Pentazociue has been 
extensively used іп а large variety of diseases producing pain. It 
has also been used as а premedication in anaesthesia, in dentistry, 
іп labour, in burns, and іп cancer. It has a low profile so far as 
side effects are concerned. 

The present study has been undertaken to assess the efficacy of | 
Pentazocine in painful conditions of widely differing origins. А /- 
particular note has been made of any side-etfects of the drvg, and 
of any changes in blood-pressure, heart rate or respiration which it 

DT. . may bring about. 


Showing the age and sex incidence Mater lal and methods.—The 
—___..... study comprises of 30 adult 











Age group Male | Female | Total randomly selected patients seen 
| — . n this hospital. 
20 to 30 & 3 7 : 
фер tmm EE Ret 1. Age and sex incidence :— 
41 to 50 years 9 4-3-%0 Thirty adult patients were taken 
51 to 60 years 3 1 4 up for trial with Pentazocine. 


Total AMET $ ай. The age and sex distribution 
| | was follows: (Vide Table 1) 


2. Diagnosis:—The pre-eminent symptom in each of these 
cases was раш. А wide variety of diseases which produced pain was 
present in these cases. The toilowing diagnoses were made. (Table 11) 


Tam П 3. Intensity of pain:—In all 
these cases, intensity of pain was 
described аз ''severe" Бу the 

No. of patients. | 

patients 4. Administration of  Penta- 

zocine :—Pentazocine was given 





Showing the »ymptoms 


1 isease 


(i) Acute myocardial infarction 


(i) Acute gestritis soe in a dose 30 mg. (in 1 ml.) intra- 
dv) M ЗШДЕ кыз muscularly, in all cases. It was 


7 

6 

3 
hi Acute onini, ae cd repeated in those cases where 
vi) Amocbic hepatius (w 1 | 
"xm ирон) 2 pain recurred, after 2 to 6 hours. 
vii) Асше peritonitis 2 No untoward reaction as a result 
: of the injection itself  (i.e., 
1 
1 


vii Th юр) - 

(ix) Acute septic arthritis à к 
anaphylaxis) was noted іп апу 

сазе. i 


(x) Acute myalgic chest pain pi 
(xi) Pneumonitis (БА 
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9. Relief of pain:—29 out of the 80 patlents experlenced 
complete or nearly complete relief of pain. Іп 1 case the relief was 
partial. | | 
6. Time taken for relief of pain:—Onset of relief of pain 
= Mer 10 minutes of injection іп 17 cases and after 30 minutes 
n 13 cases. 


7. Duration of relief of pain:—Of the ca«es that obtained 


E complete relief, the duration of relief was as follows :—(a) 2 to 4 


тале mU = ЖАНАДА! 
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hours, 20 cases. (b) Upto 6 hours, 9 cases. 


In one case of incomplete relief, morphine 20 mg. I. M. had 
to be given after 30 minutes. This case was suffering from acute 
myocardial infarction and had severe retrosternal pain. 


8. Changes іп blood-pressure :—Blood pressure, pulse rate 
and respiratory rate were recorded initially, and thereafter every 
10 mts. following administration of Pentazocine, upto 3 hours, and 
thereafter hourly upto 5 hours No change in blood-pressure was 
noticed in 24 cases; in 3 cases it rose, and in another 3 cases it fell 
within one hour of the injection. However, in both Instances, the 
rise or fall was less than 5 mm. Hg. None of the patients was 
hypertensive. 

9. Changes іп pulse:—No appreclable change іп pulse rate 
was recorded following Pentazocine injection. 

10. Changes іп respiration:—There was a slight fall in 
respiratory rate (1 to 3 in a minute) ір 13 cases. The rest 17 showed 
no change in respiration. | 


11. Side effects:—Except for nausea in 1 case, no other 
patient exhibited any side-effect following Pentazocine injection. 


Discussion.—Pentazocine (Fortwin) is an N-Allyl derivative of 
Phenazocine which ls a strong analgesic and narcotic drug. Penta- 
zocine, while possessing a strong analgesic action, has a weak narcotic 
antagonistic activity. It has a low abuse potential, and is, therefore, 
not controlled by narcotic regulations. Studies on animals have 


| 3 confirmed its strong analgesic action. Yanigida and Yamamura 
= (1971) studied the site of its action inthe brain by injecting it 


directly into several areas of braln in cats. They demonstrated that 
there was Inhibition of thalamic nucleus whlch could account for the 
analgesic state. In other studies on rabbits and rats, no evidence of 
teratogenecity was detected. ke LEA 
After intramuscular administration іп a dose of 45 mg, peak 
analgesic effect із зееп within one hour. In comparison to morphine, 


| -~ - this effect reaches a higher initial peak, although it declines more 


rapidly. Тһе L-isomer fractlon of pentazocine is mainly responsible 
for the analgesic activity. 

Pentazocine Їз excreted mainly in the urine, both in metabolised 
form and as an unchanged drug. Most ofthe drug Із excreted 
within 12 hours. Faecal excretion accounts for less than 2%. | 
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Pain is the humans body's first sign of morbidity. It is the single 
most important and significant symptom which brings a patient to — 
the doctor. There are few diseases which do not have their painful | 
phases. Тһе stimuli which produce pain vary for each tissue. Іп 
the skin, tissue injury excites pain response. Іп skeletal and cardiac 
muscle, ischaemia produces pain. In gastro- intestinal tract, disten- 
slon or spasm of smooth muscle leads to pain. Inflammation is by | 
Pa the most important underlying feature producing pain in various | 

ssues. 

The 30 cases in the present study had pain as the single most 
important symptom. As already mentioned the diagnoses made 
were of widely differing conditions, which included skeletal and 
cardiac muscle ischaemia, visceral smooth muscle spasm, peritoneal 
d pum inflammation, joint involvement, and septic, thrombo- | 

ebitis. 

Pentazocine in a dose’of 30mg. in 1 ml. was “given intra-muscu- 
larly in all the cases. All cases except one experienced complete or | 
nearly complete relief of pain. Relief of pain lasted 2 to 4 hours 
in 20 cases (66%) and upto 6 hours in 9 (30%). No significant 
changes in blood pressure and cardiac rate were noticed after the 
administration of Pentazocine. However, respiratory rate slowed 
down in 13 cases, by 1 to 3 in a minute. This slight fall in respiration 
appeared to be consequence of relief of pain, rather than respiratory 
depression as such. Except for nausea in one, no side-effects were 
noted in any patient. 

Use of Pentazocine in cardiac disorders, especially coronary · 
artery disease, Із well established. Some investigators have noted a ^ 
slight rise of blood-pressure following Pentazocine administration in 
those cases of myocardial infarction who were Initially hypotensive 
(Scott and Orr, 1969). There із also an associated decrease in alveolar/ 
arterial oxygen tension difference and dead space/tidal volume ratio 
(Lal et al 1969). These actlons may mean that Pentazocine is more 
suitable in the treatment of pain in myocardial infarction than 
morphine. In high doses (60mg), Richard et al (1971) observed a 
rise in pulmonary pressure. In the present study, 6 of the 7 cases of _ 
acute myocardial infarction were relieved of pain within 10 to 30 
minutes. In one case, relief of pain was not quite appreciable, and 
ag өне had to be given after 30 minutes. No significant changes 
Іп blood-pressure, pulse or respiration were noticed, 

Reports of satisfactory response to Pentazocine are reported in 
biliary and келе pains (Economou and Ward Mc Quaid, 1971). 
Spasm of sphincter of Oddi has, however, been reported by Hinshaw 
et al (1966). Our 4 cases of acute cholecystitis and acute amoebio | 
hepatitis with severe right hypochondriac pain, responded well with 
Pentazocine without any side-effects. 

In Urology, too, ‘good to excellent" relief of pain has been 
observed (Anderson et al, 1966). 3 cases of renal сойс іп our serles 
obtained complete relief of pain after Pentazocine. 
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In addition to the conditions noted above, Pentazocine afforded 


excellent relief of pain, in our patients who had pain due to many 
other ditferent conditions already mentioned. 


Pentazocine has also been used in neurological pains. However, 
in head injuries, only a small dose should be given and with caution 
even though Pentazocine does not cause a rise іп intracranial 
pressure (Weitzner, 1963). 


Pentazocine has also been used in labour (Kronig, 1967), abor- 
tion, cancer, post-operative pains, and as a premedication in anas. 
thesia (Gaines 1967) (Sleeman and Brown 1971), (Gerula and Nerrl- 
and dentistry (Brown et al, 1970). 


Pentazocine was very well tolerated by all our cases; 


only one 
reported nausea. Pentazocine is 


generally well tolerated, however, 


_ occasional side-effects may be seen as mentioned іп literature, such 
as nausea and vomiting, dizziness, sleepiness and sweating 


Summary, Pentazociae (Fortwin) was given in a dose of 30 mg. іпітатиз- 


cularly, ia 30 adult patients sufferiag from severe paia of different origins, i.e., 


cardiac, muscular, visceral and inflammatory, and in colics, 
was compicte or nearly complete in 29, and partial in 1. 
effects were noted, and vital para-meters 
меге not significantly altered, 


The relief of pain 
No significant side - 
(pulse, blood-pressure, respiration) 


Acknowledgements.—We are grateful to Ranbaxy Labs. 
ampoules of Fortwin (Pentazocine) for the present trial. 
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| RUPTURED SPLEEN AFTER ELECTRIC CONVULSION THERAPY 


Reported injuries in abdominal organs after ECT are rare and include 
perforation or bieeding from peptic ulcers and perforated viscera. Sponta- 
neous rupture of the spleen is а well recognised but rare condition —(British 
Medical Journal, 15th March 1980). 








SHORT COURSE 
CHEMOTHERAPY OF TUBERCULOSIS* 
(A REVIEW) 


A. MUKHERJEE, M.B., B.S., M.D., АМО К. С. S. NANDA, МВ.,В $5, F.C.C.P., 
( Consultant Physician, New Delhi.) 


puteum Tuberculosis has remained one of the scourges of 

mankind from time immemorial. Previously, therapy consisted 
of a Sanatorium living combined with immobilisation of the affected 
part e.g., artificial pneumothorax, plaster casts of bones etc. 


The discovery of І.М.Н. in 1952 turned the tide of the battle 


against tuberculosis. Formerly, combinaticn chemotherapy using 


about 3 months of Streptomycin with 18 to 24 months of 1.N.H. an 
either Р.А S. or Thiacetazone (in developing countries mainly) 
constituted the main-stay of anti-tuberculosis chemotherapy. In the 
early sixties, duration of therapy was shortened, upto even 9 months 
in early cases, with the advent of Ethambutol. 


In the late sixties, Rifampin was introduced. Its rapid bateri- 
cldal action and wide ranging site of action further reduced the 
duration of chemotherapy. Taking advantage of this fact, many 
researchers all over the world have been trying different drvg combi- 
nations, mostly incorporating Rifampin, to find effective antituber- 
culous regimes of six months or less, havinga low (less than 5%) 
relapse rate on follow-up. 

Examples of short course chemotberapy for pulmonary T.B.— 
А few examples of relatively successful or experimental short course 
chemotherapy for pulmonary T.B. are mentioned. They were carried 
out by some renowned authorities on the subject, from different 
parts of the world. The meanings of the codes used are as follows :— 


S—Streptomycin, Z—Pyraziaamide, H—Isoniazide, E—Etham- 
butol, R—Rifampin—T—Thiacetazone. 

The code before the oblique line "/"refers to the initial Intensive 
therapy phase, and the code after the oblique line refers the continua- 
tion phase of the treatment. The number given before the initial 
phase denotes the duration of it in months, the remainder of the 
course being the continuation phase. Any number mentioned below 
and after any drug code refers to the number of times the drug was 
used іп a week. If no number is mentioned, it refers to daily 
therapy. For example, an 8 month course of *2HR/H; R2” 
means 2 months of Isoniazide and Rifampin daily followed by 


(8-2-6) months of twice weekly Isoniazide and Rifampin. It may · 
5 


also be written as “ 2HR/6H; К, ". 

I. Hong Kong Trial: Sister M. Aquinas: [Bull. I.U.A.T. 53:4, 
(1978)). "Three regimes were tried for 6 months & 8 months. Their 
relapse rates after 6 months of completion of therapy are as follows : 


* Specially contributed to the ‘ANTISEPTIC’. 
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Тана І | 
Regime Relapse e 8 months | Relapse MR months 
SHRZ (2 months), then SaH2Za ье 7% 1% 
BHRB (  , ), then 529282 = 21% 10% 
S3H3R3Z3 (4 months), then S2H2Z2_  ... 7% 1% 


II. Third East African Trial: O. B. Swal: [Bull. 1.U.T.A 53: 
4 (1978) ] Four regimes were compared, after a course of 6 months 
or 8 months duration. Thereafter, they were followed up for 18 
months, and their relapse rates were tabulated. The 8 month regimes 
of 2 SHRZ/TH (0% relapse) and 1 SHRZ/S2H2Z2 (2% relapse) 
were found to be the most effective. 











TABLB П 

tal No. of | 

we ранното тәшенее | imos |% bests 
1 6 2 SHRZ/TH 74 12% 
2 6 1 SHRZ ТН 74 19% 
3 6 1 SHRZ/S2H2Z» Y2 10% 
4 6 2 SH#R/TH 83 1894 
5 8 2 SHRZITH 73 0% 
6 8 1 SHRZ/TH 82 8% 
y 8 1 SHRZ/S2H2Z» 85 2% 
8 8 2 SHR/TH 68 6% 


III. Fourth East African Trial (of 4 months course only) [ J. A. 
Aluoch: Bull. I.U.A.T., 53: 4, 








Tasrs ПІ 1978 

They concluded that: (a) Four 

Rel y a 
әкеден таса | tente ‘within 14 months-Rifamplcin regimens had 
months — relapse rates of 14% to 11%. 
2SHRZ/HRZ — 102 14% (b) Two months Rifamplcin 
2SHRZ/HR .. 90 11% regimens had relapse rates of 
2SHRZ/HZ .. 98 28% 28% to 41%. (c) Relapse rate 
2SHRZIH - 100 30% was 11% higher when streptomy- 
янғын =. 98 t1% cin was removed. (d) Pyrazina. 


| mide made no contributlon ір the 
continuation phase. (e) Incidence of adverse reactions was very low. 


IV. Singapore Trial by S.C. Poh: (Bull. I.U.A.T. 53:4, 1978). 


The trial was for 4 (о 6 months. Drugs used were Streptomycin 
0°75 gm. Isonlazide 300mg. Rifampicin 450 or 600mg. and Pyrazi- 
namide 1:5 or 2 gm., the hlgher dosages of the last two drugs being 
given to patients weighing 50 kg. or more. 98% had a negative 
culture within 2 months, showing the remarkable bactericidal activity 
of the four drugs. 
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Тама IV 
Duration of therapy Regimen No of patients каре ига 6 
6 months - 2SHRZ/HRZ 84 0% 
6 months - 2SHRZ/HR 80 1% 
4 months - 2SHRZ/HRZ 80 10% 
4 months Ss 2SHRZ/HR 74 5% 


Exo Co Se НЕСТ E 

They concluded that the 6 months regimens were highly effective 
both for drug sensitive and for drug resistant infection. The 4 
months regimens were less effective. Pyrazinamide in the continua- 
Чоп phase did not improve the results, and drug toxicity was not а 
problem. 

V. In a preliminary report, S. Pretel ef al, (Вай. I.U.A.T. 
53:4, (1978)] reported оп 18 week regime of Isoniazide 300 mg., 
Rifampicin 600 mg. Pyrazinamide 2 gm. and Streptomycin 1 gm. 
(upto a total of 60 gm) daily. No bacterlologlcal relapse occurred 
Іп any сазе from among those who had completed 6 to 18 months of 
follow up after stoppage of chemotherapy. 

VI. Trial of 3 short course chemotherapy reglmens by Cussedik 
et al. (Abstracts of Sattelite symp. іп Delhi. Nov. 14, 1979, on 
Recent Trends in Chemotherapy of T.B.]. Three 6 months regimens 
were tried out in Algeirs: 6RH, 3RHE/RH and 3RHZ/RH. All 
the regimen were acceptable, effective and well tolerated. Іп isonla. 
zide sensitive Infection, all tbree regimens were equally effective. In 
Isoniazide resistant infection (very few patients), 6 RH and 3RHE/RH 
had more failure and relapses than 3 RHZ,RH. Drug toxicity of 
ethambutol or pyrazinamide іп the Initial phase is not a problem. 

VII. Arkansas 9 months trial by A. Dutt et al. 


Same seminar as above :—500 cases of culture positive pulmo- 
пагу TB were given Rifampin 600 mg. and Isoniazide 300 mg. 
daily for 1 month followed by twice weekly Rifampin 600 mg. and 
Isoniazide 900 mg. for 8 months. Seven patients failed to achieve 
bacteriological converslon іп 5 to 9 months of treatment. Іп follow- 
up of 1 to 36. months, there have been only 3 relapses so far. 

ҮШ, Intermittent Short Course Therapy by К. V. Krishnaswaml 
et al (Madras). Same seminar as above :— 

Two regimens of 6 months each were compared :— 

2 S2H2Z2R2/4 S2H2Z2 and 6 S2H2Z2Ez. The failure rates were 
3%, and 11% respectively and the relapse rate were 0% and 79, after 
6 months, respectively in the trial having 100 cases in total in the 
two groups. 

Discussioni—The acceptability of a short course of chemo- 
therapy for "n tuberculosis must depend not only on having 
а high cure rate (of more than 90%) but also a low relapse rate 
(preferably below 5%), together with bearable expenditure. 
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From the above trials it is evident that choice of a par'icular 
drug has so far been dependent on either the local availabilit, ot the 
drug, or on the fancy of the research worker. There seems to have 
been very few concerted efforts to find a jut fiable, safe, as well 
economical regime from the point of view of both time and money. 

То come to any rational conclusion about the choice of drugs, 
two facts must be studied (а) Nature of the drugs used, and 
(b) Types and sites of mycobacterial populations. 

Nature of common anii-T. B. arugs I N Н. :—Bactericidal for 
growing mycobacteria. | 

It is lipid soluble so it can enter cells, to act against intra as well 
as extra-cellular bacilli It acts best near neutral pH. Though it 
resembles vitamin Вв (pyridoxine), I.N.H. does not exert competitive 
antagonism in pyridoxine catalysed reaction in its antimycobacterial 
action. So, giving large doses of Bg does not interfere with its anti- 
mycobacterial action! . | | 


Streptomycin :—Bacterlcidal for growing mycobateria. 
Tt is not lipid soluble so acts only on extra cellular mycobacteria. 


It acts best near neutral pH.  Kanamycin acts similarlya. 


P.A.S. :— Bacteriostatic drug acting very slowly. | 

It helps to prevent emergence of drug resistance to its more 
powerful companion drugs}. Thiacetazone :—Bacteriostatic diug, 
serving asa good companion drug to I.N.H. Action is slow but 
moderately effective‘ . 

Ethambutol :—Powerful bacteriostatic drug. It acts best at 
neutral рН5. 

Ethionamide :—Bactericidal but toxic, so used only in drug 
resistant cases. There is cross resistance to thiacetazone.6.7 

Tetracycline :—Bacteriostatic drug, used only in drug resistant 
cases due to low effectiveness. 

Rifampin:—Powerful bactericidal drug for growing mycobacteria. 
It acts best at neutral pH. Even a very short exposure (1 to 2 hrs.) 
is adequate to kill growing mycobacteria, unlike any other antituber- 


— .culous drug. It is lipid soluble, so it can kill both intra and extra- 


cellular mycobacteria.’ 


On intermittent therapy, there ls a small risk of hypersensitivity 
nephritis, which is usually reversible on stopping further use of the 
drug. 

"Pyrazinamide :—Exhibits increased anti-tubercular activity 
inside the highly acidic lysosomes of phagocytes.ó It is a moderately 
effective drug, toxic on prolonged use. 

Cycloserine :—Bactericidal but toxic. 

Type and sites of mycobacterial population :—In a tuberculous 
lesion, the bacterial population can be divided into four morphologi- 
cal groups. Group A: is found in the natural pH of cavity walls. 





Maecen ike v ү nc 7 "af. aia ugue 7. TT рт ы. жаз ҮР УРРА ті o = E SS —  ——— up 
" (4,4 "A м» E : 8 ^ 4.7 


Jaw.'81] SHORT COURSE CHEMOTHERAPY OF TUBERCULOSIS 29 


They contain actively growing barilll, which are ki'led as fist as they 
grow by Is^niazile, streptemycin and 1ifampicin. Some slower 
growing bacilli are als» kiled by these same o1ugs, though at a 
corresponding y slower speed.!6,!2 

G«ocP B:—Is a similarly large population in cavity walls, which 
are dormant for most of the time and grow actively for short 
periods of an hour or so, at intermittent periods. These organisms 
metabolise sufficiently long to te killed fairly rapidly by Rifampin 
but insuffi депу long for Isoniazide or Streptomycin to act to the 
same extent!0, | 

Gnoue C :— Is a small population of slowly growing bacilli in a 
low pH presumably coated with antibody ioside pbagolysosomes. 
These intracellular bacilli under low pH can be killed only by py razi- 
namide, whose bactericidal activity increases with increasing low pH. 
The opposite is the case with Isoniazide and Strepton усп, which 
therefore do not act on this group of intracellular bacilli!® 13,14, 

Grovp ЮО: —1з a moderate population of fully dormant bacilli 
unaffected by any drug. They may ultimately be killed by bo:t 
defenses, or bv the above drugs if they break out of their state of 
dormancy. Relapses after chemotherapy are likely to derive from 
the semi-dormant group B & C rather than D.!0 

Synergism would be expected (and is found in man) between 
rifampic n and pyrazioamide, since they act, in the main, on differ- 
ent bacterial populations.10 

















TABLE V | Тавин VI 
| Cost/day's| Ref page of Approx. cost 
Drug Dose/dey | dose | |р (1980) | SI. No. | Regime for Гай 
с ure 
S 075m Rs. «d ae 1 1. SHPZ/7 529272 Rs 490 
5 1.0gm eee 2 2. SHRZ/6 TH Rs. 570 
R 450mg В. 5°72 97% 8 2.5НР2 6 52Н222 Rs. 730 
R 60% Rs 751 574 4 2,SHRZ/2 HRZ 
H 30 'mg Rs 049 8 7 (total 18 week) Rs, 1110 
2 2:0gm Rs, 2:23 773 5  2.SHRZ/4 HR Rs. 1250 
T 15 = ire эе ы v 6 2.SHRZ/iHRZ Rs 1520 
P.AS Granules Rs. sing Dumex 7A 3, SH++PAS)/15.H Rs. 830 
10 gm base brand 620 (P.A.S.) + (Using P. 4 S, 
IN H with PAS Dumex) 
my 'NH an aar 752% ‚ 1,32 
102m PAS Rs. 2:78 Using Cadilla mio : 4 pre 
(Isocadipas) brand 999 Isocadipas) 








Using short course chemotherapy regimes as mentiooed earlier 
but avoidiog the intermittent rifampin containing regimes to avoid 
nephrotoxicity, the cost of therapy is as follows for the герітез which 
have 2% or less relance rates. For simp'ify'ng things, the do age used 
has b-en standardiz:d to 8-0:75 gm. R=450 mg., H=300 me, 
T-150 mg., 7-2:0 gm. for daily therapv and 5-1 em., fur intern it- 
tent therapy with Н=600 mg. thrice weekly and 900 mg. when given 

3—iii 
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biweekly. For costing, the retail prices of leading brands have been 
| . taken from the Indian Pharmaceutical Guide of 1980, as per page 
E Nos. given : | 
E 





E For P.A.S., two of the largest selling brands are being quoted 
bs using a dally dose of 10 gm. of P.A.S. 


Summary and conclusion.— Today, we have a wealth of data on the patho- 
logy of tuberculosis and the pharmacology of its curative drugs. It is time an 
overall note is taken to formulate certain concrete guidelines. i 


1. Rifampin is the eornerstone of all anti-tubereulous chemotherapy whether 
it be a short term course, or otherwite. 


2. LN.H. is the next best drug and till today, the best companion drug to 
rifampin, inspite of the small potential risk of hepatotoxicity, when the two 
drugs are used together. | 


8. Streptomyoin, especially if intermittently given, is a safe and potent 
third drug, and reduces failures and relapses to a fair degree. 2 


. 4. Pyrazinamide would appear to have a useful role in the initial 1 or 2 
months only, to eliminate the group C type myeobacteria, and so reduoe relapse 
rates, Beyond 2 months, risk of toxieity increases without a eorrespondingly 
significant therapeutic advantage. | 





5. Bacteriostatie drugs like Ethambutol, P.A.S. and Thiacetazone are 
effeetive in long term regimes, but unsuitable for use in short term ehemotherapy. 
Their use is justified only for reasons of economy or toxicity to Rifampin, 
Even if used for economy, they should be used only in the continuation phase. 
E after rifampin has been used initially for atleast 2 months to cause rapid 
Е sterilisation of the lesion. 





| 6. Four regimens of intermittent refampin therapy have been mentioned. 
Reports so far seem encouraging.. However, these regimes are very recent, and 
experience regarding their long term efficacy and safety is limited. Hence we 
would not like to reeommend intermittent therapy as routine for the present, = 


7. “І believe that any country not using it (short course chemotherapy - 
for tuberculosis) must now justify its reasons for not doing so. Ithas been 
suggested that informed patient consent should be obtained before treatment 
with short course regimes. In my view, it is more necessary to obtained informed 
consent if the intention is to treat with a standard duration regimen" (W. Fox) 15, 


і 


We сап see from the above that cost of short eourse chemotherapy regimes 
for pulmonary T. B compare favourably with standard Indian regimes of 
S. Н. and P.A.S, for 18 months course. 


; Taking into consideration oft he efficaey, toxicity, cost and the various obser- 
. vation made by different workers, we should suggest that following :— 


(а) Initial intensive therapy with 2 months of S.H.R.Z. isa mast. ° 
(b) For early eases, Sl. No. 2 can be used. (Ref. table No. 6) z 
(c) For more advanced cases, 51. No. 4 ог 3 gan be used. 
(d) For very advanced cases, 51. No. 6 or 5 сап be used. wed 
| (e) Only for reasons of drug toxicity or intolerance to К, Sl. No. 7A or 7B 
' ean Ье азб: Q3 c {1 pra) | om 
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SHOCK TREATMENT STILL BEST FOR — 
SOME MENTAL ILLS: = 


Electro convulsive therapy in treating mental illness has come to be 
poorly understood and much maligned, but it still remains the most effective 
treatment for depression says an editorial in Jama dt. 10th August 1980. 

The so-called ‘shock treatment” which has a higher eure rate for depres- 
sion than do the medications now used in psychiatric care, is being used less 
and less today and may one day become extinct, the editorial points out. 

In competent hands, it is usually safe and painless. The anesthesised, 
relaxed patients experiences no discomfort, does not feel, the current, and 
has no recollection of treatment after awakening two minutes later. 

Dr. Gallen writes *olearly E.C.T. therapy has demonstrated its efficacy 
. beyond doubt. 
abandoned, patients will suffer.—(New York State Journal of Medicine, 
. October, 1979). 





ANTIBIOTIC-ASSOCIATED COLITIS : 


Diarrhoea, associated with antibiotic use may have several causes one of 


which is colitis which ean be severe or even fatal. While lincomycin and its . 


closely related chlorinated analogue clindamycin are the most likely antibiotics 


to be associated with the development of colitis, others including ampicillin, | 


amoxycillin, sulphamethoxazole with trimethoprim and the synthetie peni. 
cillins have been incriminated. Likelihood of developing colitis appears to 
be independant of the route of administration. It may be remembered that 
the onset of clinical symptoms may be delayed for as long as 3 weeks after 
withdrawal of the offending antibiotic. 

Studies in U.S.A. and U.K. have demonstrated that the disease is due 
to a toxin producing strain of clostridium difficile, an organism closely related 
to C sordellii eross reactivity existing between their respective toxins and 
antitoxins, The toxin is detected in feces by its cytopathogenicity in tissue 


culture, (Cell damage can often be recognised within 24 hours). The toxin . 


may persist in the faeces after the disappearance of all clinical signs of colitis. 
Тһе frequency of complicating colitis varies from Zero to as high as 20%. 


Antibioties should be given only when strictly necessary. Complieation of © 


diarrhoea, while by no means always due to C difficile infeetion, should be an 
immediate signal to suspect colitis and to withdraw the antibiotic at once, if 
possible. — (Medical Journal of Australia, 26th January 1980), 


jr ———á( 


Fox, W., (1978)—Bull LU.A.T, 53 (4) 
Pg. 268. 


It should not be permitted to fall into disuse. If it is — 
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* -RABIES—(A REVIEW)* 


B. S. RAJGURU MOHAPATRA, B.A., M.B.,B.S., (Utkal), Deptt. of Medicine, 
Naga Hospital, Kohima Nagaland. 


prepucion r— Rabies is an acute, fatal viral infection of all 
warm blooded animals. It is characterised by the inflammation 
of the central nervous system. It is propogated by the bite from 
animal to animal and animal to man. In man, the most characte- 
ristic symptom is fear of water, and hence (һе name— h) drophobia. 
But fear of water is absent in dogs and other animals. Rabies is also 
known as ‘Lyssa’? or ‘La Rage.’ In 1880, the famous French 
Scientist Louis Pasteur could discover the rabies virus in the animal 
brain. Besides he could prepare a ficed rabies virus whose incu- 
bation period was short and uniform (of about 8 days). He dried 
the spi rds of the rabbits infected with *fixed" virus of rabies 
and subsequently exposed dogs to daily subcutaneous Injections of 
graded infectivity over 10 days. He found that the dogs were resis- 
tent to the natural viral infection. In 1885, a severly exposed, 
9 years old pea:ant boy, Joseph Meister (thousht to have received 
a fatal inoculation of the rabies agent) was administered the same 
treatment for 15 days by Pasteur. "he boy survived. This was the 
beginning of the post exposure prophvlaxi: for rabies ever done in 
the whole world and Pasteur will be ever remembered for that. The 
morbidity of untreated exposure ot rabies infection varies from 10 to 
15%. But mortality in man із 100%, once the infection is established. 


Epidemiology.— Rabies bas got a world wide distribution. But 
the Indian subcontinent, Iran and Brazil are having high incidences. 
Every year realy 1000 people die of hydrophobia ір India, ard 
about 300,000 people get postexpo:ure immunization. But many 
cases also go undetected and unrecorded. Countries, like U.S.A., 
U K., Australia and Canada have controlled the incidence of іа Без 
following intensive control measures. But now wild life rabies bas 
become a problem in these countries. Іп India, dogs are mainly 
responsible to maintain the disease and transmit it to human beir gs. 
Besides Jackals, foxes and wolves are responsible to spread itin wild 
population. Mongoo:e has also got a definite role in it. The 
carrier stage is doubtful in dogs, while it is present in bats. 


An'mil susceptibility of rabies infection.—Exiremely high :— 
Foxes, Jackals, Kangaroo rats, Cotton rats, Wolves, Coyotes. 

High :—Bats, rodents, rabbits, cattle, domestic cats, hamster, 
guinea pig, mongoose. 

Moderate :— Dogs, sheep, goats, horse, non-human primates 
(monkeys, apes, lemurs). 

Low :—Opossum (e .g., flying squirrel). 

"Based on а paper read at the monthly clinical meeting of Naga Hospital, Kohima, - 


*Specially contributed to the ‘ANTISEPTIC’. 
[32] 
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Urban rabies is maintained by the stray dogs and cats: Sylvan 
or wild Ше rabies is m iintaiaed by wild carnivores like Jackals, Wolf 
and кох Vampire bats are mainly responsible in Latin America to 
spread the disease, but in India propagation by bat is absent, 
Monkey in its fiee habitat does not bave rabies. But a pot mo. Есу 
may get the infection from dogs and cats. So a pet monkey bite 
shuld always be treated ia antirabic Jiae. But morkey may be 
carrier of another virus (herpes virus), which is unrelated to rabies 
virus, but signs and symptoms simulate that of rabies, once the 
infection causes encephalitis. 


The role of rodents in spreading the infection is still doubtfull 
and birds free in nature do not have rabies. But bite from a rodent, 
unusually aggressive should be treated іп anti rabic line. 


Roates of transmission —It it mainly transmitted though the 
bite or scratch of a rabid animal or lick of an open lesion causing 
the introduction of virusladen saliva into the wound. But experi- 
mentally and in some rare accidental cases it has been found out that it 
is possible through aberrant routes hke ingestion, rectal installation 
and inha'ation. Particularly air-borne route is of much importance, 
So pre-exposure immunisation should be given to the workers 
attached to laboratories dealing in anti-rabic and persons working 
in bat infested areas (mines workers, archaeologists etc.). | 


The rabies virus has been isolated experimeptaliy from urine, 
stool, corneal smear, sputum, saliva, blood, С.5 Е, milk and other 
secretions of rabid human beiogs and animals. So maximum pre- 
caution should be taken by medical and para-medical workers while 
treating a rabid patient. They should take pre-exposure immuni- 
sation and put on mask:, glove, gowns and boots etc. The same 
measures should be taken by veterinarians also. | 


Pathogenesis and pathology.—The causative organism of rabies is a bullet 
shaped vuus of 75 by 180 muli micron size. It coatains nucleic acid (RNA), 
protein lipid and carbohydrate. The nucleus contains RNA, whiie it is enck sed 
in a lipid envelope. Numerous glyco-protein spikes project ihe surface, A 
rhabdo virus contains 50% protein, 25% lipid, 2-395 nucleic acid аьа less 
quantity of earbohydrate. as it contains 25% lipid, it із sensitive to lipid solvents 
lite soap, other, chloroform, acetone, 10d.ne, quarternary ammon um compounds 
Іше сетіп а: Besides, ıt із sensitive to sicaming, pasteurisauon and ul.raviolet 
light. It is readily inactivated by phenol and Beta propio lactone (BPL). 


After the virus enters into the body (mostly by bite of a rabid mammal), it 
undergoes a period of eclipse for a period of about 3 bours. During this period 
the cxact location of thc virus is not knowo, neither is it recoverable nor there is 
any multip‘ication. 


Multip'ication: — Next the virus gets multiplied. But it may be (а) incom- 
plete, (р, complete growth but no systemic invasion, (c) invasion but по 
systemic Сізсазе, (4) Eatry into centcal nervous system-discase and death, 

Motility of the virus : - 3 mm. per hour. | 

Sometimes the virus muy persist at the site of inoculation upto 18 days. А 
brief period of viraemia ean occur. After that, the virus crosses the myoneural 
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junction and enters the axoplasm of the peripheral nerve. Then it travels eentri- 
petally. Then the virus gets fixed to C.N.S. in the grey matter and multiplies. 
When neurones get infested, the elinical features,of the rabies appear. Then the 
centrifugal spread starts through the peripheral and autonomous nerves, reaching 
the eornea, retina, skin salivery gland, intestine, adrenal medulla, pancreas and 
myocardium. It takes 8—10 days for the olinical features to appear after the 
virus reaches the C.N.S. After the centrifugal spread, the virus is detectable in 
saliva, C.S.F. urine, sputum, stool, tear and milk ete. of the rabid human being 
or animal, х 

Clinical features.—ZJncubation period :—Usually it is 1 to 3 
months. Buta range of 6 days to 14 months has also been reported. 
Exceptionally, 4 days to 20 years also has been recorded. But the 
susceptibility and incubation period depend on (а) Quantity of virus 
(b) Site of bite, (c) Age ofthe animal or human being, (d) Pro- 
perties of the virus, (e) Species of the bitinganimal, (f) Treatment 
undertaken. Higher incidence of rabies is possible in younger age 
group, and following bites in the neck and upwards, wrist and down 
wards, lacerated wounds and wild animal bites. 


The disease begins with prodromal symptoms like fever, head- 
ache, and malaise lasting for 2 to 4 days. About 80% of patients 
complain of pain, of itching at the site of bite. C.N. S. complex of 
symptoms then appear and is basically that of widespread excitation 
апа stimulation of all parts of nervous system involving in order— 

(a) The sensory system-Intolerance to noise, bright light, or 
cold draught of air. | 
(b) The motor system-Increased reflexes and muscle spasm. 
(c) The sympathetic system .- Increased perspiration and 
lacrimation. 
(d) The mental system-fear of death, anger, irritability and 
depression. | 5 
Symptoms gradually become aggravated and all attempts of swal 


lowing liquids become difficult and unsuccessful and at later stage, 


mere sight or sound of water may provoke the muscles of deglution 
(that is hydrophobia occurs). Duration of illness is usually 2 to 3 
days, but may сене for 5 to 6 days іп exceptional cases. Death 

the convulsions or due to paralysis of respi- 


But some say that hydrophobia is only present in 17 to 50% of 


‘cases. Other associated signs and symptoms of rabies are cyanosis, 
.hyperventilation, cranial nerve paresis causing diplopia, ptosis, dys- 


phagia, dysphonia. limb paresis and involuntary movements. 
Autonomic nervous involvement is characterised by hypersalivation, 


‹һурег pyrexia, hypotension, dehydration, tachycardia etc. 


Complications :—They are as follows :—(a) Resplratory-Hypoxla, 
respiratory arrest, pneumothorax and pneumonia, (b) Cardiac— 
Cardiac arrhythmias, С. С. F., hypotension and Cardiac arrest. 


(с) Neurological—Cerebral cedema, internal hydrocephalus, diabetes 


JAN '81) Аза = 35 


Inspidlus, selzures, muscle spasm etc., (4) М iscellaneous—Secondary 
bacterial infection, hypothermia ог hyperpyrexia, arterial or 
venous thrombosis, gastro Intestinal bleeding, skin rashes etc. 

Differential diagnosis:—(a) Encephalitis due to other causes— 
as by herpes virus of monkeys. But retained consciousness and 
furious behaviour are absent as found in rabies. (b) Tetanus :— 
Lockjaw is absent in rabies (c) Rabies phobia :—No objective neuro» 
logical change is present, afebrile, virus demonstration is not 
possible. (d) Poliomyelitis, (e) Transverse myelitis etc. 


. A Rabies in animal :—It is of two types.. (а) Furious form. (b) 
Dumb form. | | | - 
 Hydrophobia is absent in animal rabies. Incubation period is 
8 to 8 weeks. There are three phases of illness. (а) Prodromal 
phase—It lasts for 2 to 3 days. Change of behaviour (furious one 
becoming affectionate or vice versa), ‘mild. fever, sluggish corneal 
reflex. and pupillary dilatation may occur. (b) Phase o excitation : 
Lasts for 1 to 7 days. The animal becomes aggressive, irritable, 
photophobia is present, hides in dark corners avoiding people. 
Besides barking may be changed due to laryngeal paralysis, convul- 
sion and drooling of saliva are also present. / c) Paralytic phase : 
Lasts for 1 to 3 days. Lower jaw droops, drooling of sallva, 
Increased dysphagia, muscular inco-ordination and paralysis occur. 


Carrier status possible ?—Some claim the carrier status is present 
in dogs, while others bluntly deny it, Anyhow Pasteur in 1882 re- 
marked-dogs can sicken and recover from rabies. In rare cases 
rhabdo virus has been Isolated from the saliva and corneal smear of 
a healthy dog. A few rabld dogs have also survived in the past. 
Of course it has been proved that rabies virus is present іп the saliva 
and other secretions and excretions-of the vampire bat. Although 
It was claimed, the rabies vlrus was isolated from Indian bats, later 
on it was proved to be untrue. Further investigation and study are 
very much essentialto prove the carrler status in dogs. If it is 
proved true, a very altered new approach wlll be necessary for the 
prevention and management of rables- cases. Pre-exposure immuni- 
gation is required to evade the carrier status. 


Diagnosis.—(1) Histopathological test :—Fresh brain preserved 





Іп formalin or other preservatives is used for the purpose. Presence 4 


of Negri bodies (due to meningo encephalitis) confirms the test. | 
Negri body is an intracytoplasmic acidophilic inclusion body of 0:3. — 
to 27 micron size. It contalns basophilic grannules which is 
absent in other inclusion bodies. With Sellers stain it’s matrix is 
pink in colour, basophilic grannules are blue to black in colour 
and asa whole it gives a magenta tinge. Negri body contains the 
antigen of the rhabdo virus and some legenerated matter from the 
invaded nurone. It has to be differentiated from other inclusion 
bodies іп the neurones (like Lyssa body), which resemble Negri 
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bodies. In 25% rabie’s cases it із not found. So it is not a confir- 
matory tcst. 


(2) Cytological brain smears :—Stained by Seller stain » Fresh 
open is used for the purpose. Presence of N egri body gives positive 
resuit. 

(3) Immuno fluoroscence test or Jluoroscent antibody test .— 
Corneal smears, salivary smear, fresh brain smears, or smears from 
fresh salivary gland are used for the purpose. Positive result confirms 
diagaosis. 

(4) Serological complement fixation test :— Brains and sa livary 
glands are used for the purpose. Positive resu.t confirms the diagnosis. 

(5) Biological test:—N egri body test is negative, but rabies 
is suspected of, the saliva, brain or salivary gland portions can 
be ia^culated intracerebrally into suckling mice or guinea pig, 
5--10 days after inoculation, their brains are examined for infection. 
Isolation of virus from antemortem saliva, C.S Е. or post mortem 
urine sediment confirms the diagnosis. Although it is time consuming, 
it gives the most specific proof of the infection. 


(6) Corneal smear test —It gives 99% correct result. Tt can 
be done antemortem and post mortem. 


Mauagement of animal bite cases.—It can be done in two steps 
(а) Treaument of wound (5) Immunisation against rabies (anti- 
rabic treatment). 


(a) Treatment of wound:—It is of value upto 24 hours of 
bilte. (i) The wound should be cleaned and flushed with plenty of 
soap, and water to remove as much as virus possible. If no soap is 
available, only water also can be used to wash the wound. 
(fi) Cauterlse the wound with acid carbolic and neutralise it with 
sp rit after a minute. Besides tincture, Jodine, cetrimide, desogen, 


acetone, ether, chloroform etc., also can be used for the purpose. 


Before using quaternary ammonium compounds like cetrimide, the 
wound should be completely treed from soap as it neutralizes the 


. Tabicidal and disinfecting properties of these compounds. (iii) Face 


should not be cauterised with strong chemicals as ugly scars may 
result. So hyperimmune antirabic serum or tincture iodine can be 
used locally. (iv) Wound should not be sutured within 24 hours of the 
bite, because it will cause additlonal trauma which will help free 
the virus in the wound to gain entry into the deeper tissues If 
necessary it can be done after 48 to 72 hours. (v) A suitable course 
of antibiotics can be prescribed to prevent wourd sepsis. (vi) If vot 
immunised before against tetanus А15 can be given. But immu- 
nised Cases require one more booster dose of tetanus toxojds omy. 


Antirsbic treatment.—It is carried out by immunisation with 
antirabic vaccine alone or with antirabic serum as per the requires 
menta, 
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Type of vaccine available for active immunisation.— Nervous 
tissue vaccine :—1t is generally prepared from sheep brain. Three 
types of this vaccine are available In India. 


(a) Semple vaccine :—It is fully inactivated with pherol. It 
5 less effective. 


(b) Fermi vaccine :—It is partly in activated with phenol. 


(c) Modified semple vaccine :—\t is iaac'iva'ed with Beta 
Propio Lactone (ВРІ). lt is the most suitable and effective one. 





Inactivated chick embryo vaccine :—It !s live attenuated type. 
It i; Jess effective as a primary immunising agent. But it is suitable 
for pre exposure immuni:ation and for individuals who had nevro 
paralytic accident, atter getting nervous tissue уас‹іре. It is safe 
as it does not give rise to neuroparalytic complications, but cannot 
be used in individuals sensitive the egg materials. 


Inactivated duck embryo vaccine:—It is inactivated with BPL. 
It is not available in India, aod is widely nsed іа U.S.A In rare 
cases it gives rise to neuroparalytic complications. It is also not 
suitable to individuals sensitive to egg materials. 


Human diploid cell vaccine :—(HDCV)—It is a type of tissue 
culture vaccine. It is the safest as well as the most effective one. 
But it is not available in India, but is available in U.S A., France, 
and Germany. 


Passive Immunisation :—(a) Antirabic serum—It is available in 
India and is prepared from horse serum. It is only given in class- 
ПІ bites. (b) Human rabies immuvoglobin (HRIG). It is 
T effective and safe. But it is quite expensive. It is avallable in 

ia. 


When to give treatment :—‘a) 1f the biting animal shows clinical 
symptoms strongly suggestive of rabies with tendency to bite without 
poa: (b) Persons bitten by an animal which is reported to 

ave bitten indiscriminately (с) If laboratory tests ot the brain are 
positive although ciioical sigos were not typical. (d) The biting 
animal cannot be traced or identified. (e) If the biting animal is ill, 
dies, or runs away during the 10 days observation period. (f) Ail 
unprovoked bites from wild animals. (g) When fresh wouud has 
becn soiled by above mentioned group ot animals. (A) Fresh mik 
taken from a defioitely proved rabid animal. (i) In all Class-iII 
bites, whether the animal is kept under observation or not. 


When not to give treatment :—(a) А bite through clothes without 
tearing or piercing it and when the skin is unbroken. (b) Handling | 
of animals, bitten by a rabid animal. (c) Diinking of boiled mlk ^ 
from rabid animals. (4) If the biting animal remains normal and 
healthv tor a minimum period о! 10 days atter the bite in Class-I and 
Glass-II cases only. 
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But each case 15 to be judged on Ив own merits before deciding 
for or agalnst antirablc treatment. | | 

Classification of exposure and treatment :—Class-I—(Slight or 
negligible exposure with minimum risk) — All cases of licks (Except 
those on fresh cuts and scratches draining blood which may be con- 
sidered Class.II), drinking unbolled milk of rabld animal or handling 
raw flesh of a rabid animal. 

TREATMENT :—Antlrabic vaccine only, Dose-BPL vacclne—2ml. 
6. С. for 7 days irrespective of weight and age. Carbolised vaccine— 
5 mls. S. C. X 7 days. 

Class II :—(Moderate exposure) All bltes except those In head, 
neck, face, palm and finger, and less than five minor wounds in 
number, licks on fresh cuts and scratches drawing blood. ; 

T&EATMBNT :—Antirabic vaccine only, Dose- Adult —BPL vaccine 
5 mls. S.C. daily for 14 days and 1 booster dose (5mls) after 21 days 
of the 14th injection.  Carbollsed уассіпе--10шіз x 14 days S. C. + 1 
booster dose of 10 mls. after 21 days. | 

Children :—(Weighing 30 kgs. or below) — BPL vacclne—2 mls. 
S.C. x14 days + 1 booster dose 2mls. after 21 days. Carbolised 
vaccine—5 mls. S.C. x 14 days + 1 booster dose after 21 days (5 mls). 

But if the animal Їз a pet one and can be kept under observation 
no antirabic treatment 1s required іп Class-I and Class-II bites, 
except the local treatment, till the animal is proved to be rabid. 

Class ІП :—(Severe Exposure)—Any scratch or bite in the face, 
neck, head, palm and fingers (i.e., neck and upwards, wrist and down- 
wards), bites of five or more in number any lacerated wound or bite 
by any wlld animal. Combined ARS and ARV can be glven to the 
cases reporting upto 7 days of bite, otherwise only ARV to be given. 

(A) When the animal ts definitely rabid, but can’t be kept under 
observation :—(i) If the patient reports within 24 hours of bite-clean 
and flush the wound and the adjoiniug area with soap and water and 
after testing for serum sensitivity, apply a sterile gauge soaked іп 
part of the dose of hyperimmune ARS on the wound and dress. 

Administer rest of the dose of ARS intramuscularly in the 
gluteal muscle. Proportlonately reduced dose should be given to the 
children. Recommended ARS dose is 40 I.U. per kg. of body weight 
and can be given upto 3000 І.О. for adults Іші. of ARS contains 
300 I.U.s. Simultaneously ARV is to be given as follows :—Adult 
—BPL vaccine 5 С.С. S.C. daily x 14 days + 2 booster doses of the 
same quantity one after 7 days of the 14th injection and the other 
one after 21 days of the 14th injection. Carbolised vaccine dose Із 
10 С.С. instead of 5 С.С. | 

Children 1—(30 kg. of less weight) —2 С.С. S.C. daily x 14 
days + 2 booster doses one after 7 days and other after 21 days of the 
14th injection. Carbolised vaccine dose is 5 С.С. Instead of 2 С.С. 

(11) If the patlent is seen after 24 hours but within 7 days of 
the bite :— Give the whole dose of ARS intramuscularly and ARV 
treatment as prescribed above. | 
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(tii) If the patient is seen later than 7 days of the bite :—Only 
ARV 1s to be given as prescribed above. 

(b) When the animal can be kept under observation for 10 
days from the day of bite:—(i) If the patient reports within 24 hours 
of the bite.—Local and ARS treatment to be glven as prescribed 
before. Besides ARV to be given іп appropriate dose for 5 days 
only. But observe the dog upto 10 days from the date of bite. 

(ii) If the patient reports after 24 hours, but within 7 days of 
the bite .—Local and ARS treatment to be given as mentioned before. 
But ARV is to be glven for 5 days or less depending on the number 
of days left for observation. 

(tii) If the patient reports after 7 days of the bite :—Give 
ARV only in appropriate doses for the number of days left for 
observation. | 

If the dog remains healthy and alive at the end of 10 days of 
observation period, no further antlrablc treatment їз necessary. But 
If the dog dies, runs away or develops symptoms suggestive of rables 
= full treatment із to be given Including booster doses as mention 

efore. 

During the antirabic treatment the patient should abstaln from 
alcohol, undue physical and mental strain, and keeping awake at 
night etc. 

Site for ARV injection.—The anterior abdominal wall із the 
most sultable site as it provides enough space for 16 injectlons. In 
cases of late pregnancy, the thigh is a suitable site. ARV is not 
contraindicated during pregnancy. A rabid mother can produce a 
healthy child. But the child should not be given the mother’s milk. 
Prophylactic immunisation should be given to the new-born. 

- Complications of antirabic treatment.—It generally happens 
after 6 to 7 injections. It is as follows :—(1) Local (2) General. 

(1) Local complications :—At the site of inoculation, there may 


be, (a) redness, (b) swelling, (c) pain, (4) itehing, (e) abscess 3 


formation. 

TREATMENT :—Hot fomentation, antlhlstamine. Vitamin C, 
calcium and antibiotics. 

(2) General type :—Generally those who take sheep brain, they 
are llable to get such reaction. 

(a) Mild systemic :—Headache. Insomnia, mild fever, giddi. 
ness, and diarrhoea, symptomatic treatment is to be given. 

(b) Generalised urticarla :—Rare. Vitamin C, calcium, antl- 
histamine, and corticosteroid to be given. 

(c) Shock :—Those having a history of allergy may develop 
it as the vaccine contains protein factor in it. Anti shock treatment 
is to be xpo 

(d) Neuroparalytic reaction i—It happens in the radio of 
1:8000—10,000. It can happen during or soon after vaccination. 
Prodromal symptoms are fever, and muscular pain in the limbs, 
It is of three types. 
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(i) Neurotic type :—Mortality is nil and it can be controlled. 
Temporary paralysis of cranial and spinal nerves like occular, facial, 
glossopharyngeal and sciatic nerve occurs. Optic nerve affection 
may give rise to transient blindness. 

(ii) Lumbo dorsal type :—It is the commonest form. The 
mortality rate is only 5%. Patient complains of severe pain in 
upper limbs, later оп in lower limbs, ftaccid paralysis follows, There 
is difficulty in micturition and evacuation of bowels, and diminished 
sensation in the affccted limbs. | 

(ii) Landry type:—This is the most serious complication. 
The mortality rate is upto 40%. It is characterised by backache, 
headache, flaccid type of paralysis of leg muscles, retention of urine 
and faeces, paralysis ascends very rapidly. Muscles of face, neck, 
tongue, are also involved. If medulla oblongata is involved, leads 
to paralysis of respiratory muscles causing death. 

T«EATMENT :—Im mediate stoppage of sheep brain vaccine, Com- 
plete bed rest, corticosteroid іп maximum doses till condition im- 
proves (50-75 mg. in adults every 4-6 hours 25 mg. 4-6 hourly 
in children upto 6-10 days), Antineurotic Vitamins like В, Вв Bi», 
antibiotic, physiotherapy after the acute phase is over are required. 

Once the patient has fully recovered., the anti rabic treatment 
to be completed with Chick embryo vaccine. 

Re-exposure to rabies after treatment :—Immunisation with 
ARV lasts for 6 months. So any bite after six months requires fresh 
immunisation. But re-exposure to Class-I bite within 6 months should 


Бе treated with a booster dose of the vaccine. If within that period 


a Class I patient gets Class-II ог Class-III bite, appropriate Class 
treatment is to be given freshly and fully. If the patient bas 


— — received Class-II or Class-IlI treatment, and is again exposed to 


TF ee wil 


Class-II or Class-ITI bite, two booster doses are to be given, one as 
soon a: possible after the injury and the other опе, a week later. 
Hydrophobia in spite of antirabic treatment :—Antirabic treat. 
ment does not give protection in allthe cases. In about 5095 of 
cases, it may not be effective. ARV has no direct action on the 


- virus. It only acts by inducing active immunity against the virus 


and thus preve.tiog the infection. Failure of treatment is due to 
delayed treatment, type of host, quantum of virus deposited in 
wound and potency of the vaccine. If the vaccine is not stored 
within a temperature range of + 4°C to + 10°С, its potency Js consi- 
derably reduced. 

Pre-exposure vaccine to human beings:—It can be given to 
persons working in laboratories, related to rabies, archaeologists, 
mine workers, hunters etc. The chicken embryo vaccine is suitable 
for the purpose 1 ml once a month for two months, and a booster dose 
of | ml after 6 months can be given. Human diploid cell vaccine 
(НОСУ) is better, but is not available in India. 

Pre-exposure Immunisation of Anlmals:-1t is of much Importance 
for dogs and cats. Three types of vaccines can be used for these two 
animals. 
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(a) Veterinary Avianised live virus antirobic vaccine :—lt is а 
single dose vaccine. 3 ші. are required fur а dog, while 1:5 ml. is 
required for cats and puppies. It is given IM. Re-vaccination 
should be done every three years. 

(b) Veterinary BPL, antirabic vaccine:—This 1з also a single dose 
vaccine. The dose is 5 ml. for dogs and 3 ml. for cats irrespective 
of weight. Dogs and cats already exposed to rabies infection must 
not be vaccinated with this vaccine. Itis given deep SC. Re-vacci- 
nation із done after 6 montbs in the Ist year and later оп it is done 
once in a year. It can also be used for ге. vaccination of primarily 
immunised animals with veterinary (ВРІ), vaccine of multiple dose 


(c) Veterinary BPL, antirabic vaccine (Multiple dose) :— Dose- 
Dogs and cats less than 15 kg. of weight—2ml daily x 7 days. 

Dogs weighing 15 kg or more—5ml daily x 7 days. It із given 
S.C re-vaccination should be carried out once а year with this or 
single dose vaccine. 

For other сп mals :—Animals weighing 100 kg or less should be 
given VET. BPL. single dose antirabic vaccine—10ml 5 C. once 
only. Animals more than 100kg of weight should get 20ml S.C. in 
divided doses but In one day. 

Post-exposure immunisation of animals :—It is better to destroy 
the animals bitten by rabid animals than to give post-exposure | 
immunisation. But if the owner insists Vet. ВРІ. antirabic vaccine 
multiple dose can be given as follows :— Dogs weighing less than 15 
kg and cats—2ml. daily х 14 days. Dogs weighing 15 kg or more— 
5ml daily x 14 days. But for protected dogs and cats who had pre- 
exposure vaccination. post-exposure treatment is quite effective. It 
is given as follows:— Dogs weighing less than 15 kg and Cat—2 ml. x 
7 days and dogs weighing more than 15 kg—5ml x 7 days. | 

Prevention:—It can only be achieved with a combined effort of 
medical, para-medical, Veterinery personnels, the public and 
Government. m 

999/ of the urban cycle is maintalned by dogs in India. Tota 
destruction of stray dogs, pre-exposure immunisation to animals, | 
control of wild lite rabies, and preferably a natlonal rabies control 
ee can eradicate this dreadful disease to a great ex ent. 

roper health education to the ignorant people has also got great 
importance. 

Besides, an ideal, cheap, but highly immunogenic vaccine is 
expected in future which will give better protection and result to this 
dreadful disease. Along with that a suitable control programme 
will bring about the total extinction of this health hazard. | | 
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Medical Superintend-nt, Naga Hospita! Kohima end Dr. Dietho-O Agami, 
M.D., Medical Specialist, Naga Hospital, Kohima for permission, advice and 
valuable suggesti ms; in preparing and publishing this article. Besides I have 
taken heln of my training papers and booklet published by Central Research | 
Institute, Kasauli to prepare this article. 
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PHYSICAL EXAMINATION IN 
ACUTE MYOCARDIAL INFARCTION 


SYED AMEEN AHMED, M.D, F.C.C.P., F.I.C.A., 
Physician, Govt. E. 8.1, Hospital, Ауапауағат, Madras-23. 


HE recent years have witnessed a dynamic progress in invasive 
and non-invasive techniques In the diagnosis and management 

of acute myocardinal infarction. The physician is now able to institute 
therapy with confidence and the surgeon is able to plan corrective 
surgery for his cardiac ischaemic patlents. However, іп the glimmer 
of sophisticated machines, electronic gadgets and computers 
one discerns the old art of physical examination of the patient 
gradually fading out. Yet, it is the clinical skill alone on which a 
physician has to depend when he is confronted with a patlent In 


. remote areas with no access for investlgatlons. 


Acute myocardial infarction is one of the Important medical 
conditions in which detailed physical examinatlon of the patient and 
repeated perlodic observations can disclose a wealth of information 
about its course and complications. Pain is the most frequent pre- 
senting complaint of a patient with myocardial іпҒагсйоп. It is 
“squeezing” ог “сгивһіпр” in quality, involving the retrosternal 
region, and radiating to the inner side of the arm and forearm. 
Sometimes, the pain radiates to the epigastrlum, back, jaw and the 
neck. The pain lasts longer than that of angina, is more severe and 
is often associated with nausea, vomiting, pallor and perspiration. 
About 15% to 20% of myocardial infarcts .are painless. Painless 
Infarctlon is more frequent in the diabetics, the elderly, in the post- 
operative period and when beta-adrenergic blocking agents have 
previously been used. Patients with such painless infarction may 
present clinically as a sudden onset of breathlessness, progressing to 
acute pulmonary ocdema, the appearance of an arrhythmia, an 
unexplained fall in blood pressure, or a sudden loss of consciousness. 


There is usually a fall in arterial blood pressure. The blood 
pressure actually falls further іп patients with hypertension than in 
those with normal pressure before the attack. The diastolic as well 
as the systolic pressures are reduced, but not to the same degree. In 
consequence, the pulse-pressure is usually significantly diminished. 
After remaining at a low level for 1 to 3 week, there is a gradual 
progressive rise in the blood pressure, especially on resumption of 
some activity. 

The arterial pulse is accelerated to 100-110 minute during the 
febrile stage. It is also rapid in the presence of shock or heart 
failure. In the absence of noticeable heart fallure, shock, or fever, 
the pulse rate is actually normal in acute myocardial infarction. 
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Occasionally, there із a sinus bradycardla with a pulse rate of 60 
minute. The rhythum of the pulse із usually regular, but premature 
beats and less frequently, other arrhythmias may produce irregularity 
or increase the pulse rate. 


The jugular venous pressure in early stages of acute myo- 
cardial infarction 1s normal. It may be high ІҒ the right ventricle 
has been involved іп inferior infarction or 1f there ls complicating 
congestive cardiac failure. An abnormally low venous pressure in a 
patlent with shock syndrome should raise the possibility of hypo- 
volemia, either associated with or simulating acute myocardial 
infarction. 


The precardium із usually quiet and the apical impulse may be | 1 


difficult to palpate. In about one-fourth of the patients with anterior 
wall infarction, a systolic paradoxical expansion palpable to the left 
of the sternum and internal to the apex is usually present- It is due 
to dyskinesia or akinesia of the myocardium. It actually disappears 
ina few days; if persistent, it raises the possibility of ventricular 
aneurysm. A pre-systolic expansion accompanied by an atrial gallop 
may also be palpable. 

"The heart sounds In the early stages of myocardial Infarction are 
soft and muffled. The first heart sound in particular is usually faint 
and low-pltched, resembling second heart sound with a subsequent 
tic-tac rhythm. Тһе softening of the heart sounds are a sign of 
damage to the myocardium. Return to normality із a sign of 
recovery. А soft first heart sound may also suggest a prolonged 
P. R. interval and the intensity of the sound may be sign of heart 
block. Visible cannon waves in the neck support the above 
diagnosis. Wenckebachs’ phenomenon may be suspected during 
auscultation when a pause is not preceded by a premature contraction 
and when decreasing intensity of the first sound precedes the pause. 


In ventricular tachycardia, both heart sounds vary in intensity | 4 
and are split due to ventricular asynchrony, and the blood pressure | 


varies with each beat. There may be associated cannon waves in the 
neck. 

In atrial tachycardia or ectopic beats, there is normal splittin 
of the sounds unless there is aberrant A—V conduction. In atri 
fibrillation, variation in intensity of the first heart sound 1s obvious. 


Paradoxical splitting of the second sound may be a sign of left ventrl- 4 


cular failure or prolongation of the left ventricular systole in myo- 
cardial ischemia. Concomittant left bundle branch block may also 


cause paradoxical splitting of the second sound. Right bundle | 


branch block leads to a wide splitting of the second sound but the 


aortic and pulmonary components behave normally with respiration | ( 


Wide splitting of the first and second sounds 1s also heard with 
ventricular estopics. The aortic component of the second sound may 
be accentuated if hypertension is associated with myocardial infarc- 
Чоп and the same persists despite the Infarctlon. Often in cases 
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characterised bv left ventricular failure with pulmonary hypertenslon, 
the pulmonic closure of the second sound is accentuated and may be 
louder than the aoitic closure sound even when there is systemic 
hypertension. 

Gallop rhythm most frequent'y appears in the first day or two 
after infarctlon and disappears later as cardiac function is adjusted, 
The presence of gallop rhythm in patients suspected of having 
myocordial inf:;rctlon adds probability to the diagnosis. I: Їз best 
heard at or slightly medial to the apex of the heart. Ventricular 
gallop occurs as a rule in the presence of left ventricular failure with 
or without cardiac enlargement, whereas atrial gallop is found fre- 
quently in the absence of heart failure, Sometimes, both atrial and 
ventricular gallop sounds are heard, the former more distinctly 
along the lower Jeft border of the cardiac apex. 

Fever and pericardltis are unusual within the first six hours of 
acute myocardial infarction. — The temperature usually becomes 
raised after 12 hours and pyrexia may persist for uptoa week or 
more, the usual temperature range be'ng between 37°C to 38°С, А 
temoerature exceeding 38°C. should prompt a search for other 
causes for the fever. Pericardial pain and the friction rub are com- 
mon on second to the fifth day. Тһе friction rub is more commonly 
heard іп anterior myocardial infarction. It 1з best heard just inside 
the avical impulse or along the left border of the sternum. It may 
be very evanescent, appearing intermittently, occasionally in large 
infarcts or progressive myocordial infarction, a pericardial rub may 
persist continuously for many days. Persistence of the fever or 
the pericardial rub in association with pleuritic pain after the seventh 
day should raise the possibility of post-myocardial infarction 
syndrome. 

A svstolic murmur at the apex often appearing without any 
deterioration Jn symptoms may indicate mitral incompetence due to 
paoilliry muscle dysfunction. This is more com non with inferior 
or posterior infarction. It is best heard between the left external 
edge and the apex. radiates to the apex and the left external edge, 
sometimes to the pulmonary and aortic areas, and sometimes to the 
bak b:low the angle of the scapula. It is soft, of high frequency and 
may b: early, mid. or late systo'ic. If mitral regurgitation is severe, 
the marmur mav be loud, pansystolic and accompanied bv a thrill. 
The mitral regureitant jet mav cause systolic expaasion of the left 
atrium and forward movement of the anterior surface of the heart 
may bs visible, as well as patpab!e to the left of the sternum. 

А soft b'owing murmur at the apex, probably due to functional 
mi'ral insufficiency, із most often heard in instances of second сг 
multiple infarction in which there is severe degree of left ventricular 
dilatation, 

Mid or late svstolic clicks, mu'tiple or single, with or without a 
muslcal systolic murmur at the apex, suggest chordal rupture due to 
ischemia. · шы е 
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Rupture of the ventricular septum is accompanied by sudden 
development of a loud aud often roaring holosystolic murmur, 
usually loudest in the third, fourth and fifth intercostal spaces near the 
left sternal border and associated with a systolic thrill. The murmur 
radiates to the apex and left sternal border and may be heard near 
the aortic area. It may be difficult to distinguish clinically between 
the murmur of mitral regurgitation due to papillary muscle dysfunc- 
tlon and that due to rupture of the ventricular septum. However, 
rupture of ventricular septum is associated with sudden development 
of acute left to right shunt, leading to right heart failure, often with 
little evidence, in the early stages, of left heart failures. Mitral 
regurgitation due to papillary musle dysfunction 1s assoclated with 
development of left heart failure and later development of right 
heart failure. Secondly, the murmur due to rupture of ventricu 
septum may be associated with a second systollc murmur, of ejectlon 
type, in the pulmonary area due to increased pulmonary blood flow. 
Thirdly, rupture of ventricular septum 15 more commonly associated 
wlth varlous arrhythmias. 


. Rare cases of rupture of right ventricular septal papillary 
muscles have been described. This leads to sudden appearance of 
right heart failure and a tricuspid systolic murmur which increases 
with inspiration arid is accompanied by a dominent ‘V’ wave in the 
jugular pulse. 

Aneurysm of the left ventricle is associated with angina pectoris 
and coogestive cardiae failure. Physical examination discloses a 
forceful and rather heaving pulsation of the anterior chest well at 
the level of tbe fifth rib or fifth Interspace inside the mid clavicular 
line. This pulsation is distinct from that of the cardiae impulse. 
Sometimes, there is marked and broad pulsation in the third inter- 
space 2-3 cms, to the left of the sternum. Тһе heart sounds аге 
frequently muffled and gallop rhythm is common. . ; 


Rupture of the heart into the pericardium produces a conti- | 
nuous, muffled, rumbling murmur, or a harsh systolic murmur and 
a thrill with signs of cardiac tamponade due to hamopericardium. 
The patient may complain of further chest pain and dyspnoea. This 
condition is rapidly fatal. | 


Infarction of the atria is suspected in patients wlth acute myo- 
cardial (ventricular) infarctlon who experlence any atrlal arrhyth- 
mia, especially if they change rapidly. | 


The presence of cardiogenlc check in acute myocardial infarc- 
tion is denoted by a rise In pulse rate with а fall in blood pressure. 
The peripheries become cold and cyanosed, oligurla and mental 
confusion supervene and left ventricular failure occurs. А good 
index of severity and some indication of the prognosis may be obtai- 
ned by measuring the difference between the oral temperature and 
the temperature of the lower limbs. Тһе proximal the line of 
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demarcation in the lower limbs, 
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the prognosis. 

А high index of suspicion serves to alert the physician to the 
possibility of systemic embolisation. Unexplained pain іп the 
abdomen or in the extremities, or changes in the patient’s mental 
status should direct search to the appropriate sites. 
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PIGMENTARY DISPERSION AND GLAUCOMA 


A new theory states that mechanical rubbing between anterior packets 
of zonules and the peripheral iris in predisposed eyes is the cause of the loss 
of iris pigment in pigmentary glaucoma and in the pigmentary dispersion 
syndrome. The peripheral radial defects were in close approximation to the 
anterior packets. Тһе total. number of iris defects in advanced gases corre- 
lated with the average number of anterior packets. Histologic study showed 
a groove in the stroma of the iris as well as loss of the pigmented neuroepi- 
thelium and was eompatible with mechanical damage. "The theory explains 
‘why the disease predominates in young myopic men, why it decreases in 
incidence with age, and why, in some cases, it regresses, Treatment with 
an ос-айгепегріс blocking agent may be advantageous in this condition. 
—(J.4.M.A., 19th Oct. 1979). . 





INHALERS ARE HARMFUL ТО ASTHMATIC PATIENTS 


The American Association for clinical immunology and allergies has 
stated that “ as inhalers contain chemical epinephrine they are harmful to 
patients in over doses. Іп case of over dose cardiac arrest oan result,” 


According to the figures available with this Association. ‘‘ There are 
10 million asthma patients in the U. S. A. and at least 10,000 of them are 
addicted to mouth inhalers. Some use them 50 to 60 times a day, when 
they sbould be used only three to four times.—(Journal of the Americam 
Association for clinical immunology and a!lerg у”), cl 


Cases and Comments: 


TRAUMATIC DIAPHRAGMATIC HERNIA 


S. M. KUMAR, M.B., B.S., Senior House Surgeon 
AND 
M. S. BALASUBRAMANIAM, M.S., D.R., Civil Surgeon, Lecturer in Surgery . 
( Department of Surgery, Tirunelveli Medical College, Tirunelveli. | 


ntroduction.— Ambrose Pare (1579) is credited with reporting the 

first case of traumatic diaphragmatic hernla Bowditch (1853) 

was the first to make an ante-mortem diagnosis and to emphasise 
the clinical criterla tor making the diagnosis. | 

A case of traumatic diaphragmatic hernla 1s presented here 
considering its rarity. 

CASE KEPORT :—4À 72 years old male was admitted on 29.3.1976 
with a history of having sustained multiple Injuries due to an accidental 
fall Into a well; he was complaining of difficulty in breathing. 

Examination.—Pulse 86/minute, volume, and tension were good. 
B. P. 150/100 mm. of Hg. Patient was conscious, not anemic. 
Apical impulse was seen 2 inches medial to the midclavicular line. 
Tenderness on palpation over the inferior angle of left scapula. Left 
infrascapular and infra-axillary areas were dull on percussion. Diminl- 
shed air entry in the above areas was also the auscultatory finding. 

Patient had injuries over the left wrist and abrasions over the 
left temporal region. 

Investigations.—Urine-Albumen and sugar-Nil. Blood group-B; 
X-ray chest showed mediastinal shift to the right ; Fracture of III, 
IV, V ribs on the left side. Gastric fundus, gas, shadow was seen 
in left hemithorax. Hence diaphragmatic hernia was diagnosed. 

Under fluroscopy a Ryles tube was passed with difficulty. Its 
tip was seen in the left thorax. A diagnosis of rupture diaphragm 
was confirmed. 

Surgery.—The patient was anzsthetised by gas, oxygen and 
halothane. The abdomen was opened by a left upper paramedian 
incision. Fundus of stomach, splenic flexure of colon and spleen 
were found to have herniated into left thoracic cavity through a tear 
in the left cupola of the diaphram. | 

The tear was about 4" inches in length running іп a curved 
manner іп the posterior half of the left cupola of diaphragm. Тһе 
incision was extended into the thorax along the VII space. Abdomi- 
nal viscera were restored into the abdominal cavity. The tear was 
closed with interrupted non-absorable sutures. Thoracotomy wound 
was closed, leaving a drain In the VIII space. Abdominal viscera 
were found normal. Abdominal incision was closed. Immediate 
lst and 2nd post-operative days were unevenfull. On the 3rd post- 
operative day he became dyspneic and died Postmortem' was not done. 

Discussion —Blunt abdominal trauma and penetrating injuries 
are the causes of traumatic diaphragmatic hernia. It occurs іп 1:19; 
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of cases with blunt abdominal trauma (Ballinger ef а!) the ratio of 
abdominal trauma to thoracic being 5:2. Тһе cause is sudden 
increase in intra abdominal pressure. Left cupola is involved in 90% 
of cases. Right cupola being protected by the cusbioning effect of 
the liver, the incidence is only 10%. Associated visceral injuries are 
frequently present (Gibbon). 

As a rule the rupture extends near the oesophageal hiatus or 
vena caval opening across the cupola towards the costal margin, 
(Hamilton Bailey). 

If there is no immediate herniation of the viscera the diagnosis 
may be overlooked. Then the patient enters an asymptomatic 
interval phase. However a III phase of intestinal obstruction and 
strangulation occurs usually (85%) within 3 years; but at times 
after a much longer period. 

_ A peritoneal sac is not present. Bank, H., et al has reported a 
rare case of tear in the diaphragm and pericardium. Diaphrag- 
matic defects do not heal spontaneously due to pleuroperitoneal 
pressure gradient which can reach values exceding 100 cm of Н» 
(Andole and Antonie). 

The important prerequisite for diagnosis is awareness of this 
possibility. Bank, H., et al point to the change In the configuration 
of the abdomen after injury, due to migration of the abdominal 
contents into the thoracic cavity as an important clinical sign. Plain 
X-ray also aids in confirming the diagnosis. Sometimes herniation 
occurs after a perlod of straining so an early negative X-ray will not 
exclude a hernia, that may develop later (Rodney Maingot). А 
barium contrast clarifies the diagnosis. This is best done under 
fluoroscopy. Diagnostic pneumoperitoneum with Сог has been 
advocated to demonstrate the communication between thorax and 
abdomen. (Surg. Clin. N Amer.) Liver scan Їз useful for right side 
tears. = 

In all cases diagnosed, early abdominal exploration is essential 
so that associated injuries can be dealt with, nonabsorable sutures 
are to be used. If the rent Is large, prosthetic grafts can be used. 
(Gibbons) in all chronic cases a thoracic incision is to be employed. 

Summary.—A case of traumatic diaphragmatic hernia is presented, and the 
importance of keeping in mind the possible diagnosis in dealing with cases of 
blunt injury abdomen is emphasised. Management has been dealt with in brief. 

Acknowledgement.—The authors are thankful to the Dean, Tirunelveli 


Medical College, Tirunelveli-11 fcr according permission to publish this case 


report. 
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| Editorial 


GOVERNMENT'S DRUG POLICY AND INCREASING 
SHORTAGES IN DRUG PRODUCTION | 


Те primary object of a pharmaceutical industry is (1) To maximise 

production as far as possible, keep the prices of the drugs within 
easy reach of the common man. (2) To make available all drugs, 
specially the essentials, to all patients at alltimes, (3) To achieve 
uniform and quick distribution. (4) To ensure that all drugs manu- 
factured are of the highest quality, and eradicate adulteration and 
sub-standard drugs. 

We shall now proceed to examine how far Government have 
actively helped the drug industry to achleve these objectives. The 
total capital investment by the pharmaceutical industry during 1952 
was 24 crores, while at the end of 1979-80 it was 460 crores. When 
the increase in the over-all prices of all commoditles during 1979. 80 
was 212°5, the average increase in the price of drugs was only 135. 
Inspite of this healthy economic growth of this industry, all manu- 
facturers have been directed to curtail their production to the 1977 


level, on a misconceived notion that the Multinationals are making 
undue profits. The OPPI is of the view that ifthe Government _ 


persist in their present policy of asking all firms with foreign equity 
to peg down production by freezing their output at 1977 level, it 
is certain to lead to an overall shortage in the manufacture of formu. 
lations by more than 25% i.e., from 1000 crores to about 700 crores. 
The1978 drug policy relating to the ceilings on the returns on 
capital, and the *'*mark-ups" permitted on ex-factory costs, coupled 
with the 1979 policy of bringing down the prices of formulations 
manufactured by Multinationals to notified Чеадег” prices where those 

rices are in excess, and the discrimination shown of permitting those 

digenous manufactures whose prices were below the ‘leader’ level 
to raise their prices to the "leader" level, have contributed largely 
to continued sickness of the industry, and affected production. For 
example, the bulk price of sulpha phenazole at present is more than 
the price of the manufactured product. There is а big shortage in 
the market of all sulpha drugs even Elkosin for the same reason. The 
leading manufacturers of these formulations have no_ reasonable 
margin left and hence they are disinterested in their manufacture. 
In this connection reference is invited to more or less similar views 
expressed by the reputed daily the “Hindu” in its recent leader on 
the same subject. “Тһе demand for a better yield from investment 
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cannot be dismissed as pressure tactlcs from Multinationals alone, 
because, public sector pharmaceutical firms have also been asking for 
more than what has been granted to stay afloat in the business". 
The insistence of prescriptions by doctors through репегіс names of 
certain popular drugs which were selling like hot cakes without any 
publicity or advertisement, has dampened the enthusiasm of many a 
Multinational engaged. in their manufacture with the result, the real 
sufferer is the patient. - It will be obvious that it may not be possible 
for any manufacturing unit to maintain production even at 1977 
level, when It finds that it is left with no margin, or a low margin 
by the low “mark ups” on ex-factory prices. 

It was reported in.the ‘‘Hindu” dated 29-8-1980 that the prices 
of bulk drugs are going to be revised by the Government of India. 
The prices of a few drugs only were revised after completion of 
check of costs of production by the Bureau of Industrial costs of 
prices (B.I.C.P ) by the'end of October, 1980. Many are not probably 
aware of the fact that the drug Industry is the only one which has 
suffered severe constraints in prlce, quality and quantity control, 
from its inception, and the unfortunate part of it all is, that nearly 
six or seven ministries of the Union Government are connected in 
some way or other with this industry in addition to the State drug 


. controller, with the result, that there is bound to be considerable 


delay either in the announcement of revised prices or reaching deci- 
sions of major changes in policy. Such delays, combined with 


labour strikes, and lock outs, in the pharmaceutical industry, contri- 


bute largely to scarcity of essential drugs in the market. Recognising 
this, the Government of India have announced (vide Hindu dated 
17-11-1980) that any person facing problems in the production of 
drugs may. contact the Assistant Commissioner Dr ugs, New Delhl 
who will deal with the problem promptly. How for this special cell 
1з going to better the existing conditions and help avoid delay has to 
be watched. We cannot overlook the fact that it is the multinational 
drug companies who have contributed to build up this industry from 
scratch and their continued co-operation, knowledge and technical 
know-how, would still be алс even though we have risen up to 
International standards in quality control. 

Itis regrettable that the Government of India imported 12:15 
crores worth of antibiotlcs, 12:97 crores of ordinary analgesics, and 
40:6 crores of vitamins during 1978-79, wasting precious forelgn ех- 
change, when all of these could have been manufactured indigenously 
at much cheaper rates. 5 


PRRITONEOSQOPY ; 


Peritoneoscopy is a very useful diagnostic procedure, 86% (166) of 
examinations yielded information of positive diagaostic value. The most 
- common diagnoses were hépatocellular carcinoma, liver cirrhosis, bilharzial 
_ fibrosis and peritoneal tuberculosis. Peritoneoscopy is а safe procedure and 
. its value is great beth in terms of economy of man-hours, and more parti. 
. cularly of diagnostio yield.—( South Africian Medical Journal 2nd Feb. 1980). 





GLEANINGS 


MEDICINE AND THERAPEUTICS 


Gonorrhea and acate epididymitis. — 
(Military Medicine, December 1979), 


The diagnosis of concomitant govor- 
rhea in acute epididymitis confirmed by 
culture offers several advantages. Меіз. 
seria gonorrhoeae urethritis was detected 
in 14 of 88 416%) of sexually aetive 
males with acute epididymitis. The 
fact that antibiotic therapy was insti. 
tuted prior to eulture in nearly one 
third of patients with negative ealtures 
leads one to suspeet that the true inei- 
dence of gonorrhea was even higher. 
Calcium alginate swabs of the anterior 
urethra, obtained prior to the patient’s 
first morning voiding and immediately 
plaeed into sn appropriate culture, 
medium proved to be the mont effective 
means for deteating М gonorrhea. 


Gonorrhea] epididymitis is indistin- 
guishable from non.specifio, traumatie 
and other baeterial epididymitis by 
history or physical findings. Cultare 
secures the diagnosis; prior antibiotic 
therapy obscures it. For this reason 
before instituting antibiotic therapy, a 
ealeium-alginate swab of the anterior 
urethra should be performed on every 
patient presenting with acute epididy- 
mitis. 


Smoking and peptic ulceration, — 
(Journal of the Royal Society of 
Medicine, Vol. 73, March, 1980). 


Overwhelmingly the evidence con- 
firms that (1) there is an increased 
frequency of smoking in both duodenal 
and gastric ulcer patients when com- 
pared with controls (2) there is an 
increased prevalence of peptic ulcer 
(approximately two fold) among smokers 
of both sexes when compared with non- 
smokers (3) the ineidence of peptie 
ulcer inereases with increasing number 
of eigarettes smoked (4) cigarette smok- 
ing retards the healing of both gastric 
and duodenal ulcers (5) апа male 
cigarette smokers have a two fold 
greater chance of dying from peptic 
ulcer than male nor-smokers. Smoking 
diminishes the secietion of pancreatic 
bicarbonate so that the pH in the first 


part of the duodenum may become more 
acid than normal enabling pepsias 1 and 
3 to exert more readily, than in non- 
smokers their proteolytic and eollagen 
degrading effects on the duodenal 
mucosa. Smoking is also associated 
with increased gastroduodenal reflux of 
bile, which affeets the mucosal surfaec 
of the stomach in such a way that the 
pepsins, particularly pepsins 1 and 3, 
may attack it the more easily. Smokers 
with peptie uleer have an inereased 
concentration of the aollagen.degrading 
pepsin I compared with non-smcking 
uleer patients. 


Q. What might be the cause of 
lymphoedema of the legs in a young 
woman developing over three years and 
what is the treatment? - (B. M.J. 16th 
Feb. 1980). 


A. Itis important to establish that 


the patient does indeed suffer from 


lymphoedema ; other diseases that 
increase tissue fluids must be considered 
and eliminated by appropriate investi- 
gations. Venous oedema may also be 
identified leaving lymphoedema as the 
likely diagnosis, but in difficult cases 
phlebography may be indicated. Тһе 
definitive investigation for lymphoede- 
ma is direct contact X-ray lymphograp. 
hy which can show the lymphatic defect 
and indicate if the lesion is that of 
primary (idiopathic) lymphoedema or 
secondary to some disease affecting 
lymphatic vessels or lymph nodes, 
Development over three years is pro. 
bably primary lymphoedema due to 
hypoplasia of lymph vessels or an 
abnormality of the lymph nodes as 
a primary congenital defect. There is 
usually an incident at the onset of the 
oedema such as а sprain of the ankle, 
an insect bite, infection. or some other 
traumatic accident. The actual lym. 
phatio defect вап be established only 
by lymphography which is indicated 
in the moderate to severe cases. Mild 
lymphoedema should be treated by 
conservative measures such as elastie 
support to the leg.  Sigva is elastic 
stockings provide good support. Stoc- 
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kings may be of below-koee fitting. 
Diuretics may be tried but are generally 
ineffective, 


Pulmonary embolism  prophylaxis.— 
(South African Medical Journal, 29th 
March 1980), 


The arguments about prevention of 
post-operative thromboembolic compli- 
cations with dextran or with low-dose 
heparin have gone on for a long time, 
It would now seem from the results of a 
prospective trial conducted in a variety 
of European countries that there is 
nothing much to choose between the 
two. A host of investigators from 
Sweden Norway, and Switzerland (Brit. 
Med. J , 1980, I-69) have condueted a 
prospective randomized multicentre 
trial on a total of 4352 patients, com- 
paring the preventive efficacy of dextran 
70 and low-dose heparin against fatal 
pulmonary embolism after a variety of 
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electlve operations. Of the 75 patients 
who died within 30 days of operation, 
38 had been given dextran and 37 
low-dose heparin. Autopsy revealed 
that in 6 patients in each group pulmo- 
nary embolism was the sole or a contri- 
butory cause of death. The dextran 
had been given in doses of 3 units over 
2 days, while injections of heparin had 
been continued 3 times a day for 1 
week. Allergic reactions occurred in 
22 patients (1°1°) in the dextran group 
but another trial in progress suggests 
that it may be possible to prevent the 
more severe dextran induced reactions. 
More patients in the dextran group 
needed reoperation for hemorrhage but 
the difference was not statistically 
significant. The incidence of all 
hemorrhagic complications was greater 
in the heparin group, bwt this seems 
to have been the only real difference in 
complieations. 


DERMATOLOGY 


 Perioral dermatitis.— (B. M. Journal, 


19th Jan. 1980). 


The fact that strong topical steroids 
ean change trivial dermatoses of the 
face into a recognisable entity, perioral 
dermatitis, has been known since 1972. 
The eruption is a persistent erythema 
composed of papules and papulopu- 
stales which extends around the mouth, 
sparing a narrow zone close to the ver. 
milion border of the lips. In severe 
examples the cheeks, eyelids, and gla- 
bella (the region betweea the eyebrows) 
may be affected. Treatment is not 
easy, siace any attempt to discontinue 
the topical steroid or substitute one of 
lower potency results in a rebound 
exacerbation -of the eruption. This 
tempts the patient to resume- applica- 
tions of the strong steroid to obtain 
relief and so continues the vicious 
circle. Wilkinson 67 а! have recently 
reviewed 203 patients seen in the last 12 


years, confirming the findings of others 


that perioral dermatitis is predomi. 
nantly a disorder of voung women. Of 


their 203 patients, 1973 were women, 


15 were men and 15 children under 12, 


-Wilkinson ef al tested some of the 


theories that have been put forward to 


explain the disorder but they found no 
pathogenic organisms ог  Demodex 
folliculorum; patch tests showed no 
evidence of contact sentitivity to cosme- 
ties; and hormonal factors, including 
the use of oral contraceptives, showed 
no correlation with the eruption. The 
final conclusion —as might be expeoted- 
was that since all but nine patients had 
admitted the use of topical cortic»ste- 
roids, misuse о! these preparations 
offered the most satisfactory explanation 
for the onset of the eruption. 


Cotterill saw 43 patients with perioral 
dermatitis between 1974 and 1978. АП 
his patients had used topical steroid 
preparations on the face, but 13 of 
them had obtained the drugs without 
eonsulting a doctor. The usual source 
of supply wasa tube of ointment pres- 
cribed for another member of the 
family. Cotterill made another impor- 
tant point. Seven patients had wsed 
hydrocortisone butyrate, a non-fluori- 
nated steroid, which does not interfere 
with the beneficial effect of tetracycline 
in perioral dermatitis ? He listed other 
relatively weak steroids, including clo- 
betasol butyrate, which he also ble med. 
The conclusion must be that any 
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steroid preparation stronger than 1% 
hydrocortisone may eause perioral 
dermatitis when applied to the face. 
Since scif-medication is so common, 
Cotte iil has saggested that tubes of 
steroid cream should carry a warning 
notice about their use on the face, and 
this proposal deserves serious attention 
from the manufacturers, Once diag- 
nosed, the treatment of perioral derma. 
titis is simple. Almost always the 
condition can be resolved by a course of 
oral oxytetracycline 250mg. twice daily 
at least 45 minutes before a meal for 
four weeks, followed by another month’s 
treatment with one tablet daily, and 
the withdrawal of all topical steroids as 
soon as possible, Patients should be 
warned that an uncomforatable flare-up 
is to be expected but that this uswally 
subsides in two weeks, 


Treating fungal infections.—(B. M. J. 
8th Mar. 1980). 


A recent symposium on the treatment 
of fungal infeetions opens with the 
statment that we still cannot control 
these satisfactorily. Nor did the contri- 
butions give hope of an early break 
through; no really effective non-toxic 
antifungal treatment has yet been esta. 
blished in clinical practice. A second 
factor that militates against predictable 
success in antifungal treatment is failure 
or delay in making the diagnosis; so 
that the available antimycotic agenis 
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are not used early, and to their fullest 
effect. Amphotericin is the established 
antifungal drug for systemic use and 
has yet to be improved tor most purposes, 
It is undoubtedly toxic producing 
fevers, rigors, venous thrombosis, and 
potassium-losing nephritis, but by using 
moderate dosage and hydro-cortisone 
cover, it may be given successfully. 
Treatment needs to be maintained for 
wecks and even months, a fact frequent- 
ly not recognised. Such а regimen is 
achieved with daily dose not exceeding 
0*5 mg./kg. with high doses on alternate 
days or rapid infusion both carrying 
higher risks of side effects, Combi- 
nation of amphotericin with flucytosine 
has become standard practice in the 
management of disseminated yeast-like 
fungi. Treatment with flucytosine alone 
is not satisfactory. The greatest deficiency 
in our armament is in treating infections 
caused by filamentous fungi aspergillus 
and phycomycetes, and there is little 
evidence that the newer compounds 
are better than amphotericin or even as 
good. Ketoconazole when given by 
mouth seems to be absorbed more | 
reliably but unfortunately, its activity | 
against aspergillus species is vatiable, |, 
and overail low. Much work remains | 
to be done on the imidazoles. 1n the 
meantime, the best prospect of systemic 
mycoses remains the early use of 
amphotericin by all appropriate routes 
and for this we need better techniques 
fcr early diagnosis. 





IMMUNOLOGY 


Investigation of immunological ioferti- 
lity.—(J.4.M.A., 11th January 1980). 


Immune reactions to spermatozoa 
that interfere with fertility in both men 
and women may operate in a small but 
significant. proportion of infertile 
couples, particularly when tbe duration 
of infertility is more than three years. 
Antibodies in sperm may appear both 
in the blood and іп genital traet secre- 
tions. The most suitsb'e screening test 
for circulating an'isperm antibodies in 
either partner, isa method based on the 
complement-dependent antibody immo- 
bilization of sperm. This test may be 
also applied to cervical mucus as a 
routine in women. In men, the detec- 


tion of sperm immobilizing antibodies 
in blood serves as a reasonable guide 
to the existence of antibodies in seminal 
plama where their presence may be 
confirmed by using a gelatin aggluti- 
nation test, Further information about 
the presenoe of locally secreted anti- 
bodies either in сегуіса!! mucus or іп 
semen may be obtained by using the 
sperm-cervical muous contact test in 
which cross-testing with donor mucus 
or sperm will idenity the site of local 
antibody production. Results based on 
immunofluorescence and sperm micro. 
agglutination methods are unreliable 
and lacking in correlation with conti. 
nuing infertility. 
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PAEDIATRICS 


Folic acid supplementation in low birth 
weight infants,—(J.4.M.4., 18th Тап. 
1980). 


Of 246 low-birth-weight infants 


-entered іп a trial of folic acid supple- 


mentation from 3 weeks (о 12 months 
of age, the group receiving 100g. of 
folic acid per дау had significantly 
higher mean hemoglobin levels at 6 
and 9 months of age (about 0:5 g/d .. 
differeace). There was no significant 


diffeceace іп hematocrit readings, and 


in both groups of infants the mean 
hemoglobin levels жеге higher than 


‘those of normal-birth-weight infants. 


The differences in hemoglobin levels, 
although statistically signifieant, are of 
uncertain clinical significance. A few 
infants in the untreated group had low 
RBC folate levels, but this was tempo- 
tary, corrected by dietary folate and 
not associated with low hemoglobin 
levels. Weight gain was not affected 
by folie aeid supplimentation. The 
infants were fed a milk preparation 
containing 3°5//g/d 4 of folic acid, which 
is a smiler concentration to that of 
human milk; it is recommended that 
the folate content of milks fed to low- 
birth-weight infants should not be below 
this level. 
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Lumbar puncture іп children with first 
febrile convulsion.— (Journal of the 
et Association of Thailand Feb. 
980). | 


Asitisalready known, that convul- 
sions in children appear to be а non. 
specific response in a predisposed child 
to any febrile illness and not a specific 
manifestation of infection with certain 
agents, The purpose of performing 
lumbar punoture routinely in children 
with their first febrile convulsion is 
an important part of investigation to 
identify underbying bacterial шепіп gitis. 
Cases of purulent meningitis in the 
early stages may have contributed to 
the convulsion, but may not be app- 
arent when taking the history and 
examining the child. It із well.recog- 
nised that children with meningitis are 
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liable to convulse. It was demonstrated 
that about one third of children 
admitted to the hospital were found to 
have meningitis and convulsion. 10 


to 15% of cases came to the hospital | 


only of the convulsions, and they have 
no signs of meningitis, such es stiffness 
of neck, bulging fontanelle, vomiting, 
general malaise etc., in those who were 
below one year old. This procedure of 


performieg lumbar puncture resulted | 


in the detection of six cases of meningi- 
tis. Presumably, it would not bave 
mattered, if the three eases of viral 
meningitis had remained undetected. 
However, ia the other 3 cases of puru- 
lent meningitis, if the diagnosis had 
been delayed, the cases may have 
ended fatally or with several neuro“ 


logical sequelae. 


REVIEWS OF BOOKS 
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Immunity is the reaction of the body 
to infectious agents, to transplanted 
tissues and organs and to tumours 
(Immunobiology). This developing 
science viz., immunology is popular for 
its vaccines, and a break through in 
the field of preventive medicine. Recent- 
ly it has gained momentum because of 
its introduction in the treatment of 
eanger-immunotherapy. 


The book under review is a concise 
hand book dealing briefly with the 
aforesaid immunobiology, immuno- 
chemistry, immunodiagnosis and immu- 
notherapy. Throughout. the book, the 
subject of immunology has been 
explained in а simplified but compre- 
hensive manner. Mechanism of pro- 
duction of immunity, natural and 
acquired immunity auto-immunity 
and the interaction of antibody with 
antigen have been dealt in a lucid 


style. Immunohematology and immu- 
nity in malignant diseases are the 
notable ‘interesting chapters with the 
recent advances. 


Though the book is instructive it will 
be useful only to the medical men who 
are academically interested as well to 
the young aspiring medicos. 

UVR. 
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RoperT С, KOoLOoNDY, M.D, WILLIAM 
Н MASTERS, M.D. and VIRGINIA E. 
JoHNSON, D.Sc. (Hons.), Рр. 652; 
Published by: M/s. B. I. Publi- 
cations, 61—63, Lakshmi Bldg, 4th 
Floor, Sir P. M. Road, Bombay- 
400 001. [Price: $ 21°75 


Despite the eontroversy as to the 
desirability of imparting sex educatic n, 


the faet remains that every body should | 3 


know about sex, as sex is a fundamental 
urge along with hunger, sleep and acti- 
vity. Ultimately sex education has 
become a non-formal one. However in 
these circumstances such books like 
‘Textbook of Sexual Medicine’ will be 
useful in disseminating information 
about the true scientific knowledge 
about sex. It will alto be useful in 
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driving out the ignorance that ruins 
sexual health. 


As expected, the book starts with the 
sexual anatc my, ү hysiology and biology. 
Then childhood, puberty, adolescent 
and geriatric sexuality have been dis- 
cussed. Here the hormonal status, 
psycho-sexual development and the 
behaviour and problems of sexuality 


“has been dealt with, Then the next 


series of chapters discuss about the 
problem of sexin various diseases and 
disorders like cardiovascular, urological, 
neurologic gynecological, psychiatric or 
chronic illnesses. Later the perversions 
of the sexuality, find a place, Here 
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the medical as well as the legal aspect 
have been explained. After de:cribiog 
trans.sexualism, finally the conce; ty of 
sex therapy have been detailed. 
Practical management of each and 
every sexual problem has been under. 
taken in tbese last chap‘e-s. А sevarate 
section bas been allotted for family 
planning and sex, 


Though this book may be prescribed 
for every mature adult it will be 
specially useful to the people who Jack 
sexual health. Undoubtedly this will 
serve as an upto date compendium on 
sex for the sexology spegialists ard sex 
therapists. К. Ravi NATHAN, M.B., B.S., 





CORRESPONDENCE 


To the Editor, ‘ANTISEPTIC,’ Madras. 
Sir, 
Hypoglycaema in allergic disease.— 


We recently conducted a mass scale 


clinical camp in respiratory and nasal 
allergy diseases. The following criteria 
was strictly followed in selection of the 
cases :— 

1. No case on antidiabetic therapy 
was to be included. 

2. No case in acute episode of 
allergy was to be ineluded. 

No ease of tuberculosis was to be 
included. 

In all 1080 cases, males 650 (60°18%) 
and females 430 (39:829,) with average 
age 41:74 years and the duration of the 
diseases 10°18 yeais were finally selected 
for the trial. The following laboratory 
findings i.e., the urine, blood count 
(except Eosinophilia іп 43%), blood. 


urea-nitrogen and eleetrocardiograph | 


except blood sugar. 
@ut of the 1080 cases, 820 cases 


(75'99%) were on oral corticosteroids 
_ for an average period of 2:4 years. 


When random blood sample for the 
sugar contents was examined, the 
following results were observed. 


Random blood sugar No. of cases 

level (mg. %) (percentage) 
40—64 АТ 42 
65—100 ve 38 


100 and more  ... 20 


The blood sugar was examined by 
reflectance calori meter method using 
Miles Eyetone. 


From the above findings we concluie 
that allergic cases have a tendency 
towards hypoglycemia and this fact can 
be used in predicting eases; prone to 
allergic diseases. 


Dr. B. L KHANNA 


Query 

Sir, 

Please shed light on the following 
understanding/misunderstanding :— 

“What is the role of ‘Testosterone’ if 
any at all, in the treatment of ‘Diabetic 
Retinopathy' and how doces it aot. 

Ап expert opinion is humbly soli- 
cited. 

With thanks in antieipation. 
M. O., Nc State Dispy, 


Churra-Sakatpur 
Dist. Pilibhit, U.P., | Пт, R. VALLABH 
3-9. 1980 

Answer 


Ref;—Reply to your letter No. 
9670/80 in answer to one 
query enclosed 


You may publish the following reply 
of mine in the ‘Correspondence Column’ 
of your esteemed journal in answer to 
one question put up by your subscriber 
Dr . Vallabh, 
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“In the treatment of Diabetic Retino- 
pathy in the early stages, when no gross 
damage, has occurred impairing vision, 
treatment with anabolic hormones have 
a place in treating the above condition, 
by improving the Protein metabolism 
reversing the albumin/globulin ratio, 
eto, thus halting the progress of the 
disease Testosterone for prolonged 
therapy is not preferred in view of its 
virilising effect which other anabolic 
hormones do not have. 


85, Broadway, 
Madras-600001 ie са КАО, 
.Б,, D , D.U., 


6-12-1980 


Query 
Sir, 

Thanking you for regular despatch 
of your journal. Through your estee- 
med column of queries, I want to know 
answer about following problem :— 


I work in Holoendemic area of 
malaria. The clinical pieture of fever 
shows presence of ali 4 types of malaria 
patients, Presently we are using Tabs. 
Amodiaquine or Chloroquine, one tab. 
weekly as prophylactic for adult per- 
sons. We are also advised to use 
Chloroquine as prophylactic in ladies 
and ehiidren. I would like to know 
about following things of this aspect 
of therapy. 


(1) What are' the long term side 
effects of Chloroquine in above stated 
dose in aduits ? 


(2) What are long term side effects 
of Chloroquine in children and infants, 
especially on appetite and optic neuritis. 


(3) What are side effects in pregnant 
ladies and on the foetus? 


(4) What is suitable alternative of 
Qhloroquine in the event of oecurrenee 
of side effects in all age groups. 

Medical Officer, | 


8, Assam Rifles, 


M. M. ФАНО, 
C/o. 99 А.Р.О. 


Апвугег 


The questionnaire intends to know 
more about malaria chemotherapylatis 
and its untowards effects, if any. 


In chloroquine sensitive malaria, 
WHO recommends use of any of the 
following drugs. Chloroquine, Amodia- 
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quine (Camoquin), Proguanil and 
Pyrimethamine (Daraprim). The doses 
for children need to take into account 
the age, body weight and general health. 
None of these drugs are devoid of side 
effects. 


- Chloroquin (250 mgs. tab.) 2 tabs. 
weekly is the standard dose but in 
highly malarious zone even 2 tabs. twice 


weekly is suggested. Apart from minor - 


side effecis like gastrointestinal upsets, 
tremors and psychosis, cardiotoxicity, 
ototoxicity and retinal dosage have all 
been reported with prolonged high doses 
only. A motor polyneuropathy and 
myopathy have also been reported in 
literature. WHO considers that the 
risk of retinopathy commences when 
more than 100 gms. of chloroquine has 
been ingested and advises it as unsui- 
table for air-pilots since it causes slight 
visual disturbances. | 


In chloroquine resistant malaria, the 


most effective chemo suppressant is the - 


synergistio combination of pyrimeth- 
amine 25mg. and Sulfactotine 500 gm. 
(Fansidar). Two tablets every two 
weeks is the standard adult dose. 


In therapeutic doses antimalarial 
drugs are not contraindicated in pregn- 
ancy. In childhood malaria, ehloro- 
quine in dosage of 5mg./kg. body 
weight represents the most effective 
approach to their use in malaria. | 


The prophylactic measure should be 


continued for 4-6 weeks after leaving | 


the malarial zone. 
Consulting Physician, К. M. DOEDA 
e. . , 
M.B.,B.8., M.D., 
Ғ.1.С.А., (USA) 


Кей Bazaar. 
Aurangabad City,. 
Pin Code-431 001. 


Query 
Sir, 


This refers to your published article P 


‘Poliomyelitis’ in general practitioners’ 
series by Dr. P.N. Rajappan in October 
1980 issue. 


It is stated that Salk injectable vaccine 
requires ordinary storage condition 
(page 611) but it does not produce 
immunoglobulin A. (Iga) with pretec. 
tion for blood detail in following 
aspects of this statement. | 
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l. What does the writer mean by 
ordinary storage condition ? 


2. Does this difference іп immuno. 
logical response have апу clinieal 
significance ? 

3. When Salk injectable vaccine 
retains potency in ordinary storage cor. 
dition and Russian type, basically 
Sabin's Oral Polio Vaccine requires 
particular freezing condition, which is 
very difficult to maintain in our 
country especially in rural areas, why 


` not we use Salk injectable vaccine іп 


place or oral уасоіпе, if other factors 
€g.. cost, availability permits. 

Please also enlighten me if this inject. 
able vaccine can be combined with 
D Р.Т. especially, with II and IIIrd 
doses. 


ve Оюк, 
8, sam les, 
С/о. 99, А.Р.О. | Dr. M. М. SAHU, 
28-11-1980 
Answer 


The latter half of thestatement (Page 
611) quoted Ьу the reader is not 
reproduced correctly. 

A-1 Normally, it would mean keep. 
ing at room temperature, in a cool 
place, protected from light, In respect 
of Salk vaceine, it is preferable to 
keep it in the coo! of a domestic type 
refrigerator, not essentially а freezer 
for quality control. 

A.2. It is not clear whether the 
questioner equates viral immunity, in 
which cellular resistance is more impor- 
tant than production of humoral anti- 
bodies, to clinical significance.  Assess- 
ment of attack rate over a peried of 
time, preferably in comparable groups 
of vaccinated апа поп vacciaated 
children is of reliable olinical sigoifi- 
cance observing principles of compara- 
bility and reproductability. Immuno. 
globin antibody production is the 
direct result of antigenic viral challenge, 
and assuch, the antibodies prevent the 
virus from entering the nervous system 
by stimulatiog local and tissue respon- 
ses, thereby avoiling disastrous para- 
lytio sequence. This itsclf is significant. 

A-3. When the reader feels that 
faetors such as cost, availability etc., per- 
mit and that ‘injectable mind population 
will take injection easily'', he has the 
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obvious chanee to decide the feasibility 
of using an injectable preparation in 
individual circumstances and such a 
one need not be withheld, in the light 


of available information on the subjeet. 


In fact both the vaccines are highly 
effective immunising agents and both 
give good immunological response. 

A.4, The inactivated polio virus 
vaccine may bs used simultaneously 
and “поі combined" with the Triple 
Antigen, if pain factor and local 
reaction are not a problem. 


It can be clearly stated that where 
a preparation has obvious advantages 
over disadvantages, the former potential 
has the greatest. selectivity, Secondly, 
the focus of the article is mainly on the 
preventive aspects on a mass scale, with 
a little emphasis on virological aspects 
and immunisations in individual circum- 
stances gan be carried out to suit the 
relative merits and vaccine preference, 

Medical Officer, 

Poliomyelitis clinic, 
Dadha & Company, | 
Golden Jubilee Trust 

Madras-3. J 


Query 


P. N. RAJAPPAN, 
B.Sc., M.B.,B.S., 
F.C.G.P., 


Sir, 

Kindly ealighten me on the following 
queries :-- 

(a) Therole of vaccinei given during 
pregnancy. 

(b) Which vaeeines can be given 
safely and at what time, : 


(c) How long they will be effective 
for the child after birth ? 


Gh ke ce [ Capt. D, P. SHARMA 


Answer 


Only Tetanus Toxoid is given (о the 
pregnent women during the -antenatal 
period. 

Three injections of T. T. are given at 
four weeks intervals between the fifth 
and ninth months of pregnancy. 

This will prevent Tetanus neo- 
natorum in the infant. This protection 
will be there for the iafant upto three 
months of age. 

Hence at the end of the third month 
DPT is advised to the infants. 


Swallows Health Centre, 


Manali, Madras-68 [ Dr. AMUDHAMOZHI 
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THE MIDDLE 
AGE NEED — 
REASSURANCE 
AND 
RESTORATION 








AFRODET® | 
Restores & elevates | 
confidence апа minimises 
the incidences of 
embarrassment and guilt. 


AFRODET® 
ee d Helps to attain and 
нан | maintain erection. 
AFRODET AFRODET® 
: | Minimises the problem 


| A of Pre-mature ejaculation 
iter SOLUMIKS DIVISION 


LN BURREN BARONE c | 
IN M скн 0 bar DHOOTAPAPESHWAR LTD. 249 
= | PANVEL-BOMBAY-BANGALORE 


135, N. Desai Road, Bombay-400 004. 
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first line treatment of 
pertension 


simply one tablet daily 


| ili (8) 
Indapamide 


Compositions 

Each sugar-coated tablet contains 
Indapamide 2.5 mg 
Indications 

Mild to moderate essential hypertension 


Presentation: Pack of 3 x 10 tablets 


Manufactured іп India by 


Walter Bushnell Pvt. Ltd 


Steeicrete House. 7th Floor 
3, Dinshaw Wacha Road, Bombay 400 020 


under licence from 


LES LABORATOIRES SERVIER 


45. Gidy Franca 





t 39 1 


$1 
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NOW 1360276771324: 


WITH A SPECIFIC, SINGLE-ENTITY BRONCHODILATOR 






SALBUTAMOL SULPHATE 


-FULL STRENGTH TABLETS 





RIGHT DOSE 
ENSURES 
ROUND-THE-CLOCK 
BRONCHODILATION 
WITH TID. 
CONVENIENCE. 


"^. it.must be remembered 
that no benefit has been 
found unless the dose (of 
salbutamol).is at least 
4 mg three times a дау...” 


‘ASTHMA’ ; 76 wt Complete prescribing information from; 


Edited by Т.Ј,Н. CLARK & S. GODFREY 
Chapman &. Hall, London, 1977, p. 380 


ALKEM 
ALKEM LABORATORIES 
PRIVATE LTD 
Post Box No. 16558. 


FOR COMFORTABLE INSPIRATION! ЕЕЕ 





- 
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Actifed THE COMBINATION OF | 
Actidil^..THE POTENT ANTIHISTAMINE AND — 
Sudafed” THE POWERFUL SYSTEMIC —— 


Actifed... relieves the wheezes, 
sneezes, runny noses and stuffy heads quickly, 
effectively and safely 


Actifed... decongests the entire 
respiratory tract including the nose, sinuses, 
bronchi and eustachian tubes 


Actifed... works on sites inaccessible 

to nose drops 

Presentation: . b 

Each scored tablet contains 2.5 mg. triprotidine- 
HCI BP and 60 mg. pseudoephedrine HCI BP 


Strips of 10 tablets 








For further details please write to us 


PR 


4А Wellcome 
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T ANALGESIÉ 
AND ANTIPYRETIC | 





FOR — 
SYMPTOMATIC | 
RELIEF | 
OF THE ; 
COMMON COLD - 


Calpol.. . relieves pain and fever and can 
safely be given to adults and children 





Calpol. ..is Safer than aspirin as it does | 
not produce gastric bleeding з 1 
Calpol...is free from the dangers of = 


agranulocytosis commonly associated with 
amidopyrine and analgin Е 
Presentation: | 
Each scored tablet contains 500 mg. | 
paracetamol BP 


Strips of 10 tablets and containers of 250 tabla 
Paediatric Syrup (120 mg. in 5 ml.) 
bottles of 60 ml. 






@ Regd Trade Mark of 


Burroughs Wellcome & Co (India) Private Ltd 
18 Bank Street Bombay 400 023 


ES 


[Vor. 78, No. 1 


Јак: "Вр. THE ANTISEPTIC 








, I) / 
Ата: тг 






"nh 
y 


ЙҮ Т when 
| ТӘЙ) 


the mind 
cannot take 
anymore... 


| wa ` P да 
| 


. THE SAFE, SURE & TRUSTED PSYCHOSEDATIVE 





DIAZEPAM TABLETS & INJECTABLES 

INDICATIONS | DOSAGE: 

9 For relief of tension & anxiety alone or when associated 2 to 40 mg. per day depending upon the 
with agitation & situational stress. severity of symptoms or as directed by 


- 9 All varieties of neurosis. - . the physician, 
9 An aid to control agitation, tremor, hallucinations, in PRESENTATION: 


delirium tremens. -` Tablets: Strip of 10 tablets 
© Concurrently with other drugs or treatments in depressions Injectable: Box of 5 ampoules x 2 ml. 
&psychósis. = '" © 


€ Toxaemia of pregnancy, to shorten labour, in threatened 
abortions, antepartum & postpartum haemorrhage. 


# Status epilepticus or severe recurrent convulsive seizures. @ 
© As a muscle relaxant in tetanus, in spastic musculoskeletal < 
disorders, cerebral palsy. Ө 
© As a premedication in surgery. — A 
© In treatment-of alcoholics: ң | < 
mi 

с 

tc 

ul 


GP THE FAIRDEAL CORPORATION (PRIVATE) LIMITED 
66, Lakshmi Building, Sir P. M. Road, Bombay 400 001. | 








Before After 
MAXERON MAXERON 


A fundamental therapeutic advance in gastroenterology 
for the treatment of symptoms of gastric stasis: 


“ Epigastric distress * Flatulence 
‚ Bloating * Nausea 
e Eructation * Vomiting 


(Metoclopramide Monohydrochloride) 


The modifier of upper 
gastrointestinal fr tract motility 


AVAILABILITY: 

Tablets : Each scored tablet contains 10 mg. of Metoclopramide 
Monohydrochloride. Strips of 10s. 

Liquid : Each ml. contains 1 mg. of Metoclopramide Monohydrochloride. 
Bottles of 60 ml. 


Injectable : Each 2 ml. contains 10 mg. of Metoclopramide 
Monohydrochloride. Ampoules of 2 ml. 


For further information please write to: 
Medical Adviser, 

cz 

CARTER-WALLACE LIMITED 


Regent Chambers, 4th floor, Nariman Point, Bombay 400 021 
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Е А, Tinidazole - 500 mg. 


The ideal oral anti-protozoal in the ideal dosage 


| B Highly effective. Ш Superiority over 
| Ш Extremely well tolerated. Metronidazole and divided 
B Convenient dosage. doses of Tinidazole. 





In Trichomoniasis. 


Tinidafyl-B00 (4 x 500mg tablets) 
single dose. : 





In Giardiasis. 


Tinidafyl-500(4 x 500mg tablets) $ 
single dose, 





in Amoebiasis. 


Tinidafyl-500 (4 x 500mg tablets) 
single daily dose for 2 to 3 
consecutive days. 





JAGSON PAL & COMPANY - 


Jagson Ра! Pharmaceuticals Pvt. Ltd.) 


P.0. BOX : 1143, DELHI-110006 
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THE WEEPING SKIN 
CRIES FOR TREATMENT 





- | FLUTONIDE-N 


FLUOCINOLONE + NEOMYCIN 
'DERMAPPLICATION' 
redresses the aggrieved skin 

with | 
SWIFT anti-exudative, anti-allergic action & 


= | SOOTHING anti-inflammatory, anti-pruritic action 
UNDER A COMPREHENSIVE ANTIBACTERIAL COVER 


COMPOSITION: PRESENTATION: 
Fluocinolone Acetonide В.Р. 0.025% Tubes of 19 g. 


Neomycin Sulphate І.Р. 0.5% 

All inflammatory and allergic skin Stel ) il 

conditions threatened or complicated LABORATORIES 

by bacterial superinfection such as: STERFIL 38, SUREN ROAD, BOMBAY 400 093. 


atopic dermatitis * eczematoid 
ж dermatitis e nummular dermatitis • Marketed by: 


seborrhoeic dermatitis • neurodermatitis • STERKEM PHARMA CORPORATION 


anogenital pruritus * lichen complex 
chronicus. KHIRA INDUSTRIAL ESTATE, BOMBAY 400 054. 


- INDICATIONS: 
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In Abdominal / Gynecological Surgery 


MOST 


ANTIBIOTICS 


DO ONLY 


Foon the pages of 


THE LANCET 
"Anerobes prevent the pha 








quickly and efficiently” 
Metronidazole is the only 
available antimicrobial agent 
| Organisms. It is effective and 
-METRONIDAZOLE and 


ANAEROBIC SEPSIS 
Brit. Med, Journal, 1976. 2. 1418- 





the body,of aerobes and hence drugs 
like antíbiotics do not act on aerobes 


- Ingham et гі, Lancet, Dec. 17, 1252. 1977 
MEDICAL JOURNAL 


selective activity against anaerobic 


is usually the drug of choice for 
treating severe anaerobic sepsis." 





RANGE % 
gocytosis Бу | TABLETS (200 mg/400 mg) in strip of 10. 
Bottle of 100 tablets (400mg only) ! 
SUSPENSION (322 mg of, metronidazole: - 
benzoyloxylate/5 mg) presented 
in bottles of 30, 60 and 400 ml. 


INJECTION IV for intravenous use bottles of 100 ml, 
each ml containing 5 mg of metronidazole. 


EXPORTED TO FIVE CONTINENTS - 








providing Manufactured in India by ^ 
IFIUNIK PHARMACEUTICAL PVT, LTD. 
e * Under Licence from ; 







Pharmaceutical Labs. 


(Registered Proprietor of Metrogyl) ~~ 
83, В & C. Dr. Annie Besant Road Wort 
Bombay - 400 Ола : 
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* BLOOD BANKS 
* HOSPITAL > 
LABORATORIES 


хо, 


Focus your attention on the following Fine & Pharmacopoeial 
Chemicals from our wide range of products 


Ф Ammonia strong solution |.P./B.P.C. e Microscopical stains & Reagents 
(about 28% w/w of NHs) © Hydrogen peroxide solution 
e Ammonium chloride 1.Р./В.Р. 6% (20 vols.) В.Р. 
€ Benedict's solutions е Sodium chloride |.P./B.P. 
(Quantitative & Qualitative) © Sodium citrate |.P./B.P. 
Ф Dextrose anhydrous GR e Universal indicator paper 
e Dextrose anhydrous I.P./B.P. and solution (pH 2-10) 
ө Dextrose monohydrate І.Р./В.Р. e Trichloroethylene I.P. 


° Formaldehyde solution 37% I.P. 


SM 12/798 


\ 


SARABHAI M CHEMICALS 


Gorwa Road, Baroda-390 007 
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Cosmetic, Pharmaceutical 
& Chemical Industries 
hardly need an introduction to 





Ф се 
CLARK & DANIELS ІМС. U.S.A. _ 


5 Sol 
Sunfl Synchem Ltd. have been cosmetic, pharmaceutical and 
аррошав sole agent of chemical business, 
ІТТАКЕК chemicals in India. Hearténing, as indeed ft Is, thai 


Pioneer of the chemical the product of this renowned 
business since 1890 WHITTAKER Anar tin manufacturer will 


needs no elaboration 10 those in now be easily available through 
their agents—Sunil Synchem Ltd. 

Range ef WHITTAKER Chemicals : 2 
бақта, "s понео (моон) завиа ` 
Barium Sulphate ro қсы  Stearates 
Barytes Kaolin N.F. 2 Steatite 
Bentonite U.S.P. Maglite (MgO) 4 Talc U.S.P.& other grades 
Calcium Carbonate U.S.P. | Magnesium Carbonate Tellurium | 
Calcium Sulphate Magnesium Oxide U.S,P. | Terra Alba › 
Calcium Hydroxide U.S.P. | Magnesium Silicate eTitanium Dioxide U.S.P. 
Chalk U.S.P. | Marble Ultramarine Blue d 
Clay (Kaolin) Mica Volclay Bentonite i 
Colors Mineral Colloids U.S.P. Whiting ' 
Cosmetic Colors Pyrophyllite Zinc Oxide U.S.P. 
Crayons Sericite 
Custom Blending Silica Sey 


€ cen be supplied directly by the agents, ex-etock Көзі ек indent basis from the U.S.A. 
WHITTAKER & Sunil Synchem Ltd. will blend success into your industry 


For further information on any of the chemicals listed above write to: 


SUNIL SYNCHEM LIMITED 2 


Ist Floor, Sheetla House, 73-74. Nehru Place, New Delhi-110019. | 
telex : ND—4954 Telephone : 683123 Gram; EMPGELCAPS фә 004 
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TABLETS 


A safe and effective 
anti-inflammatory agent for 
the treatment of rheumatic and 
other musculoskeletal disorders 


COMPOSITION: 
Each sugar coated tablet contains: 
Banga Bhasma 5 mg, ——= Diuretic and Urinary Antiseptia 
















Nag Bhasma 5 mg. Diuretic and Uterine Sedative 
Loha Bhasma б mg, —— Haematinic and Tonic. 
Makshik Bhasma 5 mg. Antacid, Haematinic. 

Mandur Bhasme 5 mg. —— Atterative Diuretic. 

Abhrak Bhasma 5 mg. ——-Alterative, Haematinic, Tonia 
Rasa Sindur 5 mg. —— Diuretic and Catalyst. 

Yog Raj Guggula 30 mg. Anti-Inflammatory and 
Maharasnadi Quath 235 mg. Analgesic agents 






(Solid Extract) 
ALSO AVAILABLE 










WITH GOLD 
FOR SEVERE CASES & FOR QUICK RELIEF 


(FOR EXTERNAL APPLICATION) fe » 
- Rhumasyl 2 
%, 


pidas. A new approach for 


TE. e prompt relief from— 
cramps = Sciatica ARTHRITIC PAINS — 
LEG CRAMPS—SCIATICA— 
STIFF JOINTS-LUMBAGO— 
CERVICAL SPONDYLITIS — 
STIFF NECK— 
Lumbago SPRAINS & SPASMS 


Composition: 


. 2: Each 10 ті of Rhumasyl ts prepared from à 
Cervical Spondytitis Maha Mash Taila 2.5 mi 
























@ Vishagarbha Taila 5% ті 
d ЕС" Narayan Taila .5 ті 
| Stiff neck Gandhapuro Taila 2.5 mi 





(Oil of Gaultheria) 











| Аттап 
Sprains and spasms ; Ж) GOKHALE ROADS). DADAR dh 
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Just Published 
THE MEDICAL ANNUAL 1980.81 


(The Yearbook of Treatment) 
Edited by Sir Ronald B»dley SCOTT and Sir James FRASER 
352 pages 32 illus. Cloth Bound—Indian Edition Rs 160.C0 


ALSO RECEIVED New Editions of: 





Chamberlain’s Symptoms and Signs in Clinical Medicine 


Revised by Ogilvie 
565 pages, 470 i'lus, 10th Ed., 1980 
Price (in U.K. £14.00) —  ELL.B.S. only £ 4.50 


Hamilton Bailey’s Demonstrations of Physical Pu in 


Clinical Surgery | 


Revised by Clain 


602 pages, 957 110. 76th Ed, 1980 Price in (U.K. £ 14 00)-- 
E.L.B S. only £ 6.25. 


We do have a long range of Medica! Titles available for Medical Prsctitioners and 
Students, Piease ask for lists of t LB» titles and also other titles available. 


Please send your orders and enquiries for Medical Books to : 


K. M. VARGHESE COMPANY 


104-105, Hind Rajasthan Building, D. Phalke Road, 
Dadar, BOMBAY-400 014. Phone: 44 20 74. 








Geriforte’ 


indeed a new concept in geriatric care because 


1. Geriforte arrests degenerative changes and accelerates cellular 
regeneration and repair, slowed down by ageing. 


2. Geriforte improves hormone utilization: it increases the quantity of free hormones 
available to the tissues without affecting the total hormone concentration. 


Geriforte thus significantly improves the performance coefficient. 


Geriforte assists the ageing cardiovascular system; it tones up the 
heart, improves circulation, reduces serum cholesterol, triglycerides, 
phospholipids etc. and thus prevents arteriosclerosis. 


аш 


carbohydrate and fat metabolism. 
. Geriforte rejuvenates failing sexual function 
. Geriforte restores muscular tone. 


. Geriforte improves mental acuity; activates the nervous system. 
. Geriforte assures normal restful sleep. 


Geriforte improves digestion and assimilation; enhances serum proteins (anabolism). 


4 
5 
6 
7. Geriforte revives physical capacity, raises the threshold of fatiguability. 
8 
g 


10. Geriforte promotes health and a sense of well-being, relieves vague aches and pains. 


11. Geriforte assures total safety. 
PIONEERS IN DRUG CULTIVATION AND RESEARCH SINCE 1930 


Mec A- THE HIMALAYA DRUG CO. . .. — 
SHIVSAGAR Е, DR. A.B. ROAD, BOMBAY 400 018 
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LAST DISCOUNT OFFER, SUBSCRIBE NOW. 


American Heart Journal. 

American Journal of Cardiology. 
American Journal of Clinical Pathology. 
American Journal of Digestive Diseases. 


American Journal of Diseases of Children. 


American Journal of Gastroenterology. 
American Journal of Hospital Pharmacy. 
American Journal of Medical Sciences. 
American Journal of Medicine. 


American Journal о” Obst. & Gynecology. 


American Journal of Pathology. 
American Journal of Physical Medicine, 
American Journal of Psychiatry. 
American Journal of Surgery. 

American Journal of Tropical Medicine. 
American Medical News. 

Annals of Allergy. 

Annals of Internal Medicine. 

Annals of Surgery. 

Archives of Dermatology. 

Archives of Internal Medicine. 
Archives of Surgery. 

Archives of Physical Medicine, 

British Heart Journal. 

British Journal of Addiction. 

British Journal of ^ nzsthesia. 


. Journal of American Medical Association. 


Brit'sh 'ournal of Dermatology. 
British Journal of Hospital Medicine. 
British Journal of Industria] Medicine. 
British Journa! of Phar nacology. 


. British Medical Journal. 


British Journal of psychiatry. 
British Journal of Radiology. 
British Journal of Surgery. ` 
British Journal of Urology. 
British Journal of Veneral Diseases. 
British Medical Bulletin. 
The Chest. 
Circulation. 
сона Problems in Surgery. 

ut. 
International Journal of Leprosy. 
British Journal of Obst. & Gyne. 


. Тһе Practitioner. 


The Lancet. 

Medical Digest. 

New England Journal of Medicine. 
Medical Education. - 

Medical Laboratory Sciences. 


Contact : 


- Time Weekly. 


Laboratorv Practice. | 
Medical Clinics of North America. 
Surgical Clinics of North America. 
New Zealand Medical Journal. 
Pediatrics Clinics of North America. 
International Journal of Surgery. 
Wor!d Health. 

World Medicine. 
Surgery, Gynecology & Obstetrics.. 
Journal of Royal College of Surgeons. 
American Journal of Nursing. 
Nursing Clinics of North America. ` 
Nursing Times. = 
Chemist & Druggist. 

Cosmetic & Perfumer. 

Chemical & Pharmaceutical Bulletin. 
Drug & Cosmetic Industry. l 


. Drug & Therapeutic Bulletin. 
. Manufacturing Chemist. 


Pharmaceutical Journal. 


British Dental Journal. ' 


American Journal of Dental Association. i 
Dental Technician. : 
Dental Clinics of North America. ` 
International Dental Journal. 

Journal of Obstetrics & Gynzcology of 


British Common Wealth. 
. Journal of Applied Medicine. 


Indian Medical Gazette. 
Indian Journal of Medical Research. 
Indian Journal of Pediatrics. ENT. — 
Newsweek International. 
National Geographic. 

Life International. 

Modern Romance. 

Sexology (Together) 

Movie Life. 

Home Decorating. 

Car & Driving. 

Motor Cycle. 

Modern Photography 
Photographic Journal. 

Popular Photography. 

Amateur Photography. 

British Journal of Photography. 
Woman & Home. 

Women's Weekly. 

House & Garden. 

Home Decorating. 

Good House Keeping. 


Note ;—Complete list of International publications can be had on demand. 


International Magazine Company, 
8 164, Modi Street, Fort, 


Post Box No. 618, BOMBAY-400 001. 
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Grand-Sale-of-Genuine-Products 
Post Parcel Order Value Re, 400/- Bom, Pkg, —fPree 
‘Order Vaine Re, 500 9.O.R. BOMBAY Order Re! 1400-00 P,O.R, at your Station by Passenger Train or Transport 
TERMS: V,P.P. : Bank: Price quoted here under are nett 1 ex 1 our godown, TAX 3 PERCENT EXTRA 


1%, Discount on Order above Rs. 1500/- nett | | 


сеен х/1 48j- 100Т 90/- | Codein Phosphate Oval:— 
exycyclin 100mg 100 Caps Bet. 63/- |,, 10mg 100T 8-50 1000Т 80/- 
In Unbreakable Plastic Jar:— | Coll. Calcium Vit D 15ml 1/- 
Alkaline Mixtare 4500ml. Jar. 40/-|,, B 
Carminative Міхівге 4500ml. ,, 30/- 
Chlorpromazine Syrap 4500ml ,, 40/- 
Diaphoretic Mixtare 4500ml ,, 43/- 
Kaolin Pectin Mixture 4500ш!,, 27/- 
Cough Syrup 4500ml Superior ,, 28 /- 
о with Ерһейгіп 4500m] 37/- 
Chlorpheniramine *500ml 27/- 
Piperazine Citrate Syrup 4500ml 66/- 
Paracetamol Syrap 4500ml Jar 45/- 
Vit. B Complex ,, 4500ml ,, 27/- 
Milk of Magnesia 4500ml s 38/- 
Oxytetracycline Іп). 10ml bulb 2-50 
ч 30ml. 5-50 
250mg 100Caps 27/- 1000C 265/- | Dexamethasone 0:5mg 100T 4-50 
Chloramphenicel Eye бін. doz. 6-50|,, 1000Т 44/- 2ml Inj Bulb 2-50 
, applieaps 100 Caps 8-00 | DiethylCarbamazine 50mg 1000T 18/- 
„ Баг 4горв 5ш! Doz. 14/- қа 100 mg 1000Т 35/- 
„ Syrup 50ml. 3-50 450ml ,, 24/- Di-ledeHydrexyquincline 1000T 60/- 
„ 125mg ІМ 10сс 2-50 20ші 4-70 »  300mg 10001 82/- 
Digoxin 100T 4-50 1000Т 40/- 
Diazepam Ini. 10ml. 1-50 
. 1000T 10/- Colour 12/- 
Dover's Pow. Tabs. 1000T 52/- 
Dipheny! Hydramine Multicolour 25mg : 
„ LOOT 2/- 1000T 15/- each 
,25mg 100€ 5-50 1000Caps 46/- ,, 
Ephedrine Hydre 50х11] Box 10-50 
,,15mg1000T 12/- 30mg1000T 23/- 
Erythromycin 250mg 100T ux 
40ml 5-75 


» “syrup 
» -00 | Frusemide40mgl00T 8-25 1000T 79/- 
Aluminium Hydroxide Tab 10mg 50x2ml 25/- 


121 g 

Ampicillin 250mg 100Caps 60/- | Farazelidone100mg100T 4/- 1000 36/- 
» .» Inj 2mlk 5-50) ,, with Iodochlor 100T 14-00 
Amoxycillin 50mg. 50 Caps 50/- FerrousSulphate $/C Comp 1000T 6-50 
APC Cheap 1000T 20/-| Folic with Fe rrous $,€ 1000T 20/- 
АРСІР 1000Tabs White 35/- | Folic Acid 5mg 1000Tabs 22/- 
b —-,, Green/Pink 36/-| Gentamycin Inj. 2 ml. 7-50 
Aminophylin 1000T Tin 30/- | Hemostatic 100T 7-30 10 ml 2-90 
Atropine Sulph 50x1cc 4-50 | Indomethacin Cap 100 Cap 10/- 
Antacid 500T 14-50 Sup Cheap 6/- | Influenza 10007 35/- 
| i Strong 500T 19 -|INH 100mg 1000T 27/- 
Antispasmodic 500T Tin 27/- | Imipramine Hydro $/C25mgl00T 6-00 
» Strips 100T 10-50Inj 10ml 3-75 | LA Sulpha 100T 20-00 10007 2+5 /- 
„ Green 500T 33/- 1000T 61/-| Liver Ext Crude 10ml 1-00 
Analgin USSRP 5gm30ml Sup bulb 6:00 Lignocain 30ml 2-50 Bulb 
ә 500mg 100 14-00 1000T 1 :0/- | Magnesium Tricillicate 10007 11/- 
Avalgin Inj 30ml 7-00 » ж» Compound SOOT 6/- 
Anti Asthmatic 500Т 29/-| Square/Oval Multicolour 7/- 
Aspirin 1000T 16-50| Mebendazole АЧ à 2244 

Betametasone *5mg 100Т 14/- | Multivitamin orange S/C 1000T 17 
‘ as Superior 1000T 26/- 
500165] -1000Т127/ - Inj2nl 4-50 | мергоьготаќе 400mg 1007 12-00 е v | 
Camphor іп Oil 50x1ml Bex 10/- | Nicotanic acid 50mg 10007 15/- Pheniramine Maleate 25mg: . 
Cal. Pantothenate 10mg SOOT 5-70 Nitrofurantin90mg100T3/-1000T27-50 1000T 30/- 5000Т 140]. | 


BSTD.:—1942 Available from:— RAJNI KANT & BROS., Ref. Jan. ’81 
5 i WE ARE REAL STOCKISTS ; NOT ONLY SUPPLIERS; PROMPT DELIVERY NOW; | E 
* Post Box : No. 2053 Above Grindley's Bank, Princess St., BOMBAY-400 002. Er 


























Oxyphenbutazone 100mg 1001 10/- 
Paracetamol 0:5: White 10007 5+/- 
Multi. Pink/Green" 1000T 56/- 
Paracetamol Inj. 10m!l. 3-25 
— 1000T 110J- . 




























„ Gluconate 10001 20/- 
Chloroquin Phosphate 30ml 3-00 
„ 250mg 100T 21/- 500Т 90/- 
(Мөгрһевігашізе 4mg 1000Т 4-75 
„ 4mg Blue Green Pink Yellow 
„ 4та 1000Т 5-50 2000T 105/- 
Chlorpromazine Hydrochlor S/C— 
„10mg 1000 15/- 25mg 1000T 28/- 
Chiordiazepoxide Hydrochler S/C 10mg 

100T 3-50 1000T 30/- 


Pyrine Oval SOOT Yellow Red Pink 
» ” 98/ 4 40/ - 40J- 
Predniselene100T 10-50 1000T 95/- 
» Smg Oval 100T 14-50 1000T EC 
Penicillin Eye Ointment Doz. 5- 
Progestro Benxe Forte 10m] 11-50 
Prechler Регахіве Smg 1001 3-50 
1000T 30/- 100007 280/- 
ety Sater Ee 500T 19/- 


Phenobarbitene 30mg 10007 14/- 
60mg 1 





» g 10007 
Ругів 12j.50x3ml 34/- 50x5ml 46/- 
Piperazine Phosphate 1000T 30/- 
» . Citrate Tabs 38/- 
Reserpin 025% 10007 8-00 
Кіребатіз 5mg 1000T 10/- 10mg 18/- 
Salicylamide 5/С 500T 20/- 
Sodamiat 1000T white 3-50 Pink3-75 
Sedinm Salicylas 1000 Tabs. 18/- 
Sulphamerazine0:5gm 1000Tabs1 20/- 
„ Gunadine 0'5gm 1000T 110/- 
»» Diazine 0'5gm 1000 Tabs105/- 
ә Thiazole PhibaylO:5gm 1000T 125 
» Semidine *5gm 1000 Тан 115- —— 
„ Phenazole 0*5gm. 100Т 2000 . 
„ Dimidine 0.5gm 1000T 120/- - 
» Nilamide 0:5gm. 1000T 95/- | 
»  » Ayurvedic 1000T 20/- ^ 
Triflupromazine Hydro !Omg 10ml 2-50 
„ 10mg 100T 3-70 1000T 33]- | 
Trifaperazine Hydr. Іш: 1000T 16/- - 
„ Smg $/C 100T 4-59 1000T 40/- 
Vit. ВІ B6 B12 10ml. bib 3.00 | 
» Bl 10mg 1000T 15-00 | 
» BI 100mg 10т! Doz 23/- 
„ A&D 1000 Caps 24)- 
„B6 10010007 15/- 50mg! 0m! 2-25. 
„C 1000Т 50mg 16/- 100mg 27)- 
„ В Complex plain 1000T 8/- 
» » S/C 1000T 13-50 Oval 14/- 
» » » Vit C Oval 1000T 33/- 
Vit B12 100M. 500 1000 
»» 10ml dz. 10-00 13-50 27)- 
Vit. B Complex Plain 10m] фот. 12/-- 


Forte 10m) 21/-dz $/F 35/-de 
Vit. B Complex Syrup 45^ml. 4j- | 





„ 250mg USP Double colour 

„ 100Сарҙ 22-50 1000Сарз 220/- 

, With Strepto 250mg Кей Caps:- 

„ 100Caps 24/- 1000Caps 235/- 

ә Strepte Syrap 450т! Bot. 30J- 

Tenracycline ы 450ml Bot 18 
250mg 100C 26-50 1000C 260/- 


Skin Ointment 10gm,, ` 15-00 
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BOOKS FOR STUDENTS AND PRACTITIONERS 
PRACTICAL MEDICINE 


First Edition 1979. Second Edition 1980. 
Price: Rs. 45/- | Pages: 286 
By 
P. J. Mehta & F. E. Palia 





Foreword by Dr. A. F. Golwala and acknowledged by Students and Practitioners as 


the ONLY book whi.h gives a clear and concise account of medicine. The mgh.ights of 
the boox are 


~ 


Procedures. 

Clinical P.thology. 

Pathology Specimen. 

Drugs— Dose, action. uses and side- 


2 
3. 
4. Radio ору. effects (іп a tabulaied form). 
5. Instruments. 


cee, ИИ 
CLINICAL ENDOCRINOLOGY, 1980 


l. Differential diagnosis of common 
diseases, 


оомо 


. Man-+gement of medical emergencies. 
E.C.G 


Price: Ks, 25/- Pages: 168 
By 
P. J. Mehta & V. J. Retnam 


Foreword by Dr. S D. Bhandarkar and recognised as the best book of its kind 
dealing with the basic understanding aod diagnostic and 'herapeutic sspects of Endocrine 
disease and Diabetes. It includes the most recent advances in Diabetes and Endo- 
crinoiogy, 

This book contains information not easily available in average medical books and 


yet eliminates a | the unnecessary and tedious data which make most of the other endo- 
crine books volumisous. 


^c ооо, e ^ 
Ditt IN HEALTH AND DISEASE 


(ARRIVING SHORTLY) 
Price: Rs. 15/- | Pages : 80 approx. 
By 
К. C. Patel & M. M. Prabhu 
Foreword by Dr. C. K. Deshpande 


What diet shou'd I take, doctor ? 


The answer to this question i: available in this short and вітр"е book, which deals " 
with priacipies of norma! dietetics and м application 10 human diseases. 


Available with О.В 5. Vargbe.e. National, and others ог from Dr. P. J. Mehta, 
64, Pedder Road, Hari Bhawan, Bombay-400 026. Phone: 363349, 384575. 
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Useful Books for Your Personal Library 


New 3rd Edition ! 


MEDICAL EMERGENCIES, DIAGNOSIS AND MANAGEMENT 
Bdited by JAMES ROBINSON & R. B. STOTT 


1980 240 pp. | £ 4.50 Rs. 87-75 


READ : Modern Medicine—A Textbook for Students, 2nd Ed., 
1979 offered at a Special price Rs. 110.00 


= Refresher Course for Practitioners, Part 3: Modern Treatment Rs, 28.50 
ANDERSON: Pathology, 7th Ed., 2 vols., Asian Еа, $ 24.50 Rs. 200.90 


рох: Melloni's Illustrated Medical Dictionary, 1979, offered 
at a Special price Rs. 140-00 





CURRENT TECHNICAL LITERATURE CO. P. LTD. 


India House, Орр G.P.O , Р Вох 1374, BOMBAY -400001, 
152, Thambu Chetty Street, P Box 128, MADRAS-6^^ut 1. 
Opp Biood Bank, Narayanguda, P. Box 1020. HY DERABAD-500029, 
22, Chittaranjan Avenue, P Box 8894, CALCUTTA-700072. 
Jai Kumar Niketan, P.Box 7008, Ansari Road, NEW DELHI-110002, 









an allnew cough exoeciorant 
for allages 


The only cough expectorant with 
e Chlorpheniramine—the safest 
antihistaminic that does not a 
cause drowsiness 
ө Syrup Tolu—a mild expectorant 
e Syrup Vasak—an expectorant 
and bronchial antispasmodic it 


Phenirex—totally safe for cough with or without a / 
bronchial spasm of allergic nature, bronchitis, чш) 
. whooping cough, pneumonitis bronchiectasis and 
роон disorders. Рһепігех- 
the safest way to deal 
L ЖҮ PASTEUR LABORATORIES PRIVATE LTD. it" coushs 


Ў 2, Bidhan Sarani, Calcutta- 700 006 | 
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REFRESHER COURSE FOR 
GENERAL PRACTITIONERS 


will be conducted at 
CHRISTIAN MEDICAL COLLEGE & HOSPITAL, VELLORE 
From 18th—21st February, 1981 


Course Details: A comprehensive and intensive course 
covering topics of general interest with emphasis on medical 
problems met with ín daily practice. Specialities will be incla- 
ded to cover recent advances. Case demonstrations in the 


wards, or presented at the clinical conferences, form a part of 
the programme. | 


Application forms. and detailed particulars, including the 
course programme, will be available from the Medical Superin- 
tendent on payment of Rs. 7-00 to the Treasurer, Christian 
Medical College and Hospital, Vellore-632004. 
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| 2 Efficacious, 


ғ safe Ayurvedic · 
treatment 
ж | х pediatric Ses 
= complaints. 
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PEDIATRIC Prescribe 1/2 
all purpose liver tonic to 1 teaspoonful 
Effective in the treatment of: three times a 
* Tropical infantile Cirrhosis of the liver day with water 
ж Anorexia x Delayed growth and weight or glucose. 
gain x Neonatal Jaundice x Protein-calorie "E ; 
malnutrition x Infective hepatitis Available in 
* Precirrhotic condition of the liver .«Dttle of 
ж Neonatal hepatitis. 50 ml. 


For more details 
ЖАРҒЫ)? please ask for 
2527 PHARMACEUTICAL WORKS LTD. our detailed 
GOKHALE ROAD (S). DADAR. BOMBAY 400 025 literature. 
mn te MM, 








3 BROTHERS/2,/4380 








































d : | : | 
E i | > ABS % % 
Bee | 4 & 
The Power Packed Anthelmintic 
Emanthal* Micronised for Surer and better efficacy 
2- The Drug of CHOICE for total eradication of 
D Roundworms, Hookworms, Threadworms, Tapeworms. 
un Whipworms, Pinworms 
— Udz/Mem! 9/80(3 BF | 
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Cable : ASTHMA 
Telex : RESPIRATION (A.F.) 


COLI ЕСЕ OF CHEST PHYSICIANS (INDIA) 
адын. aa hd е... 21 л Бы ЫЙ 5 ашық 


(Regd. with the Govt. of India) 
Post Box 6551, NEW DELHI-110027. 


Invites fresh application for enrolment as member and fellows from 
undcr/post-graduate on prescribed forms for the year 1981-82, 


INFRAX ASTHMA RESEARCH INSTITUTE 
First Floor, 9-B, Tagore Garden, NEW DELHI-110027. 


1, Invites original scientific articles/papers in interna! medicines for its 
quarterly journal from 1981, Aecepted papers will be suitably rewar- 
ded in cash/ certificate of Honour which may be submitted in uiplicate, 

2. Invites orders for supply of anti-asthma vaccines for sure, safe and 


effective non-specific desensitisa:ion in (1) Allergic 1hinitis, (2) Alle: gic 
bronchitis, (3) Broncbial asthma. 


Available in vials of 10 mls. and 20 mls. 0 Rs. 109/- and Rs. 200J- 
respectively. 


Two illustrated bocks on the subject free on an order of more than 3 vials. 







V.P. BARGAIN 
(nce Hammer Triangular 8-00 T-Shaps 10-50 
ү. S.issors 5” 9-25, 6” 10-73,7” 12-25, 8" 14-00 
; Artery Forcep 5” 9-23, 6” 10-25, 7” 14-50 
^ B.P. Apparatus Dial Type Japan Complete 190/- 
E е» Mercurial Barka German 950/- 
f e. e .. J apan 75 0/ x: 


CHYAVANTON DROPS - 
Nourishing & Scientific 


(Amalaki, Ashtavarga & Aravindasav) 


| Reinforcement to growing «nd debili- 
tated infants & children. Keeps them 
alert and cheerful, * 


COLICARMIN DROPS 


(Herbal stomachics & carminatives) 


In griping pains, cclic, teething, 
effects, and diarrhoeas,. It is a boon 
to children's health. 


Give both Chyavanton & Colicarmin| 


and build up immunity against ills 
and chills. 


Write for detailed literature i 


BHARTIYA AUSHADH 















Minor Surgery Box 80/- Suture Needle 7- 
Weighing in Kilo 235/- Pen Tourch 16/- 
Organ Developer 65/- Breast Developer 65/- 
| Head Mirror 55/- Ву Valve Indian 22/- 
-~ ] B.P. Handle 6-50, В.Р. Blades Fereiga Made 8- 
| Syringe 2 сс &cc 10 сс 20 сс 30 сс 50 сс 
ч А.О. 17-50 8-50 9-75 18-50 23-50 39-00 
~ |Lock 9-75 10-75 12-75 24-00 28-00 45-00 





Blectric Tourch 220v. А/С, D/C 45-00 NIRMANSHALA 
| Central Sales Тах wili be charged [0p,c, extra as per rule А Dr. Vikram 
| Fer Farther details, please ask for our Price-List. саара Бала, 
A ‘ SURGICO °' ~ MM n 
| 2314, fod FANASWADL BOMBAY.2, _ . RAJKOT-360004, 
| 2 hase ———— c———— н Аалаа ны N 
| | 
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BOOKSINT, CALCUTTA. 
CURRENT BOOKS INTERNATIONAL 
Post Box No. 8868, 60, Lenin Sarani, CALCUTTA-700 013. 
Bombay Branch: Madras Branch: 


Ketan Appartments, Katra] Road, 37/38. Evening Bazar, MADRAS-600003 
Wadala, BOMBAY-400031. Phone: 37923. 


ABKAMSUN—Survey Mcthods in Community Medicine 2nd 
Ва. 1979 | es Ка, 5000 
ADAMS—Outline of Fractures, 7th Ed 1978 .. Rs. 35-00 
APLEY—System of Orthopedics & Fracture (Paper bound 
Sth Ed., 1977 ... Rs, 
BARNES—Lecture Notes on Gynecology, 4th Ed. 1980 ... Rs. 50-00 
BASU —Handbook of Medical Jurisprudence 1978 = Rs 
BASU—Handbook of Prev. & Social Medicine 1977 e Rs. 
BASU, P. K.—Dental Materials, 2nd Ed. 1980 — Кз, 20-00 
CHATTERJEE % BHOW MIK—First Handbook of Medicin 
Instruments ( l'hree in One) 1980 T Я 
CHURCHILL—DAVIDSON- Practice of Anzsthesia 1979 Кз, 300.00 


DAS—Dental Anatomy, Reprint, 1980 s.. Rs. 20-00 
DATTA—General Anatomy, 2nd Еа, 1980 .. Rs. 30-(0 
DATTA—Human Embryology, 1978 Rs. 36-00 


DAVIES—Post Graduate Medicine, 3rd Ed., 1977 ae 
EXPERIENCED TEACHER —Notes on Pathology—Pt.1 — Rs, 40-00 
do » Bacteriology—Pt. IT .. 
FLEMING—Multiple Choice Questions on Leciure Notes on 
General Surgery, 2nd Ed. 1980 .. Rs, 20.00 
GANONG—Review of Medical Pnysiology, 1979, $ 8°40 .. Rs. 73-08 
GOLWALLA —Text Book of Medicine, 1980 „= Rs. 50-00 
GRIST—Diag. Methods іп Clinical Virology, 3rd Ed. 1979... Rs 
GUYTON- Medical Physiology, 5th Rep., 1979 м, NS 
HUGHES—Lecture Notes on Hematology, 3rd Ed. 1979 ... Rs 
HURST—The Heart (I Vol. Edn.) 4th Ed. 1978, $ 57°50 .. Rs. 500-25 
ILLINGWORTH—Common Symptom of Dis. in Children 
6th Ed., 1979) = Rs 
L —Lecture Notes on Anasthesia, 1979 ud NÉ. 
MACLEOD—Clinical Examination, 5th Ed., 1979 .. Rs. 50.00 
MAJUMDER —Medicipe—aide memoire Series, 1980 „= Rs, 12-00 
MAJUMDAR—Medical Hand Book for Medica! Represen- 


tatives, 5th Ed., 1980 Rs, 20-00 
NELSON—Text Bor k of Pediatrics, 1979 ,. Rs. 237.80 
PAPPWORTH- A Primer of Medicine, 4th Ed., 1978 .. Rs. 60-00 
PRACY—A Short Text book ot Ł.N. 1. 2nd Ed 1978 — Rs. 10.00 


RAIN—1001 Multiple Choice Ques. & Ans. in Surgery, 1978 Rs. 38-00 
SARKAR —Hand Book of Parasitology & Cli. Pathology, 1978 Rs. 35-00 
SCOTT —Aids to Clinical surgery 2nd Ed., 1979 .. Rs. 50.00 
SEAL—Handbook of Ophthalmology, 1978 ~. Rs, 25-00 
SEWARD—Beaside Diagnosis, 11th Ed. 1979 оов 
STEWAR [—Bacteriology, Virology & Immunity for Students 

of Medicine, 10th Ed. 1977 .. Rs. 50-00 
TIMBURY —Notes on Medical Virology 6th Ed.1978 .. Rs 15.00 
VARLEY— Practical Clinical Biochemistry, Indian Ed., 1975 Ks, 40-00 


WALTER —General Pathology (Paper Back), 1979 — Кз, 150-00 
WOODRUFF—Infectious & Tropical Diseases, 1978 » Кз. 100-00 
ZILVA & PANNALL—Cli. Chemistry in Diag. & Treatment, 

_ (3rd Ed.) » Rs, 100-00 


If full value of the Book is paid іп advance free delivery ts allowed). 


(— IaM —— 22-22. ee — l Ll 
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PROTINEX ——- 


THE MOST SUITED | 
HIGH-PROTEIN SUPPLEMENTATION Ly 
because of its Y atibus it 
UNMATCHED COMPREHENSIVE FORMULATION ERAS 
and 
SEVERAL EXCLUSIVE BENEFITS 


в concentrated wholesome proteins containing 56% кеми. eel 
hydrelysate | Т 

в proteins fortified with vitamins, minerals iid protein sparing — .. 
carbohydrates | | Husa eo ug 

ә enzymatically predigested proteins —to aid better utilization eed 


a instantly prepared; delicious to drink is БАЛЕ ee 


COMPOSITION | | ROP o» 
Each 30 д. PROTINEX provides: ` | E flo dos 
Protein Hydrolysate 1689. Vitamin B2 LP. EE 
. Vitamin A U.S.P. 4000 Units Niacinamide I.P. | х TNT ET Ў 
Ascorbic Acid I.P. 30 mg. dl-Panthenol BE ро T7: | 


CalciferoT 1.P. | 400 Units . Biotin 

dl- œ- Tocopheryl Acetate N.F. 0.40 mg. Folic Acid I.P. 
Menadione I.P. 0.13 mg. Choline Bitartrate 
Thiamine Mononitrate I.P. = 2mg. Extract of Malt I.P. 
Riboflavine-5'.Phosphate Sodium 3.28 mg. Calcium Phosphate I.P. 
Pyridoxiné Hydrochloride I.P. 0.50 mg. Ferrous Gluconate I.P, 





immensely valuable in: Infections and Convalescence 
e General Debility-e Pediatrics e Wasting Diseases 
e Surgery —before and after e Pregnancy and Lactation = = 


| A Symbol of Service to Medicine s rH tar ЙОН 
PFIZER LIMITED Express Towers, Nariman Point. Bombay 400 021. 


"Trademark of Pfizer Corporation, Panama : 
_ФР.128.72 
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Themis Chemicals Ltd, - 9 
Themis + harmaceuticals we 18 
Unichem Labo:atories Ltd. 61 €4 
Unicon Pharmaceuticals re o. 
Unique Pharmaceutical Labs di 54 
Uni-UCB Pys. Ltà. 42,64 
Мази Pharmaceuticals Pvt. 140 63 
"Walter Bushnell Pvt. Ltd. - 40 


Zands Pharmaceaticels Works Led. 23,43, 59, 62 


Surgical & Medical Appliances 


Universa! Biochemicals 5] 
Miscellaneous 

Indian Acupuncture R:s. Training Centre . 58 

'“ R. T. Acharya. Dr. 1523 

v South Regional A«soclatlon of Cardiology .. 58 


| ATTENTION ! 


SUBSCRIBERS ! 


 Intimation of CHANGE OF ADDRESS is to be made 
before 25th of a month to mail the next issue to the new 


address. 


` 
—— ——— — 


Intimation should bear the subscripiion number 
as well as the explry month for prompt action at our end. 


Non-receipt of copies shou'd be intimated before the 
end of that month for which the copy has not been 
|! received to enab'c us to Med t to it. 
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A powerful formulation for 
LIVER DISORDERS 


Infective 
Alcoholic, 
Drug induced Hepatitis 


TEFROLI - 


EFFECTIVE LIVER CORRECTIVE 








Tefroli is a powerful. 
sustained liver 
stimulant to protect 
the liver from the 
sitently creeping in 
liver destructive forces 
like microbes, toxins, 
drugs & chemicals, 
alcohol and persistant 
malnutrition 





Svruo Battie of 120 mi 


Presented as -Tabieu —G ore of 50 Tabs 


TEFROLI 


PROTECTS 
LIVER 


Ad oa ЧО 








—. 


Memutactured by 
b» Orient Pharma Pvt. Ltd. 
Орр (Indian Medicine Onision). 
Әойауызға Madres 600 042 


TEFROLI 





жә. 





; THE MOST PLEASANT & PALATABLE WAY TO PRESCRIBE 


4 METRONIDAZOLE 





Orogyl Syrup 


(FRUITY-FLAVOURED SUSPENSICN OF METRONIDAZOLE BENZOATE) 





"АШАДЫ SENI 


КЕ Ox со 63 


ЗВАЛЕ ҚОСТАН 3 
: fe 






^ 
M 1 


Oroayl Tablets: 


Boxes of 10 strips, 
10 tablets to a strip 








= 200mg. & 400 mg.tablets. l | Orogyl Syrup: 
E л. Bottle of 30 ml. Each 5 ml. contains 
| а ақа \ 7 metronidazole benzoate equivalent - 
E oM M RE | to 200 mg. of metronidazole I.P. 
Basic manufacture of Metronidazole by F.D.C. ensures high-quality products 
for the treatment of Amoebiasis, Giardiasis, Trichomoniasis,etc. 
| i (FDC) THE FAIRDEAL CORPORATION PRIVATE LTD. 
E | 66, Lakshmi Bldg., Sir P. M. Road, Fort: Bombay 400 001. 
a 
L 
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Penicillinase 
resistant 


only = 












Staphylococci 
producing 
penicillinase open 
beta-lactam ring 

f other penicillins. 





For further particulars 
please contact:  - 


LYKA LABS | Еее . 

77, Nehru Road, Vile Parle- East. CI oxacillin Sodium 
Вотбау-400 057... . .... 
Phones: Available as: 


576947 е 563122 - Capsules: - 250 mg. — 12's 
Gram: 'LYKAPEN' Syrup : 125 т0./3 9. — 24 g. 


Bombay-400 057. Injection: 250 mg. 


-- -- - —— —  - tote - - c —— MÀ —À 
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Е  PregnancyTest |" 
| for instant diagnosis 
| of pregnancy. 


CHEFARO PHARMACEUTICALS LIMITED 
бо 'HIMALAYA HOUSE 
38, Jawaharlal Nehru Road, Calcutta- 700 07 1. 
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...the 2—in—1 
treatment for 'gas-cidity' 


Flatulence adds to distress of hyperacidity 
Treat both factors with 2—in—1 Diovol 


Diovol -combines two proven antacids with an 
antiflatulent to quickly relieve 'gas-cidity' 


Diovol 

—high acid neutralizing capacity 

— releases entrapped gas 

— enhances antacid performance 

— free from drug chalkiness 
—available in convenient dosage forms 


Diovol — Even the hundredth dose tastes 
as good as tħe first = — a 


GOO 


Tablets and Suspension . 


Буроо 
DONO 


“ 
коор 
009099 


Presentation: Bottles of 175 ml and 450 ml. 
Box of 50 tablets in strips of 10 and 
Bottles of 500 and 1000 tablets. 





For further information, please write to: 
® Medical Adviser, 


. Sta 
W CARTER-WALLACE LIMITED 


Regent Chambers, 4th floor, Nariman Point, Bombay 400 021 


T-PAS/ÍCw/DIO - 2 











E. 


CAD 
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IN е5 CONVENIENT 
DOSAGE FORMS 


1. TABLETS 


Each representing 250 mg. of 
Erythromycin Base. Red foil packs of 10. 


2. CHEWABLE TABLETS 


Each representing 100 mg. of 
Erythromycin Base. Blue foil packs of 10. 


3. GRANULES 


Each ml. of reconstituted oral suspension 
represents 100 mg. of Erythromycin 
Base. 10 ml. bottles, with dropper. 
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ALTHROCIN 


= ERYTHROMYCIN ESTOLATE | 

_ ж permits an effective oral route of medication ж bactericidal in action 
p * offers a wide range of antimicrobial application 

m produces more dependable results « well tolerated 


— the pioneer basic manufacturer of Erythromycin Estolate in India. 


= ALTHROCIN — the most potent antibiotic that works, when others shirk! — 
; E] 
ALEMBIC CHEMICAL WORKS CO. LTD., BARODA-390 003. 
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INTRAVENOUS 
ANAESTHETIC 
AGENTS 


ОВОРІрОІ nection 
ҒЕМТҮ M кте» 
a combination of DROPIDOL & FENTYL 
produces NEUROLEPTANALGESIA 


A NEW CONCEPT IN THE 
FIELD OF ANAESTHESIOLOGY. 














Purchase orders particularly for FENTYL (Fentanyl Injection) 
should accompany transport permit in duplicate/triplicate issued 
by local Government authority controlling purchase, storage and 
sale of narcotic drugs. 


DROPIDOL purchase order does not require the above 
referred formalities. 





Please direct all your orders and enquiries to: 


The Sales Manager, ` 
THEMIS CHEMICALS LIMITED 


117/118, ADARSH INDUSTRIAL ESTATE, 
SAHAR ROAD, ANDHERI (EAST), BOMBAY-400 093 
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UNLESS 


 alprovit. | 
~~ FULFILS THE VITAL VACUUM 
WITH NATURE-DERIVED AMINO ACIDS. 


Es 


- alprovit 


(ЕЛЕС 
-tissue damage 
with amino acid 


“building blocks’ { | 


; Further information 

available from: 

ALKEM LABS ҮР) LTO 
о 


st Box 716558, 
BOMBAY 400 018. 


THE 2:2? x. 
М из ~~ RECONSTRUCTIVE | 


|! TONIC 


from 
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а NEW pleasant way 
to stop 





Grilinctus : 


EXPECTORANT e ANTI-ALLERGIC 








“The object of combining expectorants 
with the antitussive is to allay excessive 
coughing; the antitussive reduces the 
excitability of the center, while the 
expectorant causes a secretion of mucus 
in the respiratory passages and thus 
protects the irritated mucous membrane.” 


‘Pharmacology & Therapeutics’, | 
Grollman & Grollman, Sixth Ed. (1965). P. 152. 





@ Stops cough fast 
e Soothes irritated mucosa 


€ Excretes irritating material 
from bronchial passages 


€ Does not cause sedation. 


GRIFFON 


laboratoires pyt. һа. Neun E ^ X | : 
40, Haines Road, Bombay 400011. (E isse t AS “- 
(Registered Proprietor of the Trade-marks Ф) " tif S 
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IN 
MUSCULOSKELETAL INFLAMMATIONS 
OF LONG DURATION 
WITH 


Seen TA si өй 


STIFFNESS 


2.» POOR PRESSURE 
| TOLERANCE 


A SAFE & EFFECTIVE - 
ANTI-INFLAMMATORY 


ax», MYOSTAL? 
= =? CAPSULES 

at SYRUP Ҙ- 
LINIMENT 


ШІ MYOSTAL® 

% m helps to reduce the dose 

% ОҒ CORTICOSTEROIDS, SALICYLATES 
AND PYRAZOL DERIVATIVES 
SOLUMIKS DIVISION 
DHOOTAPAPESHWAR LTD. 

’ PANVEL-BOMBAY-BANGALORE 

' 135, М. Desai Road, Bombay-400 004. 


EET n | as , MNOVATION/DL/ 8-8 | 
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With | 
POTENZA | — 


«For the under 40's 


ROYAL ELPHA | 





-For the under 50's 


VIROGEN-G |. 


' -For the over 50's | 


з= ALL 


Pap Outstanding | - 
NON-HORMONAL 
Rejuvenators i 
of unfailing efficacy. 
Detailed literature on request | 


Ама 
MALE 
SEXUAL 





e 


| INADEQUACY |е" | 
| Assured 1 
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МЕГЕ 


PHARMACEUTICALS PVT. LTD. 


Nand Dham Industrial Es 
| tate, 
Andheri (East), BOMBAY 400! 059 


THE ANTISEPTIC 


FORMULA: 
Each 10 mi.(approx. 2 teaspoonful) 
contains: 
Proteolysed Liver Extract (300 mg. on 
dry base) derived from 1.8 g. of fresh 
liver, аети Vitamin B» activity 

о 


equivalent to0.6 mcg. of cyanocobalamia 

Ferrous Gluconate LP, 200 mg 

Sodium Ascorbate -. 12.5 mg 

Vitamin B:2 І.Р. 10 mcg 

Vitamin В! pe. 3 mg ж” 
Vitamin B2 LP. 1 mg 

Panthenol a 1 mg. 

Vitamin Be І.Р. 05 mg 

Niacinamide LP. 5 mg. 

Folic Acid І.Р, 1 mg 


Soln.of Sodium 

Glycerophosphate B.P.C. 200 mg. 
Soln. of Potassium 
Glycerophosphate В.Р.С. 200 то 


Calcium 

Glycerophosphate ВР.С. 10 то 
СаНеіпе LP. 50 то 
Flavoured Syrupy base ~ q+. 
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А Composition: 
Bendaworm offers: Each capsule contains: 


ж Outstandingly superior anthelmintic action, Mebendazole 100 mg. 


LS З j ; Indications: 
radication in single or mixed ^ m 
* Complete era g Ascariasis, Trichuriasis, 


helminth infestations. Ankylostomiasis, Necatoriasis, 


Tu : im Ё inth- Enterobiasis, Strongyloidiasis & Taeniasis 
Ж Significantly higher cure rates in helminth caused омин 





iasis. Whipworms, Hookworms, Pinworms f 
Ж Safest anthelmintic action—being well & Beef & Pork Tapeworms. 
tolerated even by children. Dosage: 4 


: . 100 mg. twice daily for 3 
Thus—Bendaworm enjoys worldwide consecutive days. 


acceptance Presentation: 
Strip of 6 capsules. 











Manufactured by: Promoted & Distributed by: 


7 STERKEM 
BT j// PHARMA CORPORATION 


LABORATORIES 14, KHIRA INDUSTRIAL ESTATE 
38, SUREN ROAD, BOMBAY 400 093 SANTACRUZ (WEST) BOMBAY 400 054 
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STERFIL 





: (ia Summit 1 


. 
— 








THB ANTiSEPTIG 


SIMPLE BUT RATIONAL 
APPROACH FOR 
MANAGEMENT OF USUAL 
DIGESTIVE DISORDERS 


TABLETS — SYRUP 


ID) PIL 


| 16] 
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As a matter of fact E 
many people hate 


food and fruits — 
especially when they are sick 






COBASULES 
can act here 


Usually sickness brings 

difficiency of vitamins. 

COBASULES contains High Potency ge | 

Vitamin B-Complex with Vitamin C. — 6 iov | 

It provides replenishment of water : COBASULES 

soluble Vitamins in the body. The Balancéd formula of 
B Complex and C Vitamins 


COBASULES triggers speedy 
recovery in burns, fractures, surgery, 
Anti-microbial and Anti-diabetic 
therapy, intestinal disorders 

various neuropathies, heptic 
diseases and hyper metabolism 

in periods of stress and strain. 


ey 


22 Unicon Pharmaceuticals 
310, Unique Industrial Estate, 

А Prabhadevi, Bombay 400 025 

2 UNICON 





Phone: 466834 





BE 
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Paracetamol |.P. 


TABLETS • SYRUP « DROPS 


Composition & 
Presentation: 
TABLETS: 

Strips of 10 tablets 
Each tablet contains: 
Paracetamol I.P. 0.5 С. 


SYRUP: 
60 ml. and 450 ml. bottles 


Each 5 ml. (teaspoonful) 
contains: 


Paracetamol I.P. 0.125 С. 


en 
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А systemic non-addictive antipyretic- 
analgesic surpassing the traditional drugs 


Metacin 


in therapeutic excellence 


a safe 


antipyretic - analgesic 
without ulcerogenic 
effect 


DROPS: 

15 ml. dropper bottle 
Each ml. contains: ` 
Paracetamol I.P.. 0.15 С. 


(| THEMIS | 
THEMIS PHARMACEUTICALS 
ШШ 22 38, Suren Road, 

Bombay 400 093 





Summit 
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“Feed the mother— - 


thereby the infant" 


—Roberto K. Sosa et al 
(1976) 6 








Ips mothers give 


uS ққ, куаты 


474... 
DODC 


42... 
oO 
ыг 


" > ^ A 





9Mother's 8 is specially formulated 


to give breast-feeding mothers the additional nutrition 

they need to help them give their babies enough 

breast milk that is full of nourishment. 

Breast milk is the best and purest recommendations for the additional 

food for babies. It is easy todigest nutritional requirements of breast- Ш а. 

and assimilate. It helps build baby's - feeding mothers. MT e 
. immunity to illness. -Each 100 g of Mother's Special үп ad on 


«human breast milk is best for. provides: 
- human babies."" - 





— Paul Gyorgy | Energy 
«..anti-bodies and other compounds ~ | Vitamin А 
in the (breast) milk... stop germs {Vitamin D 


from entering baby's body through 
the gut, giving him built-in immunity 
го a number of dangerous diseases."' 
~ David Harvey 
Mother's Special provides additional | 
nutrition for breast-feeding motliers. 
To help them give their babies enough 


nourishing breast milk. —— . Advise mothers to breast-feed as 
“During pregnancy апа lactation, long as they can. Recommend | 
every attempt should be made to Mother's Special to breast-feeding 


ensure a sound nutritional status of mothers. 


women by meeting their nutritional ^ py i | 
A МЛ, о advise breast-feeding mothers s m 
and health needs. ^^ to have 2 heaped teaspoons (20 g) UN mayo ES 
WOP. IKE C£. F.- of Mother's Special in 1 glass Moo COMO а 
| - PECONUREPRQH ON. ie. 0: (200 г) Of hot (not boiling) milk— 
Mother's Specialis based on the -` . twice a day, regularly. 
World Health Organisation’s — "o 


* MESA 





From the maker! 


. Horlicks 


LJ 
- 
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OEPENDABLE RANGE 














CRYSTELLIN 


(Ampicillin Injection, Capsules, and D 




























Stable, | р 
table, less toxic than other broad Spectrum antibiotic. a \ 
© aw "mio 
маю WI se 
TETRASOL Is 






tramisole Hydrochloride Tablets) 
жне Anthelmintic in all types of worms. 





ABROMYCIN: 


(DOXYCYCLINE CAPSULES) 
Once а day ora! antibiotic. 


For Regularising menstrual disorders. 


LEPOCEN 


pru ea Capsules) 
new line of treatment 
in Tuberculosis, 





(Betametha sons Tablets) 
all types of allergy ang skin diseases 


Manufactured іт India by 


BRITISH PHARMACEUTICAL 
LABORATORIES. 
17, Babu Genu Road, Princess Strest, 


——_ 
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NOW FROM 


STERFIL 


Genster & 
Genster-HC 


eye/ear drops 


GENSTER EVE/EAR DROPS 


e SPRING CATARRH 
e CORNEAL INJURIES ULCERS 
e TRAUMA 


дот VOIO MIA 


ӘР 0043, wiv as preservetive. e. DACRYOCYSTITIS 

in б mi. bottles with a sterile, sasiet e OPHTHALMIA NEONATORUM 
Феооре: attachment. 

BENSTER-HC EYE/EAR DROPS e FOLLOWING OCULAR SURGERY 
see 308 0.3% wily ot бөлшегі» e OTITIS MEDIA 

Hydrocortisone Acetate I.P, 10% e OTITIS EXTERNA 





боп а Banzaitonium Сла e INFECTED MASTOID CAVITIES 
енд» ohh » efi ; е OTORRHEA 
THE RIGHT DESTINATION: 
INFECTED/INFLAMED 
EYES/EARS 


Сепѕќег & 
Genster-HC 


eye/ear drops 


OFFER 'ON-THE-SPOT' CONTROL OF OCULAR AND OTIC SITUATIONS 


Detailed 
information 
available from: 


STERKEM 


PHARMA CORPORATION 14, KHIRA INDUSTRIAL ESTATE, SANTACRUZ (WEST), BOMBAY 400 054 . 
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_ OVER 1000 PUBLISHED TRIALS ALL OVER THE WORLD 
i INCLUDING 30 TRIALS IN INDIA 
. PROVE THE TREMENDOUS SUCCESS OF 


 Septran 


IN A VARIETY OF | 
INFECTIONS 












95, OU ys 














Septran 
has all the advantages 


4 ; е B-r-o-a-d 5-р-е-с-і:-и-а activity 
_ € Bactericida! action 

e Unique mode of action 

*€ Development of bacterial resistance unlikely 
: 1 ° High plasma and tíssue levels 

1 @ Minimal disturbance of intestinal flora 

| ө Simple twice daily dosage 


- * Septran аз Adult Tablets, Paediatric Tablets and Paediatric Suspension Is suitable for 
. administration to all age groups 















Full information available on reques 
(9) Regd Trade Mark о! 


Wins Pagi Mice а Co (1d) hib ш 






г. A. | oe Bit a ae. ae! Cae a ar GRO 
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A judicious 7%. 
combination of œ 
herbominerals 

for toning of nerves 


N 


f, Á€" 


2 


Non-hormonal Ayurvedic nervine tonic 
for memory and intellectual power 


A safe and non-habit : Preseribe for adults 1-2 tablets. { 
forming tonic for: а for children 1 tablet three times а | 
x Weak memory ^ Uf day and liquid for adults 1-2 tea- 
ж Forgetfulness ж Absent- spoonful, for children 1 teaspoonful 
mindedness x Mental $, three times a day. 

debility due to under 4 Available in bottles of 50 
development of mental and 130 tablets and bottles 
faculties « For improving of 100 mi and 200 m! liquid. 


intellectual activity ж Loss 
of memory x Anxiety 

and Stress. 

For mental workers like 
students, professors, solictors, 
lawyers, executives, 
educationists etc. ж For tired 
and elderly persons. 


For mote details please ask for 
our detailed literature. 
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tenervol 


PYRITINOL TABLETS/SUSPENSION 


promotes 
the brain 
metabolism 
and 
circulation 


COMPOSITION: TABLETS; 
Pyrithioxine (Pyritinol) 
Dihydrochloride 100 mg. 


SUSPENSIONS: 


Each 5.ml.: (опе teaspoonful approx.) 
suspension contains: 


Pyrithioxine (Pyritinol) 
Dihydrochloride 100 тю. 


2 INDICATIONS: 











ensatidiy: “2 Mentally retardéd children and child- 
mat etal а арга Ae “Жер with minimal brain dysfunction 
Ec - oa X T “Ж. To-improve short-term and inter- 
Р, бинаны vess | + mediate memory in students. 
and increasés. blood. lw pd Medals 
= uh 70 n consu ГН е , To accelerate the onset of action of 
x ху ge mp Eu ^, "antidepressants. > 
- = effectively ' reduces бааз. * Maintenance of psychic and mental 
) Бу: аһбатргоуев capacity integration in old age. 
S: au А attention and wigitance. .« #%dn-..selected cases of trigeminal 
tjm "being, lowi in toxicity and highly ; ee лее. & migraine. 
tolerated isa safe.agent even AS ^. ! 
clon or prolanged, gdministration. 
АЗАР ТАЖ : 
ы GAY Ане i Seld 3 
ар NEMO AN e š = ae май 1 . 
Strip of 16 Tabléts and 222,7 KEMBIOTIC COLLABORATORS ^. - 
Ер; Suspension i in 89. ml. bottles, ` э” + :13.КНІНА INDUSTRIAL ESTATE: SV. ROAD ji 
E 3 С> м5, >, 9ANTACRUZ (WEST). BOMBAY 400.054 
ЕЕС x à Е ЖЖ? ; t TE У. TL L4 5 -Distributed & Promoted by 
Zoe TELS Med tet Pw te Ж EE ЖЫ. STERKEM PHARMA CORPORATION 
| 4222. 2 c Mrs ҰНАНА INDUSTRIAL ESTATE. S.V. ROAD 
mide ТААС О TWESTI BOMBAY 400054 — 
* 
———————————————————————— 
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^ “ATetracycline Hcl.—Dey's) i 
—available in different j 
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The Process of 
Atherosclerosis 
Is NOT inevitable... 


Persantin 100 


comes between 
Thrombocytes and 
Thrombo-embolic 
disease 


Presentation : 

100 mg 

Box of 30 dragees in 
 alu-strips of 10 











25 mg 
Box of 100 dragees in 
alu-strips of 10 


ма 
е 

Жә Жа PA В А TM 
Во 72 4 % 4i 77 A 470 Ill For detailed information please write to: 
пае ће: Jer INI] German Remedies Limited 

%2 %7% % % 7% % Фуат 
2957 2% Т ибин Р.О. Box 6570, Bombay 400 018. 
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FOR THE 
~ RERULATION OF 
THE HEPATO.DIGESTIVE 
FUNCTION 


ORBILINE 


A Hepato-Biliary Regulator 


COMPOSITION 


Each 10 ml. contains : 

Tricholine Citrate ..................0.55 g. 
Sorbitol Solution U.S.P. ... ... 7.15 g. 
Tartrazine ·....:............ sso ooo q.s. 


(colour index 19140). 


PRESENTATION 
Bottles of 100 ml. and 200 ml. 


Musambi 
Flavour 





Particulars from: 
FRANCO-INDIAN 
@| PHARMACEUTICALS PVT. LTD. 


20, Dr. E. Moses Road, Bombay 400011. 
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CAPSULES — PAEDIATRIC DROPS. 
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. SYMPOSIUM ON 
BRONCHOGENIC CARCINOMA 


CHAIRMAN : 
Prof, К. V. KRISHNASWAM |, M.D., F.C.C.P., | 


Professor and Head of the Department of Tuberculosis and Chest Diseases, · 
Madras Medical College, 
Chest Physician, Government General Hospital and 
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pidemiology.—At the turn of the century, lung cancer was 
E considered to be rare even in many Western Countries. Adler 
in his monograph іп 1912 reviewed only 374 cases from World 
literature. However, during the past four decades the Incidence 
of bronchogenic carcinoma shown a steep rise. Тһе Incidence 
varies in different parts of the country, belng highest In the industri- 
alised areas and lowest in ruralareas. Тһе increased incidence Їз 
considered to be both relative and absolute,..Itis a disease which 
affects the older age group from 40-70 years with an average 
of 60 years. The mortality rate has risen steadily since the early 
muc this century, but: is now tending to plateau among men over: 
all and to decline among younger men. It continues to increase in 
older men and in women. In Western countrles, less and less men and 
more and more women are smoking and this has reflected itself in 
cancer mortality, levelling off in men and increasing in women. 
Ashley and Davies (1969) feel that the lower incidence of lung 
cancer in women could not be fully explained by difference in 
smoking babits alone. They contend that the presence of 2 х 
chromosomes in the females gave them some amount of immuno- 


logical protection. a 
* Specisuly contributed to the 'AwrTüPTIC', 
5—4 | i591 
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-Іп the U.S.A. the number of deaths from-lung cancer. has 
increased steadily from 3000 іп 1930 to 81000 in 1975. Appoxi« 
mately ev 7 minutes one person dies of lung cancer. The 
incidence of lung cancer is Increasing in both sexes and the incldence 
in the black population is] increasing at a greater rate than in the 
whites. Lung cancer the leading cause. of death from cancer in 
` American mea, now rates as the number three cancer killer of 
American wonian. The male: female death ratio was 6'6 : 1 in 1960 
and 5: 1 in 1969 showing a progressive change (Wyader et al 1973). 


In Britain there has been a steady rise causing atleast а twenty- 
five fold increase in the number of cases since the beginning of the 
century. The incidence is higher in males than females being in the 
ratio of about 4:6 to 1 showing a progressive change from б to 1. 
The-rise in incidence -has been more rapid and apparent among 
males but nevertheless it has also risen among women. Death from 
this disease іп 1966 was 38:6 per cent for men and 8:9 per cent for 
women Of the total cancer deaths. In 1976 the figures were 40% 
and 13% respectively.. At present it accounts for 6% of all deaths. 
= Kageyama (1960) found that the: incidence of lung cancer in 
Japan had doubled in both sexes between 1947 to 1956 and the lung 
= now ranked at the third most. common cancer in Japanese 

eg. . Үр - . : 

"The rising incidence has been less apparent іп Asiatic, African 
and South American countries. The rise is especial in the more 
rapidly developing and industrialised countries. In Sri Lanka of all 
postmortems 2% of deaths are due to lung cancer. In Malaysia the 
incidence of ung cancer is low, There is no reliable data regarding 
the incidence of lung cancer in India. Viswanathan (1965, found 
that the number of patients attending several teaching hospitals in’ 
Iodia with tung cancer has been increasing, but at a much slower 
rate than in Western countries. Viswanathan and Sen Gupta (1961) 
collected data for a 10 year period from 1950 їо 1959 from various 
parts of the country. ‘The number of cases of lung cancer per 1000 
cases of all malignancies was found.to increase from 16:9 in 1950 to 
26:9 in 1959. This trend appears to be maintaining. However, the 
total incidence of bronchogenic carcinoma even ae is very much 
less in India than in any of the Western countries. 


In 1966 Misra and Chakravarty reported an incidence of only 
4:2 per 10000 admissions. Basu and Ghosh report the incidence as 
12 per 10000 rt зм зна 1971. Ма etal (1972) found it to be 
13 8 рег 10000 admissions... In our study it is 25 рег 10000 admis- 
sions. This increase in incidence may be partly due to increased 
awareness and recognition as а result of improved diagnostic facill- . 
ties. Wig et al (1961), Sinha (1961), Basu and Ghosh (1971) and 
Gulerla-et al (1971) report 5:1, 4:6:1, 7:1 and 7:6: 1 respec- 
tively as the male : female ratio of incidence of lung cancer. 


| 
| : | 
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Bhaskara Reddy, et al (1972) have reported from Kurnool, 
Andhra Pradesh, the incidence of bronchogenic carcinoma in post- 
mortem analysis as 0:64 per cent forming 7°3 percent of total malig- 
nancies at autopsy.- The age incidence falls between 30 and 60 years 
with a peak at the fifth decade with a predilection for males. The 
commonest histological type is squamous cell carcinoma. | | 

Analysis of cases of bronchogenic carcinoma diagnosed during 
a five years period at the Government General Hospital, Madras in 
the various departments shows that, while the -overall proportions of 
cases of bronchogenic carcinoma among the total admissions in 


| Toms І 
Showing the 5 years’ ease attendance (1975—1979) - ---- 
x E. Inst. of pathology- 
| 





Total .. 976884 3814 2068 19817 4031. 3859 381 | 
Cases of Br. CA.... 755 47 127 425 159 60 5 
96 C. 0227 023 614 $08 5% 1542 194 | 


General Hospital over a period of five years is 027%, the maximal 
number of cases proportionately are those, who are on chemotherapy, 
indicating a selective congregation of inoperable cases. The autopsy 
data is again very selective, is as much as it is only on those feasible: 


autopsies. In our department the proportion of cases was 1:2% 


T п . among the cases of pulmonary 
Showing 5. M diseases. T aru, Ba 159 cases 
diagnosed in the Thoracic Surgi- 


cal Unit only 10 were surgically 
treated. Overall these figures only. 
confirm the view that patients of 
bronchogenic carcinoma had 
attended the General Hosp tal 
= belated and with advanced 
— Teal No 63 70 ^ BN, NON proved. Tanperes 
% 190010 коо ЭЛЧ required either irradiation 
and/or chemotherapy. 

Among the 70 cases of bronchogenic carcinoma investigated 
and diagnosed іп the department of tuberculosis and chest diseases 
during the past two years, the increase in the prevalence with age is 
significant, maximal prevalence (36%) is seen among the 55-64 years 
olds. The prevalence is also significantly more among males, the 
male female ratio being 9 : 1. ge ho EE | 

The studies world over reveal that there 1s a statistical evidence 
to show the association of lung cancer with males, industrlalisation 
tobacco smoking and poverty m 
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The frequency of the occurrence of bronchogenic carcinoma 
correlates very closely with the degree of — pollution and 
the population density and із always lower. in rural arcas. 

The disease is more common 1n the t and decreases in the 
` higher social class. This may be explained by the fact that the 
poorest section of an industrial society tend to live in the cities nearer 
their place of work rather than іп the less populated suburb. ~ 


Individuals in the lower economic заа i ad pens more, give up 
equently and tend 


Respiratory carcinogens : 
——— CC to rapit cigarettes with a higher 
Typeofezpomre |  Carolnogen аг yield than people in higher 

. Personal ` Tobacoo smoke socio-economic groups. | 
тои аы оссе ынчан Aetiology.—Among the known 
pei m respiratory carcinogens, the most 
x d | Radioactive ore important is inhaled tobacco 
Environmental aromat е smoke, synergestic interactions 
Industrial Paint fumes among the respiratory carcino- 
n Hone іше gens (especially asbestos and 
Arsenio . tobacco smoke) increases the risk 

of cancer. 


- ‘Tobacco. smoking. —Tobacco smoke is a complex mixture of 
approximately 20U0 chemicals many of which have been shown to be 
carcinogens. ` Carcinogenic polynuclear hydrocarbons such as benz- 
pyrene constitute the essential components. | 


_ In most countries the epidemiology of lung cancer and epidemio- 
logy of smoking: ran parallel. Among men of all ages more 
9 cases: of lung cáncer out of 10 are attributable to smoking. 


ive and a steadily Increasing body of prospective data 

indicate (1) a ы ponte relationship exists between smoking 
especially cigarettes and lung 

cancer (2) the demographlc 

distribution of lung cancer cor- 

relates with smoking habits 

(3) reduced lung cancer rates 

` аге found among ex-smokers 
and (4) lung сапсег -has been 

Т Induced with the administration 
CMARETIS МЕУ І9 0. of tar ог inhaled cigarette 
NEVER BMOMED smoke in experimenta) animals.. 


но САВЕВ (5) (7) (57) (74) (59) 
d RELATIVE RIGA OF LUNG CANCER CORRELATES. For both men and women, the 


VERLATITVE Rien 
т " - 





E o a a risk of developing lung cancer is 
Fic. 1. Тһе dose-response relation, directly related to total exposure 
ship between cigarette smoking and to cigarette smoke as measured 


‘by the number of clgarettes 
$moked per day, the total life tiie number of cigarettes:smoked, the 
duration of smoking іп years, the age at initlation of smoking, the 


| 
| | 
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| 
depth of Inhalation, and the tar and nicotine levels іп the cigarettes 
smoked. World-wide prospective epidemiological studies confirm 
these association and indicate that in comparison with non-smokers 
average smokers, of cigarettes have approximately a 9 to 10 fold 


PROPORTION OF LUNG CANCERS IN GROUPS ‚ AGE STANDARDISED MORTALITY RATIO ACCORDING 
WITH THE SAME SMOKING FACTOR TO CAUSE & CURRENT TOBACCO , 
CONSUMPTION . | 


PERCENTAGE WITH CARCINOMA 
4 





SMOKING FACTOR 


Fic. П, As the smoking {тюе FIG. Ш. The mortality ratio is- the 
increased ths incidence of lung jap ratio of the death raten the smokers to the, 
became higher when ray een death rate іп non-smokers of the same age. 
rg a poop er age Compared to non-smokers, doctors who 


----------------------- emoke 25 or more cigarettes а day had 
increased risk of developing lung | about 30 times the chance of dying of chr. 

cancer and heavy smokers atleast | bronchitis and about 23 times the chance 
. a 20-fold risk increase. of dying of lung cancer. | 


Doll and Hill (1964) found that death rate per 1000 per annum 
from lung cancer of cigarette smokers of less than 25 per day | 
13 times more than non-smokers, of cigarette smokers of more than 
05 per day Із 30 times more than non-smokéts and of cigarette 
ri ins of 35 times ог more per day із 44 times more than поп- 
smokers. | а 
In our own serles of 70 cases of bronchogenic carcinoma Inves- 
tigated and diagnosed during the past two years, astudy of the 
influence of smoking and extent of growth at the time of admission 
shows that 80% were smokers, 70% among whom were. smoking 
more than 20 cigarettes per day for several years and the latter 


showed more extensive disease. . h 
ae 

Tass It ЯЕ l 

Showing the extent of disease and smoking hsbit . | l, 

: 3 No of zones affected |. теа! | 

"e T --------- DR 

j VAIO TIOFONE por day 4 | 2 [More than No. | %. 
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Doll (1951) showed that lung cancer mortality remains fairly 


static after giving up smoking, allowing the increasing rate aming 


non-smokers associated with their increasing age to get closer an 


ge 
: Lung Concer mortality m continuing 


с À e smoker, ex cigarette aria 
- - 
i NON FILTER 007) and non-Smakers as a percent age cf the 
Yale ақ OX Ch the smokers c the 
С) китат (0-23) (65) oa 99 iM dd 


(NO casas) 


RISK 
т5 Stopped Smoking 


‚ (159 scale) 





- smoke 


% „© 10.20 £21.40 9t 
СсХА ЫТТЕӨ PRR Day 

PATER €IQAMRATTES APPEAR TO IM LEDS OF ^ Cami TLALE 
WALARD WHEN COMPAQED TO монмғатфы , Cit avt 





{е tandardited mortality as per cent of 


Fic. IV. The risk of lung cancer 
(Squamous = sid ss and perg rive о & 10 15 20 
\ ` smokers ter i а gena 
cigarettes than in those who smoke non- қ TOME 
filter cigarettes, perhaps due to reduced "VU 
leve's of “TAR” and nicotine, carcino- FiG. V. Stopping smoking reduces 
. genic polynuclear aromatic’ hydro- the risk of lung cancer compared to 
carbons (esp. benzopyrene) are found in what the risk would have been if the 
cigarette tar - ; smokers had nct ped smokiog The 
lung cancer mo ty remains fairly 
static after giving up smoking, allowing 


A 
Y 





.closer to it, until-after about 20 the increasing rate Among non-smokers 


years the mortality from lung | associated with their increasing age to 


- cancer in the ex-smokers іа close about 20 years the mortality from lung 


t 


. amokers. 


to. that found among the non- cancer among the e«-smokers is close 
to that found among non-smokers. 


+ 


'ex-smokers aged 50 to 69 years who had 


t 
4- 
м 


-Hammond’s study on 


+ 
- 





`- smoked 20 or more cigarettes.daily also showed that after 10 years 


of not smoking ex-smokers have a death rate from lung cancer similar 


` to non smokers. 


Air pollution.—There- із à higher incidence of lung cancer іп 
industrial towns and urban- districts than in rural areas and this may 
be due to the increased amount of pollution from factories and house 
fires in the built-up areas.. An element of synergism between tobacco 


smoke and air pollution шау Бе present. | 


Industrial carcinogens.——A thoroughly documented association 


“exists” between lung cancer and -exposure to irradiation among 


- 


uranium miners. А similar relationship exists for asbestos workers. 
In both occupations there із a more-than-additive interaction between 
smoking and industrial exposure. There is no clear evidence to 
implicate a particular type.of asbestos fiber in carcinoma of the lung 


“chrysotile, crocidolite and amosite asbestos may all be of Importance. 


Present evidence implicates- crocidolite in the development of meso- 
theliomas. 5 : 
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``Мїогкетз engaged in the production of chromates from the raw 
material chrome iron Ore shaw a higher predilection. ` 


Nickel refinery workers, hematite (iron oxide) miners, workers 
exposed to paint fumes hot metal dust and are particularly at; risk 
to develop lung cancer. | 


Other palmonary diseases.—The extensive literature emphasizing 
the, association between lung scars and lung cancer has been 
summarised ina number of reviews. Tuberculosis, bronchiectasis, 
pulmonary infarcts, anthracosis and diffuse interstitial fibrotic diseases 
of the lung may then lead to qi inus metaplasias, a situation 
similar in genesis to the origin of hepatocellular carcinoma in the 
cirrhotic liver. | қ EN : | 

Opinion as to whether tuberculous scarring of the lun 
‘appreciably increases the risk of developing lung cancer із divid 
and the evidence is less than convincing. The co-existence of tuber- 
culosis іп the malignant diseases has been shown since early 18000 
when Bayl described the concomitant appearance of tuberculosis and 
carcinoma of the lung in a patient.—(Bayle 1815, Mittal et al 1969). 


In our own series of 70 cases of bronchogenic carcinoma durin 
the course of 2 years 10 had definite radiological evidence o 
pulmonary tuberculosis. | M | uu 
- Chronic bronchitis does not scem to be а predisposing pathologlc 
process and it is likely that the two diseases are associated with 
smoking independently. . ЕЕ PP 
^" Ап association between: lung cancer and other diseases like 
| — scleroderma and interstitial pulmonary fibrosis has been 
noted. - | жы ola 


Most determinates.—Genetic factors—the risk of lung cancer із 
approximately three fold greater in close relatives of lung cancer 
atients than in other adults in the general population. This may 
e due to common environment, similar personal habits and. genetic 
ctors. : , fi 


The susceptibility to bronchogenic carcinoma caused by tobacco 
smoke could in part be related to dn enhanced capability of the - 
to activate chemical carcinogens. uu | | 

> Experiments on different genetically-defined strains of niice 
clearly show that genetic factors influence susceptib'lity to both 
spontaneous and induced neoplasms. It is poisi bic that the same 
тау be true for man also. ;  . -~ | е X d. „ш 

Cell type.— Squamous and Oat cell carcinoma rarely occur In 
non-smokers, Kreyberg noted that the recent increase in lung cancer 
seemed to center around these two..cell types (Kreyberg Group I). 
Adenocarcinoma, bronchiolar-alveolar. сей carcinoma and carcinoid 
tumours showed a lesser increase (Kreyberg Group Ш). ~ <*> 7 


| 
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EFFECT OF PARENTAL CIGARETTE SMOKING ON 
THE PULMONARY FUNCTION OF OAILDREN 


The authors investigated the effects of parental smoking patterns on the 
pulmonary function of children. A crude inverse dose response relationship 
was observed between the level of FEF 25—75% prédieted of children who 
never smoked and the number of smoking parentsin the household. Com, 

: with children, two non-smoking parents, the level of FEF (25— 75%) 
predicted was.0°156 and 0: 355 standard deviation units lower for children 
. with one and two eurrently smoking parents, respectively. An additional 
:- decline in level of FEF (25--75%) predicted was observed for ebildren who 
' themselves had sm children with two smoking parents Һай an 
average FEF (25 -75%) prediaved level 0:355 standard deviation units lower 
than noa smoking children with two smoking parents. These data not only 
confirm that cigarette smoking by young children and teenagers had айе 
с effects on their pulmonary function, but also show that eigarette 
patents has a measurable effect on ‘the pulmonary function of 
қ b ын шышы of any direst use of cigarettes by the 
утра 4.М.4., 23:4 Nov. 197%. . 
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CLINICAL FEATURES AND . | | | 
DIAGNOSIS OF BRONCHOGENIC CARCINOMA* | 

G. LAKSHMIPATHI, M.D., M.R.C.P, D.LH., Consultant Physician, Combatore. | 


T= presenting features of bronchial malignancy are so variable 
and non-specific, that an early diagnosis can be difficult. In our 
country, patients most often fail to seek medical aid early, and with 
doctors handicapped by lıck of sophisticated diagnostic equipment, 
cases of bronchogenic carcinoma usually turn up in advanced stages 
when no meaningful therapy is possible. | | 
The best thing a practitioner can do із to — a high index of 
suspicion in patients in the high risk group (heavy smokers, in 
workers exposed to carcinogens, cases with unresolved pneumonias 
etc.), and pursue this group with relevent investigations, jd 
The clinical features can be broadly divided into ‘Early’ in 
which the lesion is resectable, and ‘ Late’ when only palliative 
measures are possible, 

(1) Early :—Due to presence of the intra-bronchial lesion, 
producing cough, vague chest pain, and an abnormal chest X-ray. 
Also, the features might result trom local obstruction caused by the 
lesion leading to fever, chills, productive cough, hemoptysis, 
localised wheeze, and features of pneumonitis, atelectasis or Marien j 

(2) Late:—The features could be non-specific with weight 
loss, anorexia, nausea, weakness etc. Or there could be manites- 
tations due to Iintra-thoracic or extra thoracic spread. Rarely the 
presentation could be with features suggesting non-metastatic systemic 


syndromes. 

Intra-thoracic spread could lead to pleural effusion, superlor 
venacaval'obstruction, cesophageal obstruction, pericarditis, ег?в 
syndrome, Pancoast's tumour Ínvolving the brachial plexus, and/or 
involve the chest wall  Extra-thoracic D" commonly is to the 
scalene lymph nodes, the brain, liver, а or bone. 

The non-metastatic systemic syndromes аге not only clinically 
challenging, they often ante-date the malignancy so that their recog- 
nition is very rewarding. They аге divided in to groups as follows::— 


(a) Metabolic syndromes due to ectopic secretion of hormon 


Cushing’s (ACTH), Hypercalcemia (Parathyroid), , Gynecomastia 
(FSH), Carcinoid (SHTP, Serotonin etc). Inappropriate secretion 
of Anti-diuretic hormone etc., ? 
| (b) Neuromuscular manifestations—Peripheral neuropathy, 
— bellar degenerations, myopathy, myasthenla, encephalo- 
pathy etc. . | | 
(с) Dermatologic manifestations — Acanthosis — migricans, 
, dermatomyositis | | | 
| (d) Vascular phenomena - Purpura; leukemoid reactions, 
thrombotic endocarditis, anemia etc. т | 
| * Gpecially contributed to the ‘ANTMEPTIC” — | 
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(e) Connective tissue disorders—Clubbing, arthralgla, hyper- 
trophic pulmonary osteo—arthropathy (in which 90% prove to have 
pulmonary mali ies). 

Diagnostic evaluation.—The alms of ostic evaluation are to 

W Contirm presence of a carcinoma. (2) extension beyond 
e pulmonary parenchyma. (3) Detect extension beyond the thoracic 
"cavity. (4) Assess cardio-pulmonary status for withstanding surgery. 
There is a modality іп the — approach to a case of 
suspected bronchogenlc carcinoma, the main aim remains its 
detection when surgical resection is still possible. Some of the investl- 
tions mentioned are as yet available In only very advanced centres 
the West, but these may not be required for the great majority of 


Diagnostic approach:—(a) X-ray of the chest : This is the Initia) 
diagnostic step, and a very vital one because the chest film may Бе 
the only abnormality in the asymptomatic. Also, it is almost іпуагі. 
ably abnormal іп the symptomatic. As the apical region is most 
often the site of a tumour, and as this region in a n film is most 
crowded with structures, a lordotic view 1s often re ing. Solitary 
nodules are very significant, and unresolved onias in the over 
403 are.always suspect. Lateral views are easily pp and should 
betaken to rule out artefacts, and to study the placement of the 
tumour. | 7 
(b) Sputum cytology: Best results аге cbtalned-when the 
services. of an experienced pathologist are available. Bron 
aspirates or bronchoscopic aspirate yield a high. degree of 
positivity. If only induced sputum samples are available; it is best 
to get и morning cough specimens, Іп general best results 
obtain, if the mass is. , is situated in the upper: lobe, and 
communicates with a bronchus. | | c 

(с). Bronchoscopy: Fibere-optic scopes bave replaced rigid 
scopes as the former with their - diameter and great flexibility 
permit viewing two further generations of bronchi (as compared to 
the rigid суре), permit access to the upper as well as superlor 
segment of the lower lobes. It із far easier to get regional lung 
washings and cytologic brushing of lesions. But, the fibero-optic 
' scope is very expensive, calls for sophisticated handling and main- 
tenance, and as on today available in very few centres in India. 
Most centres have only rigid scopes available. | 

(d) Pleural aspiration and biopsy: Pleural effusions due to 
malignant invasion of the pleura are exudates with specific gravity 
‘of over 1:015, with R.B.C count exceeding 10,000/c.c. If malignant 
cells are seen on cytological study the lesion is unresectable. But 
false positive results are a possibility. Pleural biopsy calls for an 
elementary technique and some practice but can be performed 
in even small centres. Conclusive reports can be obtained after 
histo-pathological study. 


| 
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(e) Diagnosis of metastasis :—Where suspected, X-ray study 
ot bones, study of C.S.F. after. lumbar puncture, marrow biopsy | 
study, and scan of liver or brain, сап һе оғ help. - | 

(f) Lung blopsy:—In experienced hands this is a safe 
procedure with a high ыс arm yield. This procedure is рагі. 
ons, 





cularly useful for peripheral and may save the patient an 
exploratory thoracotomy. | | | 
(е) Mediastinoscopy :—With this dure unsuspected: 


d has been diagnosed in 30% of cases. e lesion із nonresect-. 
able if (i) there are bilateral nodal metastases, (iij) contralateral) 
nodal metastases, (iii) there is tumour Invasion of the mediastinum, ' 
or (iv) there are fixed nodes with fixation of the carcina. | 

Other procedures available In the most advanced centers include 
CAT scan of the chest, Pulmonary Scinti-photoscans with radio- 
isotope labelled macro-aggregated globulin, Ultrasonography and 
echo studies. | 

(В) Exploratory thoracotomy :—This із the last but a 
definitive procedure іп cases where suspicion persists but any conclu- 
sive evidence Із otherwise unobtainable. ` 

So, in summary, diagnosis of bronchogenic carcinoma in its 
earliest resectable stage can be a challenging task even for the most 
astute cliniclan. Because the earliest features are non-specific, the 
p compliance/inadequate, and accurate diagnosis rests on 

vestigations that are generally unavailable and costly, one sees 
мн advanced cases beyond/the stage, When meaningful therapy 
can be óffered. 





ANKYLOSING SPONDYLITIS AND REITER'S SYNDROME} | 
SEQUELAE OF INFECTION 

@.—Reeent studies such as the one in Lancet (1: 1186, 1979) have. 
Hnked ankylosing spondylitis with prior Klebsiella infection and Reiter's | 
Syndrome with Salmonella, Shigella, oc Yersinia infection, In your consul. | 
tant’s opinion, would eradication of the infeation halt the advancement of | 
the reactive slip If so, ey cultures pis 522 and what anti-| 
biotia thera recommended for patients wi ve ankylosing spondy- 
litis or Reiter's Syndrome ? А | 

А--Тһеге is little doubt that eertain species and subspecies of Salmo. | 
nella, Shigeila, and Yersinia can precipitate Reiter's Syndrome is ically | 
suscoptible persons, Chlamydia has been incriminated in the У 





чы is of о disease m eir ou is сее a putative agent'in the 

ogy o ving spondylitis. аа diagnosis of ore of the seron 

tive spondylarthritis is made, the presipitating infective event шад un 

- longer be obvious. Even if appropriate cultures do demonstrate an agent, | 
the relationship between that agent and disease is not always certain. The 
putative infective events nets as a triggering mechanism, and once tbe trigger 
has been pued, antibiotic therapy seems to have no beneficial effect in the, ^ 
management of these rheumatic disorders, However, antibiotic thera 
may be useful in decreasing the urethral symptoms perse. —(J. 4. М. A. 
-January 1980), с: " Mc uo 
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PATHOLOGY OF BRONCHOGENIC CARCINOMA” 
S. SUBRAMANIAM, M.D., Prof. of Patholegy, Coimbatore Medical College. 


(_lsssification.— Histological typing of lung tumours by the WHO 
(Kreyberg et al, 1967) has gained wide acceptance even though 
some of the, prominent pathologists in this held hke Spencer, have 
felt the need to modify 1t. Ву and large the WHO classification has 
stood the test of time. · I2 ; | 
| TABLB 1 
Werld Health Organisation —Ciassification of the histological types of malignant 
i - — tumours arising in the luags 


carcinoma | ' | УШ, Bron hial gland tumours 


І. i 
П. ЗааП сей anaplastic carcinomas 1. Cylindromas 
1. Fusiform celi type i 2. Muccoepidetmold tumours 
2, тонова! ле (Ом coli) type : 5. Оев 
‘3. Lymphocyte УШ, Пагу tumours 
е Odws С. | Рр иу of the surface epi 
ПІ.  Adeaocarcinomas — 1. Epi 
1. Bronchogenic . 2, Epwermeid with gebiet cells 
(o Acinar With or without 8. Others 
b) Papillary 5 mucin formation | px. Mixed’ tumours ard carcinosaroomas 
IV. ud pauna EM ‚ = А Mixed tumours ý 
L tumours mucin like 2. Carcinosarcomas embryonal 
, content mE {ype (blartomas) à 
9, Solid tumours without muoln like 3. | 
content | X. Sarcomas 
3. Giant cell carcinomas XI. Unclassified 
4. Clear cell oercinomas ХО.  Mesothe!lomas 
V. Combined epidermoid and adeno- 1, Localised 
. carcinomas 9 2. Duffuse 
VIL Carcinoid tumours  . XIII. Melanomas 





Epidermoid carcinoma :—Epidermoid carcinoma, now preferably 
called squamous cell;carcinoma is the commonest malignant tumour 
of the lung forming 60% of all cancers of the lung). It is associated 
with smoking and inhalation of carcinogenic hydrocarbons. There 
із a distinct male preponderance. This tumour occurs towards the 
hilum in the major bronchi and tends to produce bronchial obstruc- 
tion. Microscopically. the tumour 1s recognised by the presence of 
keratin or of intercellular bridges (prickles’) іп the tumour cel 
groups. ' MCN 
Squamous cell carcinoma:—lrrespective of the morphological 
variants, these tumours have a worse prognosis. Often the patient 
presents with signs and symptoms of the metastasis elsewhere. The 
tumour cells with scanty cytoplasm have now been identified as 
definitely epithelial cells, probably arising from the reserve cells of 
the bronchial mucosa. Ultra structure of the cells reveal neuro- 
secretory granules and hence these cells are now identified to be. 
members of the APUD cells. APUD cells are those found in different 
parts of the body like. intestinal tract, bronchial mucosa, cells of 
' thyroid, islet cells of pancreas, сіс. having a common biochemical 


++ 
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feature; namély, Amine Precursor Uptake and Decarboxylation 
These cells; produce different hormones that are short chain poly- 
peptides in nature. This view isin keeping with the otherwi 
unexplained observation of endocrine secretory activity by these 
tumours. | "EN | 
Adenocarcinomas :— These: constitute almost a quarter of all 
bronchial carcinomas. There із an equal incidence. in men and 
women. However it is commoner in smokers than non-smokers. 
Two can be identified, the bronchogenic adenocarcinomas 
and the bronchiolo-alveolar adenocarcinoma. { 
The bronchogenic adenocarcinomas arise from the mucus secre: 
ting glands of the bronchus and. are composed of mucus secreting 
columnar cells;grouped in glandular formations. Squamous metà- 
plasia may be present in parts of the tumour. au 
Bronchlolo-alveolar carcinoma arises in the smallest airways and 
extends Into the alveoli. "The tumour lines the alveoli with cuboidal 
or columnar tumour cells, the alveolar wall remaining intact and 
may produce large quantities.of mucin which displaces: the air and 
distends the alveoli, often leading to extensive consolidation. "Thus, 
grossly the tumour may be confused with lobar pneumonia caused by 
type E pneumococci that produce abundant mucoid capsular 
Solid large cell carcinoma :—Consists of large anaplastic cells 
and is probably ап undifferenciated adenocarcincma or squamous 
cell carcinoma. Тһе stroma is scanty. The clinical presentation 
and course аге similar to those of the bronchogenic adenocarcinomas. 


Giant cells carcinoma :—These ате very rare growths composed 
almost wholly of large pleomorphic cells. They asise usually towards 
the periphery of the шар Prognosis is very r and the clinical 
course is short. Most of the patients have been found to be excep- 
tionally heavy cigarette smokers. These tumours have to be distin- 
guished from squamous and anaplastic primary carcinomas іп which 
giant cells have appeared as a consequence of radiotherapy. They. 
must also be distinguished from primary and secondary rhabdomyo- 
sarcomas and from secondary depositis of pleomorphic adrenal corti. 
. cal carcinomas and hepatomas and of anaplastic squamous сей 

tumours arising in the uterine cervix or elsewhere. | 

Clear. cell carcinoma :—These are rare tumours which produce 
groups of cells with clear cytoplasm. These are poorly differentiated 
adenocarcinomas. Secondary deposits from hypernephroma | are 
differentiated from this tumour by the presence of sudanophilic 
cytoplasm in frozen sections in the former. шыты 

Combined. epidermoid carcinoma and adenocarcinoma :—'This 
rare tumour is characterised Бу distinct areas of squamous [ара 
glandular differentiation. Тһе two histological patterns are fairly 
well differentiated. | | M. od 


T 
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Carcinold tumour :—This uncommon tumour is also known as 
the carcinoid type of bronchial adenoma in view of the rarity of any 
metastasis. It occurs In. both sexes and the growth rate із slow. 
Sometimes it gives rise to carcinoid syndrome as in the case of 
intestinal carcinolds. They arise in one of the major bronchi and 
produce compression of surrounding lung tissue and obstruction of 
the lumen. | 

Microscopically the tumour resembles carcinoid of the gut with 
uniform polyhedral cells. It arises from the argen cells 
analogous to the Kulchitsky cells of the intestinal crypts. In the 
case of bronchial carcinoid, the 5 hydroxy tryptomine (SHT) from 
the tumour often enters the pulmonary venous stream and produces 
thickening of the endocardium of the left side chambers of the heart. 
This is in contrast to the endocardial fibrosis of the right side cham- 
bers of the heart in cases of intestinal carcinold, the left side chambers 
being spared due to the breakdown of SHT during its passage through 
the lung tissue. О | 

Tumours of the bronchial glands:—Adenoid cystic - carcinoma 
also known as cylindroma 1s a tumour arising trom bronchial mucous 
glands with low grade malignancy. Histologically the tumour Їз 
readily Identified by Dee" tubular arrangement of the small 
darkly stalned tumour А А 

Muco epidermoid tumour of the bronchial glands is also a 
tumour ‘of low po malignancy producing arcas of squamous 
and glandular difterentlatlon side by side. | 

Spread of bronchogenic carcinoma :—The tumour spreads 
local boda and shows a tendency dior vios lle pec 
with the hilar lymph nodes. a әш Ж” 

There Із usually early Invasion of the lymphaties resulting in 
spread to the hilar lymph nodes. Lymphatics around the primary 
tumour mass are often filled with the tumour cells. When this occurs 
In an excessive manner, it is known as ‘lymphangitls carcinomatosa'. 
Retrograde spread can occur to the pleural plexus of lymphatics to 
the aortic group of nodes through the diapbragm and to the scalene 

coup of nodes in the root of the neck. Once the scalene group Is 
volved, the prognosis is worse and hence a routine examination of 
. the scalene group of nodes for metastasis is clinically important. 


| Haematogenous spread may give rise to metastasis in organs like 
liver, adrenal, brain, kidney, etc. Distant metastasis are ME 
| numerous in bronchogenic carcinoma because of the ease with whic 
the tumour can invade the systemic arterial circulation through the 
numerous and thin walled. pulmonary veins. | 

` Staging :—ТҺе American joint committee for cancer staging. 
and end results -— has ене clinical stage classification 
for carcinoma of the lung using the ТММ system (Tumour, Node, 
Metastasis system). This is applicable separately to the nt 
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histological t and ít has been accepted by 
; ES The categorisation is outlined in 


Unlon against cancer (UICC). 
Tables П and ПІ. > -> 
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"TABLB П : 
TNM categories for carcinoma of the lung 


ТО--Ма evidence of primary tumour 


TX—Tumour prowa by cytology. but not | 
9 о 


visualised іп X-ray or bronokoscopy 
- Ti--Tumour 3 om or less aad without evl- 
dence of invasion proximal to a lobar 
bronchus 


T2—Tumour more than 3 cm. with proximal 
extent at least 2 cm. distal to carina 
on bronchoscopy. Any associated 
changes must involve less than an 
entire lung 
pleural effusion. | 

T3—Tumour of any size with direct exten- 
sion into an sdjacent structure like 
chest wall, diaphragm etc. or demons- 


| 
4 


trable bronchoscopically to be Iess- 


than 2 cm distal to the carina or any 
tumour associated with atelectas's or 
obstructive pneumonitis cf an entire 
lung or pleural effusion. 
NO-No demonstrable metastasis to 
regional] lymph nodes. z 
Ni~—Metastasis to lymph nodes fn the uni- 
lateral hilar region (including direct 
extension). 

N2—Metastasis to lymph nodes in -the 
mediastinum. 

MO —No distant metastasis. 

Mi—Distant metastasis such as in scalene, 
cervical or contralateral hilar lymph 
nodes, brain, bone, lung liver etc. 





and there must be no | 


TABLB III 





Stage grouping іп carcinoma of the leng 
Occult — TxNoMo | 
Stage І —  T;NoMo к 

d - TiNiMo | 
T2NoMo | 

Stage П  —  TaNiMo | 
Stage II — Үз with any N or М, 


М with any Тісі: М. 
Mı with any T or М. 
| 


Laboratory | dlagnosis :— Сую. 
logy of the sputum :—COytologi! 

screening inthe asymptoma- 
tic X-ray negative stage in high 
risk persons is of great impo 
rtance as detection in this stag 
enables effective control of th 
cancer. A series of 3to 5 morn- 
Ing deep cough samples of sputun 
examined by the Papanicolao 
smear method will yield 70 to 
80% positive results. Hence 


1s being used widely as an effec- 


tive screening method. | 
Examination of bronchial азрі- 
rate:—Bronchial aspirates and 


washings are less productive in positive results compared to multiple 


samples of morning sputum. : 


Bronchial brushings :-Uslng fiberoptic bronchoscope under X-ray 
TV guidance, the bronchial brushings may be examined cytologically. 
This method is useful for detection of peripherally located lesion 
and in the localisation of early leslons in the bronchial treo. T 


Transthoracic fine needle aspiration :—'Thls method is) useful in 
cases of peripheral pulmonary nodules. | 


t 


Pleural asptration :—Cytological examination of aspirated pleural 


* 


fluid for malignant cells is not useful for early detectlon of obvious 


reasons. ME 


Histopathology of blopsy:—Histopathological examination ofa 
bronchoscopic blopsy will give more information regarding the 


› 


histological type of the tumour, thus.helping.in the assessment of 


prognosis. 
6-1 
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Collection of specimen for cytology :—The following polnts are 
important іп the collection of material for cytology. Апу lapse in 
the ialtial collection will render the smear unfit for a study by the 
cytopathologist. 


21. Smear should be made and fixed In alcohol immediate 
obtaining the sample. Ifthe sample (sputum, bronc hial.asp 41 
etc ) Їз kept for a few hours there МШ be serious loss of morphology 
In the cells due to autolysis. 


2. Тһе smear should be fixed іп alcohol while it is wet. In other 
words the slide should be immersed In alcohol the moment the smear 
{з made. If the smear dries on the slide before immersion in alcohol, 
all the morphological features will be dull after the staining. This 
defect cannot be rectified later. 


3. The ideal fixative is. a mixture of equal parts of absolute 
alcohol and anaesthetic aether. Pure ethyl alcohol also can be used 
upto a dilution of 90%. Metbyl alcohol or any alcohol other than 
ethyl alcohol should not be used as a fixative. 


. 4. After keeping the smears for about 2 hours in alcohol, they 
may be air dried and mailed to the pathologist for staining and 
reporting. For use in places away from the cytol»gical laboratory 
fixative sprays are.now avallable. As these sprays leave a protective 
film of resin on the smear, the laboratory should. be informed about 
the use of such sprays so that this protective film may be removed by 
Xylol before proceeding with the staining. 
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UNILATERAL VISUAL LOSS IN BRIGHT LIGHT 


Five patients with carotid artery oco'usive disease had unilateral visual 
loss in bright light, All five had reduced retinal artecy pressure on the si de 
of the vi:ual loss, and arteriograms showed either an occlusion or a high- 
grade stenosis of the ipsilate;al internal carotid artery. Uni.ateral visual 
loss in bright light may іздісағе ipsilateral carotid artery ooelusive diicase 
and may reflect the абу of borderline circulation to sustain the 
increased retinal metabolic MT associated with exposure to bright light. 
FAMA 215 December 1979 
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ROLE OF RADIOLOGY IN THE | 
DIAGNOSIS ОҒ BRONCHOGENIC CARCINOMA? 


V. P. NARAYANAN, D, D.M.B, У. P. VITTAL RAJ, M.B., В, 
8. SUKUMAR, M.B., вз, P. VELU, MB., В.8., 
І. основно, M.B., B.S,D,T.C.D., 
( From the Department of Radiology, сени Medical College and Hospital ] 
T= role of — is like a bridge to cross and assess the stream 
of pathology in various diseases. It should be planned ii 
applied on the merit of clinical presentation of each case. 
Bronchogenlc carcinoma Їз remarkable for the increase tn 
incidence over the past five decades. Out of the deaths occurring 
due to carcinoma, 89: 5 per cent are due to bronchogenic carcinoma. 
Mass X-ray survey was carried out on the population in the age 


group between 50 to 65 yrs, to dstect the broncogenic carcinoma in 
early рһате aud start edi and effective treatment. 


Plain X-ray chest, P. А. view, penetrated and lateral views are 
the basic radiological investigations to detect a lesion. For con 
mation tomography, bronchography, superior vena cavography, 
bronchial and pulmonary arterlography, nuclear imaging etc., are 
utilised. Now the most sophisticated CAT scan is most useful. | 
+  Plaln X-ray chest P. A view will glve varlous shadows as per 
the nature of the growth. The peripheral tumour shadows are roughly 
spherical, lobulated or umblicated. The surface shows irregular 
appearance or necrosis i.e., lucent shadow Inside the tumour. The | 
outline of carcinoma їз usually sunburst іп Ябреагапсе and well seen 
In tomography. Calcification within the mass almost excludes carci- 
noma. But if the tumour is arising adjacent to a healed tuberculous 
lesion it may show calcification. Lobar consolidation due to the 
invasion of the tumour prcduces bulging of inter-lobar fissure. 
Crossing of pleural fissure should always be considered as carcinoma. 

An isolated round opacity seen in the lung field is often ref erred 
as coin lesion. . This may be benign or malignant. Cavitation may 
occur In peripheral bronchogenic carcinoma. In the central type, 

are usually nearer to the hilum. Неге the opacity шау be 
etiim of a primary tumour or secondary glands. | 

If the malignant tumour invades along the wall of the bronchus 
it may narrow or destroy the bronchial wall and produce the classical 
“rat tall" appearance This can be well appreciated in а broncho- 
gram. Ifthe tumour obstructs the major bronchi, lobar collapse 
will take place. If it is partial, emphysema of the corresponding lobe 
may take place. Sometimes the long standing growth also produces 
bronchiectasis because of obstructive pathology. The widening 
of mediastinum 1s due to the involvement of the paratracheal 


and hilar glands. Carcinoma infiltrating the oesophagus and 


«БрешаПу contributed to the "ANTIBEPTIC", 
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po dysphagia needs barium swallow to demonstrate the leslon. 
erlcardial effusion and pleural effusion may result from the direct or 
secondary invasion by the tumour. Sometimes it invades the dia- 
phragm and produces a diaphragmatic paralysis. This can be 
demonstrated by taking I X-ray in different phases of the respl- 
ration i.e., insplration and expiration or by fluoroscopy. . Penetrated 
view will bring out the extent of bone destruction. | | 

It is preferable to rule out bronchogenic carcinoma while 
shadows ap as tuberculoma, cyst, hamartoma, rheumatoid 
nodules and benlgn tumours. Bone survey should be done to detect 
distant metastasis—Hypertrophic pulmonary osteoarthropathy which 
causes subperiosteal new bone formation at the lower ends of radius, 
ulna, tibla, fibula and metacarpals. In the preantibiotlc days 
bronchiectasis and tuberculosis were the common causes of hyper- 
trophic pulmonary osteoarthropathy, But now mostly it is a 
manifestation of bronchogenic carclnoma. If the tumour invades 
the pulmonary vein the deposits of tumour emboli are seen іп brain, 
liver, bone and suprarenals etc.. whereas when it invades the 
' pulmonary artery it results in multiple lung metastasis in the form of 
round radio-opaque shadows. 

If there is retrograde lymphatic spread from the invaded medias- 
tinal gland via the, peribronchial and perivascular lymphatics it may 
be seen as linear hair like shadows with beaded appearance or 
opaque shadows suggestive of lymphangitis carcinomatosis. 


Tomography is a non-invasive and better method to assess the 
lesion at various depths ofthe lung. It avoids the superimposition 
of other structures and gives the extent of the tumour as well as the 
sunburst appearance. 

. Bronchography investigation is highly useful to study the perl- 
pheral growths which are beyond the reach of bronchoscopy. The 
irregular pattern of the bronchus due to tumour invasion will be well 
brought out by this investigation. The bronchus used to appear as 
abruot ending, tapering, spiky or rat tail appearance. 


Superior venacavogram 1s а simple investigation like I.V.U.— 
„injecting the contrast іп both cubital veins and simultaneous exposure 
of the film, will give the picture about the involvement of axillary, 
subclavian, innominate and superlor vena cava. It is most useful 
for planning radiotherapy and even for surgery. The blockage of 
azygos vein Is suggestive of inoperability. 

Pulmonary arterlography 1s of little use in the diagnosis of . 
bronchogenic сагсіпота whereas bronchlal arterlography 1s highly 
useful in differentiating vascular malignant tumour from the avas- 
cular lesion. Among avascular malignant lesions it is having its own 
limitation to differentlate from benign lesion. 


- ~ With the latest strides іп the field of nuclear mediclne-a number 
of tumour seeking radionuclides have been used to study the patients 


| 
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with lung cancer. Тһе computed tomography scanning (C. T. Scan) 
ls a form of medical imaging which like other X-ray and Б 
nuclides procedures provides excellent diagnostic information due 

image reconstruction by electronic devices. The images are clear 
and sharp. Displayed images can be’ photorecorded by a polarold 
camera and the bM can be stored in a magnetic disc unit. 1 


Though radiology is having varlous modalities from plain X-ray 
chest to CAT Scan, each and every investigation has lts own advan- 
tages and limitations. One cannot replace the other. by virtue of its 
` qualities but each complements the other. 


BRONCHOGENIC CARCINOMA—SURGICAL TREATMENT* 
V. SRINIVASAN, M.S., MS, (T.H), Е.А.С.5., FCCP, - | 
‘Cardio-thoracic Surgeon, С. К, М.М. Hospital Coimbatore-641 037. | 


T дней treatment for bronchogente carcinoma at present 
is surgical resection. In the patients we have seen, less than 
10% had the tumour so localised of an appropriate cell type, with 
definitive resection was feasible. The majority of the patients Б 
carcinoma of the lung are not candidates for resection of the di 
either when they seek medical advice or when a diagnosis has ben 
established. The patients fall into the category of clinical stage III 
of have a tumour of the undifferentiated small cell. type or ые 
опе or more medical contra-indicatlon to resection. 

_ Most staging oe proposed are based on clinical or om N 
logical groun cinoma is classified as to the cell t type 
anatomical Са of the regional and distant spreads. А more 
complete classification has been proposed recently. This is the 
T.N M. system suggested by American Joint Committee for Cancer 
Staging. In this, T—designates the primary tumour, "n 
Inuphnode and М--(һе distant metastases. 


.. tumour :— Го — No evidence of primary tumour. 
— Malignant cells found in bronchial secretions. | 
E — Solitary tumour less than 3 cm. diameter. | | 
T; — Solitary tumour greater than 3 ст. or presence. of 
atelectasis or obstructive pneumonitis. During bronchoscopy | the 
proximal extent of demonstrable tumour must be atleast 22 А 
distal to the carina. Dus 


Тз — Tumour with direct extension to adjacent structures 
chest wall, diaphragm or mediastinum, . | | 
Regional lym Ee :+—N 0 = N о demonstrable metastas 
regional lymphn 
№ — TEN to régional —m€ in the i 
hllar reglon. 
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N2 — Metastasis (о lymphnodes in the medíastinum. 
Distant metastases are classified as :— L | 

Mo — No distant metastasis. 

M: — Distant metastasis such as scalene, cervical nodes brain, 


ж" в + 


bone, liver etc. 

Once the clinical stage of the tumour Їз determined, appropriate 
therapeutic declsions may be made. It must be remembered that 
undifferentiated small.cell carcinoma has а very poor prognosis 
regardless of the demonstrable anatomic extent of the disease. It із 
Important to keep in mind the immunologic features of the disease. 


All Stage III tumours with a few exceptions.are not suitable for 
definitive surgical resection. АП patlents with extra-thoracic metas- 
tatic disease, whether blood borne to distant sites or lymphatic 
Involvement outside of the Ipsilateral hemithorax must be considered, 
as absolute contra-indicatlons to any definite surgical procedure. 


All patients who present with extra pulmonary, intra thoracic 
manifestations viz —Hoarseness of the voice, the presence of S.V.C. 
syndrome also are not good surgical candidates. 


Paralysis of the ipsilateral hemidiaphragm due to involvement 
of the pe nerve, invasion of the chestwall, the presence of 
metastatic tumour Jn the ipsilateral mediastinal lymph nodes, consti- 
tute relative conta-indicatlons to resection. : 

Cell type :—Patients with undifferentlated small cell cancer һауе 
— Pi prognosis regardless of the demonstrable anatomical 
extent of the disease. Because of the biological characteristics of this 
tumour, undifferentiated anaplastic carcinoma because of its extreme 
poor prognosis is not considered a surgical disease. "n 
^ A The cardioresplratory and renal systems require careful assessment. 


The standard surgical procedure for the treatment of bronchial 
carcinoma before 1955 was pneumonectomy though lobectomy was 
performed occasionally. Since then, because of a more complete 
understanding of the local and distant spread of the disease and a 
greater appreciation of the pathological alterations resulting from 
these two types of pulmonary resection and the results obtained, most 
surgeons prefer lobectomy whenever it is applicable. Since the 
iatroduction of lobectomy in the treatment of lung cancer, the num- 
ber of patients to whom surgical treatment can be offered has 
increased. Even the patients with diminished pulmonary function 
can tolerate tbe ео. The post-operative morbidity and morta- 
lity has decreased.  Pneuinonectomy 1s reserved for those patients 
іп whom lobectomy will not adequately encompass the disease 

When the tumour 1s small and peripheral in location, a segmen- 
tal or even a wedge resectlon of the tumour may be indicated at 


times. 
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Either of the two preferred pm pneu 
nectomy may be simple or radi Lobectomy may be profitab 
combined with a bronchoplastic procedure—to conserve рошак 
tissue and function. | 

At exploration a tumour may be categorised Into. one of three 
stages and the local extent of the tumour and the status of the nodes 
may be categorised on the ТММ classification. | 

Group I: So'itary peripheral tumour without gross lymph node 
Involvement, (Ті No Mo; Т: No Mo). 

Lobectomy із the definitive procedure іп all patlents. 

Group П: Solitary peripheral tumour with gross lobar or hilar 
tymph nodes or transgression fissure. 

Standard pneumonectomy is the definitive procedure. ЕЯ 
tomy with node dissection may be considered a definitive procedure, 
particularly in the fight upper lobe and as a compromise procedure 
in the eldeily poor risk patient or one with markedly reduced pulmo- 
пагу or cardiac reserve. | 

Group ІП :—Tumour іп a lobar or main bronchus without hilar 
lymph node involvement, (T2NoMo). | 

Here neumone: tomy or when feasible a lobectomy with sleeve 
resection of the bronchus may be considered as a definitive procedure. 

-<^ Group IV :—Tumour in the hilar or main stem. brorichus with 
resectable ble lymph node involvement. | 

Standard or radical pneumonectomy depending on the need for 
Intrapericardial ligation -of the нш ^ed аны 

— Group V :—Tumour with" direct extension to cotitiguohs-extra. 
pleural structures, (T'3NoMo). 

Here the extent of parenchymal кайын ls omn as: In khe 
pos groups and is performed to enable an enb!oc resection оѓ е 

ocally involved extra-pulmonary structures. 

The techniques of standard operative procedures and major 
variations are outside the scope of this presentation. А posterolateral 
thoracotomy 1s preferred by most surgeons. If a bron hoplastic 
P rocedure is contemplated, a posterior thoracotomy with the patient 

the prone position is recommended by some. Intrapericaidial 
ligation of the vessels is done only to facilitate safe ligation of these 
structures, when adequate length cannot be obtained otherwise. | In 
extended procedures the resultant defects are repaired as indicated, 
Standard vascular techniques may be employed to excise involved. 
portion. of the atrium, pulmonary artery ог vena сауа. Іп patients 
with direct invasion of the chest wall the extent of the chestwall 
excislon should include опе rib and the intervening Intercostal space 
as well as below the gross Involvement and several inches beyond the 
tumour both anteriorly and posteriorly. Reconstruction of the chest 
wall is important to prevent paradoxic motion of the decostalized area 


| 
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These. extended ‘operations carry” i cuc жщ {һай do 

РЕЙ resections. ` 

* Factors affecting -post- operative mortality rate :— (1) fu 

(2) Ез Extent of the procedure, (3) Right sided operation, (4) 
resence of significant nonpülmonary disease. 

The following is the analysis of the cases of bronchogenic МИР? 
noma referred for surgical treatment to the department of cardio: 
thoracic "surgery G Kuppuswamy Naldu Memorlal Hospital, 
Golmbatore over a five year perlod (1975 to 1979). 

. Total number of patlents—65, Male—56, Female—9. | 
^ Age ‘Incidence.— Male :—30 to 40 yrs.—3°5%, ` 41 to 50 yrs.— 
85%, "51 to 60 yrs.—59'5%, 61 to 70 yrs.—294. б. 
2 . Duration of disease—1;to 10 months. 

^ Symptoms,—Cough—65, hemoptysis—45, chest paln—30, 
dys — a: hoarseness of the volce—13, swelling of the face, 

pa V. С. obstruction) —12, head-ache—5, clubbing of 
fingers m toes, pulmonary osteoarthropathy—3. 

Site of the lesion.—Right upper lobe-—22, right lower lobe. 
—13, left, upper lobe—I6,, left lower lobe—9. 

» Main stem bronchus.—Right—3, left—1, diffuse меа. 

Metastases,—Pleura pe pleural effuslon—15), recurrent 
laryngeal nerve palsy—14, phrenic nerve paralysis: left—12; 
right—6, liver—9, central nervous system—5, skeletal—1. : 

., Diagnosis.—Positive tissue diagnosis-—23; positive supraclavi- 
cular node biopsy—33, positive cytology of the pleural fluid—16. 

. T.N.M. classitication.—-Ti1NoMe—1, 'T2No 5, РМ 2М0—30, 
"TsN2Mo—14, ТМ3Мі--15. 

. Surgical treatment.—Pneumonectomy—3, left—2, right—1. 
lobectomy :—rlght upper lobectomy —4, left upper lobectomy— 
3, thoracotomy and blopsy—10. 

. Mortality. —Operative mortality—0, Three year survlval—1, 
Two year survival—2, 6 months—1 year—4, Less than 6 months—3, 
c. ‘From these above figures the following conclusions are drawn: 

"+ 1. By the time the patlents seek medical help about 60% of 
them have extra-pulmonary metastatic lesions. 

XU А little over 1095 of the patlents have the tumour which can 
he resected. 

: 8. There are no five year survival following surgical treatment, 
ар "The above figures appear very discouraging.. І am sure, this 
із. the trend in the.other centres іп our country. Ап active Cancer 
Education Programme for the public !s necessary. The poor results 
obtained and the methods used in the diagnosis of very early lung 
cancer оше. be — on the чишу РР 
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BRONCHOGENIC CARCINOMA—RADIOTHERAPY* - 


V. NAGARAJAN, M.D., D.M.R.Tẹ Radiation Oncologist, 
V. М. Cancer Centre, G.K.N M. Hospital, Coimbatore. 


country. ІЁ із а major problem in the Western countries w 

the incidence іп Һе U.S. being. 14%. Compared with this, the 
roblem. of lung cancer is much less in India. The incidence in 
MH, Bombay is 3—5% while that in VNCC is 1:5 — 2%. | 


Scope and indication :—Surgery remains the. primary undi 
In the management of lung cancer. However, there will. be patients 
who are ineligible for attempted surgical removal of the tumour, 
because of technical or medical factors. It is in these patients that 
radiotherapy is the only potentially curative from of therapy. Тһеге- 
fore, curative radlation should be aimed at these patients, who 
have lesions localized to the lung and mediastium. Patients with 
moderately differentiated squamous cell carcinoma will generally 
fall into this category. Those with anaplastic tumours, SVC 
obstruction, supraclav mets or bone erosion should be considered for 
palliative radiation only. The number of patients with adeno 
carcinoma studied is too small to permit definite recommendations. . 


Radiotherapy may be used either in combination with other 
methods of treatment or as a single modality. 

Radiótherapy + Surgery :—I. Pre-operative: Has а limit 
place in the treatment of carcinoma bronchus. It may reduce mor- 
tality and. morbidity from local recurrence and from metastases 
freshly disseminated at the time of оо This may be achleved 
by the administration of a single low dose (5 to 10 Gy.) justy 
before surgery. This Із sufficient to sterilize the cells that could di 
minate at operation, while the operative complications remain 
negligible. | |^. 

II. Post-operative: А revlew of literature shows that radio- 
therapy following resection for bronchialcarcinoma could not be 
demonstrated to improve the prognosis. In fact the disadvantages 
of post-operative radiotherapy outweigh the advantage. Pulmonary 
fibrosis and a decreased perfusing and diffusing capacity of lung 
have been demonstrated. | 


Radiotherapy + Chemotherapy :—So far the results of adjuvant 
chemotherapy have been disappointing. More extensive ‘clinical 
trials are needed before its value could be assessed. | 


Radiotherapy alone :—This Із a very commonly used method of 
treatment. - It may be used with curative intent In malignant disease 
confined {оће lung and mediastinum or it may be used for tlon 
іп patients with inoperable and advanced disease. — 

Specially contributed to the ‘ANTISEPTIC’. | 
| | LN | | 


HE incidence of lung cancer із on the Increase in almost сү 
if 
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Techniques of radiotherapy.—(/) Continuous therapy :—Most 
patients with bronchial carcinoma. have been ‘irradiated with contl- 
nuous therapy courses.: Cure, by radiotherapy is possible, if a 
tumouricidal dose can be delivered to a volume encompassing all of 
the known extension of the tumour. This is posslble, provided that 
the volume of lung irradiated із not too large and other valnerable 
structures like the spinal cord and heart are protected from doses 
exceeding their tolerance. Squamous cell carclnoma із moderately 
resistant to radiatlon.: Hence, a dose of 60—70 Gy. is necessary to 
eradicate a good proportion of them. Тһе deliverance of such a 
high dose in a single course is fraught with hazards. Hence, the 
concept of split course radiotherapy was introduced.  . | 
- ; (dH) Split.course therapy :—The dose delivered with split 
course treatment is equivalent to 60—70 Су. іп 6—7 weeks using 
standard fractlonatlon. The advantages of split course treatment 
аге ;— | 
(1) Increased tolerance, (2) greater flexibility and (3) perhaps 
improved therapeutic ratio. 

Also it is an effective means of refining the selection process. 
Whether the patient is to be considered for radical radiotherapy із 
really decided after the evaluation that follows the rest period. 


ғ. 


treatment of its cause; Тһе radiotherapeutlc regimen followed 1s the 
delfvery, of rapid high dose radiation to the mediastinum 40 Gy. for 
3—5 days; then the dally dose ls reduced о 1:5—2 Gy. The rapid 
high, dose schedule is not only effective but also safe; the spectre of 
‘radiation oedema’ 1s only a myth. 


Recent advances :—New approaches in the radiotherapeutlc 
management of lung cancer include the use of radio sensitizers, hlgh 
LET particles, interstitial implantation and hyperthermla. 

Radiosensitizers such as metronidazole selectively enhance the 
effect of radiation on the tumour. The total effective dose of radia- 
tlon is lowered and radiatlon Induced injury to normal tissues 1s 
minimized. , | 


' 3 


А few centres are evaluating particles with high LET including 
neutrons, Pi mesons and heavy ions such as neon, These particles are 
capable of introducing powerful destructlve energy to the cancer all 
in a more concentrated and more effective form: than that produced 
‘by Xrays. Іп an area where a tumour is under oxygenated, these 
particles can very efficiently kill tumour cells where X-rays an 
electrons do it very hieffectlvely. | | 
Intestinal Implantation. of radlolsotopes are belng used at the time 
of thoracotomy to destroy non-resectable masses and in those neo- 
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plasms that are persistent after full course radiotherapy. 1125 is capable 
of efficient local destruction -of tumour masses in the chest The 
advantages of 1125 as an implant із its low penetrating ability 
(therefore easy protection to personnel) and long half life. It can 
be left in place permanently. (7| 


улаш results In a sixfold increase In the effects of radia- 
tion at 43°С can рте the tumour killing effect of 
60 Gy. a et | 


Sanctuary therapy 1s а form of treatment with radiation directed 
at a high risk site of metastasis which could escape the attention of 
the Oncologist. The therapy consists of ‘prophylactic’ treatment 
with radiation at a dose of 20-30 Gy. to the brain and spinal cord 
and sometimes to the limb, kidneys and gonads. These organs are 
sanctuaries for tumour cells,- since many antimitotic agents do. not 
alm the so called lipid barriers which are belleved to pan in these 
organs. 

At the V. N. Cancer Centre, we have treated 20 patlents ia 
bronchla) carcinoma over a two year үсе from 1978 through 1980: 
Of these, 14 patlents received irradiation either as the only modality 
of treatment or as an adjuvant to surgery and/or chemotherapy. "Тһе 
longest follow up was 8 months. Тһе reason for this gloomy plcture 
is no doubt due to the sdvanced stage of disease іп which patients 

ort for treatment. Without exceptlon, the local disease status | of 
all th the 20 patients was T3 (UICC). Po | 


The outlook for patlents with bronchogenlc carclnoma has not 
changed іп the last 20 years. It is apparent that therapeutic advan- 
ces must come from а multimethed combination of immnpnotherap y, 
chemotherapy and — (ф Only then can an effective 
attack be launched aga this ‘ killer’ disease. 


| 
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OPTIMUM DOSAGE OF AN ORAL CONTRACEPTIVE : 


A statistically designed study was carried out to determine an optimum 
combination of norgestimate and ethinyl estradiol as an oral contraceptive, 
based on efficacy, safety and side-effect patterns. A total of 1,991 patients Е 
were studied for more thau two years while they were receiving various 

. dosage combiuations- of. these steroids. . Тһе data from these studies. were. , 
used to fit approximate functions relating the amount of norgestimate ánd | 
ethinyl estradiol to the rate of spotting and breakthrough bleeding, gasiro. .. 
intestinal disturbance, and pregnancies, These funstions, in turn, helped to ^ 
idestifr an optimum dosage (0'125 mg. of norgestimate plus 0%035 mg. of - 
“ethinyl eatradiol) in the entire range of combinations rudi jed. iid AMA; 
19-10-1979). 
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BRONCHOGENIC CARCINOMA—CHEMOTHERAPY® 


M. LEELA MEENAKSHI, М.В.,В.5., D.R., F.F.R. (Lond), 
Director, V. М. Cancer Centre, G.K, N.M. Hospital, Colmbatóre 


ARCINOMA lung is a pressing problem in the field of malignant 
diseases today. Itis on the increase and very few patlents 
with local or reglonal disease. 

The overall salvage rate із 8 to 10%‘at the end of 5 years. Even 
these patients after 5 years will develop a second primary carcinoma 
of lung (8%) (Shlelds, ег al 1973)! 

The survival rates (Selaway 1972)? in operable local—regional 
lung cancers із similar (22 to 26%) both after surgery or radiotherapy. 
In поп .resectable cases with thoracotomy and radiotherapy, the 3 

survival is around 10% and with radiation alone less than 5%. 
hose patients who had no treatment had a median survival of 
months only. ; 

Since only а very small number of lung cancers аге resectable’ 
(19% with local.disease and 9% with regional disease) and nearly 50% 
report with metastatic disease, some form of systemic chemotherapy 
has to the planned. Treatment has to be based on the prognostic 
factors namely, the histology, status of the disease, performance 
status of the patient, rapid weight loss, presence or absence of systemic 
manifestation of the disease, etc. E 

Histologically, epidermoid carcinoma accounts for majority of 
these lesions (49%), followed by adeno carcinoma (16%) апа 

cell carcinoma (16%). These show limited response to 
chemotherapy. 

Small cell carcinoma or Oat cell carcinoma? account for nearly 
19 to 23% of bronchogenic carcinoma and have shown good response 
to chemotherapeutic agents. М | 


It should be remembered that small cellicarcinoma Їз а systemic 
disease at the time of diagnosis. They have a rapld growth rate and 
become symptomatic within 3 months of опвей, mM 

Nearly 84% show extra thoracic metastasis? . Nearly a third of 

tlents show metastasis in the brain? . Bone marrow involvement 
high even at the time of diagnosis’? (45%), with no clinical 
symptoms and can be a limltiag factor in planning chemotherapy. 


Chemotherapy as a principal modality of treatment —Reserved 
for patients with disseminated Stage ІП disease as well as in all 
patients with small cell carcinoma. Because of the dramatic response 
of small cell сатсіпота to chemotherapy, the oncologists group tbe 
lung cancers for treatment planning, into:—(a) the small cell 
carcinoma and (b) the non small cell carcinoma and (c) single drug 
aud multiple drugs therapy schedules have been tried with varying 
response. . _ | | 

* ӘросіаПу contributed to the ‘ANTISEPTIC’ - 
(84) 
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Single drugs [avallable іп India.]? 

| Objective response | 

| | Small сей | Moasmali cell 
Cyclophosphamide "T 85% 19 to 30% 
Nitrogen Mustard 2. 56% 17 to 23% 
Methotrexate | $0 to 40% 12 to 259% 
Vincristine — " 33%, Below 10%) 
Adriamyein l _ we 35 to 45% 15 to 30% 
Mitomyoin - 25 to 35% 15 to 20% 


Combinatlon of drugs have to be used to Increase the tumour 
cell killing without corresponding Increase of host toxicity. | | 


А number of combinatlons have been trled but the recemmen 
regime by the International Union Against Cancer (UICC) аге: 


Oojective ves poi se 
——MM M ——— НЦ 
Noa 
Smal) сей 
I CONU, Cyclophosphamide and Methotrexate <.. 96% Nil 
п Cyclophosphamide, Adriamycin and VP-16 .. 86% — Nil 

ПІ Cyclophosphamide, Methotrexate and 


Schedule Drugs 


Small cell 











: | 
' Viacristine ; ees 62% 24% 
IV Bacon” Day 1: CONU, Nitrogen Mustard, | 
Adriamycin and Vincristine | 
D.y 2: Bleomycin and Vincristine bee Nil 42% 





These, schedules are only guidelines and should be tailored to 
individual:needs. We have to choose our schedule from a limited 
number of. drugs to suit the economic]|status of the patient. At the 
У N. Can tre, we use a combination of cyclophosphamide, 
methotrexate and vincristine (or) cyclo alone asa single agent (ог) 
occasionally 5 F.U. 

Ia the year 1978—1980, 20 patients have been registered at 
VNCC. 18 had biopsy confirmation of which one could fit into 
small cell carcinoma. - 13 of the patients had chemotherapy іп some 
form of other. The longest survival was observed іп the combination 
of radiation, hemotherapy and surgery—8 months—atill under follow 
up—90$ performance status. A | 

Combination of chemotherapy with radiotherapy.— Patients 
treated with chemotherapy alone show a high rate of relapse іп the 
area of primary tumour. More successful disease control has been 
| о combining radiotherapy to the tumour and the regional 

s s h es where metastasis are common; with combination or 
ор е еше ру lar ami a (CVA or CVM or C). 
The — — 


\ 
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courses. The median survival has significantly increased especlally 
In patients who had disease limited to the chest and draining nodes. ' 


Prophylactic brain irradiation has been combined with chemo- 


therapy. in small ‘cell carcinoma lung, since 30:5% (РМ 45%) 
show brain metastasis and chemotherapeutic agents do not affect the 
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brali. metastasis. 


In a randomised trlal of CNS Irradiation to 


atients who had radiotherapy + chemotherapy (the cancer and 
sot ae B group). showed the irradiated group had 3% relapse 


in-thé brain as against 18%, of control? 
or sub-acute oncogenic emergency. 
and 3% other causes—75% bronchus, 


metastatic). 


Combined radiotherapy and chemotherapy have given a ES 
therapeutlc response. Single agents have been tried with 


SVC obstruction fs an acute 


(97% are due to malignancy 


Cyclo and 5F. О. іп order of priority. 


“Immunotherapy. + Chemotherapy. + Radiotherapy :!°— 


15% lymphoma and 7% 


2 
20) 


Minimal residual disease and advanced disease. 

(2) The demonstration of tumour assoclated cell кейш antl- 
gens and specific host-immuue responses to these antigen in both 
c: and animal tumours has led to -many immuno-therapeutic 
ігі 


effects із belng studied with ВСС aud С parvum—ad 
locally, regionally and systemically. 


1 = 
J jes I 
ed 


(3) Active, non specific immunotherapy for its и 


stered 


(4) Tumour cells and tumour antigen vaccine are being used 
In active specific. immunotherapy and Vit. А and Livamisole as 
immuno receptors. 
(5) Immunotherapy between courses of chemotherapy 1 
being studied- 
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ROLE. оғ BCG IN THE 
“TREATMENT OF MALIGNANT DISEASES* 


“.. 


ў ` Prof. K. RAMANKUTTY, MS, Prof of Surgery, 
Su A ' Coimbatore Medical College, Coimbatore. , NN 


NTRODUCTION.— Koch (1882) discovered tubercle bacillus’ and бы 
forth his postulates which help in the diagnosis of the disease; 
He also found that a patient with the disease reacts violently after 
Injection of heat killed tubercle bacilll.. Later Von Pirquet (1507) 
discovered the PPD. | 
Galmette and Guerin of the Pasteur Institute, Paris began a 
serles of experiments with bovine strain of tuberculous bacillus, and 
finally evolved a strain; harmless and yet capable of conferring a 
state of immunity when administered by vaccination. This strain 
was námed Bacillas—Calmette— Guerin now abbreviated as BCG. 
The first human being was vaccinated in 1927. Old and assoclatés 
“меге the first to show beneficial effects of BCG in animal tumors. 
BGG was used by Mathe in 1967 and Chester Southam of USA 
against malignancy. Mathe used it in 20 m with Leukemia 
and 8 of Tee improved well. 


. . Mechanism of action.—It is thought that. ВСС acts mainly by 
stimulating the reticulo endothelial system. It 18 not clear whether 
' this is a primary effect or а secondary one medlated by “Т? cell 
activation. : Since experlmental stimulation of the reticuloendothe- 
lial system bas also been postulated as a mechanism of tumor con trol, 

it appeared logical to try ВСС in various animal tumor systems. 
It was found that, BCG can delay the appearance, decrease the 
incidence, inhibit the development, and induce the regression of 
malignant tumors. Interestingly enough, it has recently been shown 
that immunologically BCG cross-reacts with hepatoma, melanoma, 
and leukemic cells; a finding that may жене some Specific effects 
of BCG in these tumors. `` | 


The precise mode of actlon of BCG ls not known. -It may е 
that macrophages activated by BCG are more active killer celle, are 
more efficient іп clearlng antigens or antigen antibody complexes, 
ог are capable of inducing active participation of other cells of the 
Immune system іп the ny against prollferatipg tumor cells.’ The 
formation of granulomas after administration of BCG may reflect this 
sort of defense. . : 


i] BCG might also affect tumor cells In койады ways; it 
can increase the intracellular content of enzymes acting оп some 
carcinogens Іп some conditions, activation of the Immune system 
„after ВСС ivjection appears to be both non-specific and specifi 

tumour-bearing animals. It- has been suggested that close con а 
ва BCG and tumor cells із required to achleve, an дейш effect; 
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- BCG in prevention of cancer.— Protective effect has been noted 
in mice Immunized with BCG to leukemia; in humans, immunized 
population had low incidence of cancer. -Claims have been made 
that children immunized against tuberculosis have a-low incidence 
of асше leukemia. К AG 

BCG in treatment of cancer.—Routes of administration. 


А. Intralestonal injection :—BCG can be injected into malig- 
р rg but this mode of administration 1s associated with many 
е-еПесіз. 


В. Intradermal іп/есіоп:--ВСС often mixed with lymphoid 
or tumor cells (enzyme-treated or untreated), or alone can be given 
intradermally, but this causes intense localized reactions. КЕ 
С. Ву scarificatiin:—The scarification tecbnlque із th 
most popular way of administering BCG. А standard technique of 
scarifi-atlon Із to make 20 scratches 5 cm. long with an 18-gauge 
- needle on a 5 x ӛсіп. area of е: upper arm or upper thigh. Тһе 
scratches should be deep enough to produce some bleeding. BCG 
(usually containing about 108 viable organisms) is then applied to 
the site. Except for the scars, very few complications occur. The 
Heaf-gun makes prealse incisions 2mm. deep and із now preferred 
by many immunologists. Usually, BCG 1s administered once a 
week. However, when the patient develops confluent papulae or 
other- signs of. hypersensitization hke pustules and vesicles or in- | 
duration zones, itis recommended to reduce the dose of BCG by half 
and to administer it only once a month. Finally it Їз also advised 
(о give ВСС in a rotating fashion on the four upper parts of the 
` limbs close to the draining lymph nodes. "E 
D. Oral administration 1— The efficacy of oral administration 
is unknown. . Oaly minor side-effects such as intestinal spasms have 
been noted. | 
E. Intravenous injection :—Intravenous administration has . 
been tried only in animals. Ж " | 
Е. Intracavitaryy—Though BCG has been administered 
intrapleurally, this is not generally used. It causes high temperature, 
pain aud other complications. mE 
Complications.— C »m plications have been reported mainly with 
intralesional or intradermal routes of administration. Chills, fever, 
and malaise have been observed. The fever appears a few hours 
after the Jnjectlon and. тау Jast for several days. Recurrent fever.. 
with an influenza like syndrome can appear 3 weeks after Intra- 
lesional Injection but may subside spontaneously within a few weeks. 
Intradermal injectlon produces localized ulcerations assoclated in- 
some cases with regional lymphadenopathy. These Јоса! reactions- 
tend to occur more rapidly (within 24 hours) after 3—6 local in- 
jections at the vaccinatlon site and in the lymph nodes and pleura 
ve been observed in a few instances. Patients who show evidence 


-- 


= 
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of progressive infection respond to anti-tuberculosls therapy. 
our experience ; malaise, low e fever for 2-3 days, lymphadeno- 
thy and intractable ulcer which took 3 months to heal (ia 1 cel 
ре been the side effects. Temporary reversible hepatic dysfunction 
is common. Granulomatous hepatitis that responds to antituber- 
culosis therapy” has been observed; no organisms, however, were 
recovered from these blopsy specimens. ‘lhe most dangerous side 
effect of BCG therapy is a severe hypersensitivity reaction and 
shock ; rarely, patients have died after intralesional therapy. | 


Complication of BCG therapy administered by scarification or 
with the Heaf-gun are mild, and no fatalities have been reported. 
Oral ВСС may be associated with temporary intestinal dysfunction. 

BCG has been given to patients with various types of human 
cancer. Because most of the reported serles cover only a limited 
number of cases and because only one type of BCG adminstration 
has been u:ed, definitive recommendations about dosage and route 
cannot be offered. The optimal dosage, frequency of administration 
and type of BCG are -still under investigation. °° Viable organisms 
are apparently more<effective than non-viable.ones. Intralesional 
BCG has been shown to produce regression in sonie cases. BCG has 
to be offered after reduction: of the malignant mass, by surgery, 
chemotherapy, or radiation therapy. сап be given alene ог in 
combination with lymphoid or tumoar-cultured: cells. It is also 
sometimes given in association with chemotherapy. Best mode, 
appears to be intralesional therapy.. E. 


Clinica] applications —Immunotherapy using BCG has been 
found beneficial in malignancies such as malignant melanoma; 
leukemia, acute or chronic lympomas, and in-selected cases of 


squamous cell carcinoma of head and neck and bronchial carcinoma. 


A. Malignant melanoma:—There are several possible. mecha- 
nisms to explain tumour regression іп patients with melanoma 
following BCG injection. Both speclfic and ‘non-specific immune 
reactions are probably involved. It is in this disease that ВСС, when 
Injected intralesionally, has shown its effectiveness most dramatically. 


The injected skin lesions regress in approximately 50% of cases, 
and.skin lesions remote from the injection site disappear completely 
in about 20% of cases. . 52. | 

BCG is known to be an immunologic adjuvant capable of increas- 
. ing host immune responses to a wide variety ot tumor specific antigens. 
It has been observed that there was regression of melanoma nodules 
occurring only in tuberculin-positive patients following direct injec- 
tion or nodules. This suggests that a large part of the antitumor 
effect could be non-specific, resulting from thé induction of a 
delayed hypersensitivity reaction within the) melanoma nodule. It із 
likely that BUG had-no direct antitumor effect, since it did not 
capse tumor regression jn tuberculin-negative patients, © ` 


Y 


T 
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In additlon to the non-specific effect, a specific immune response 
to the melanoma tumor-specific antigens also occurred in some 
patients because an associated rising titer of antimelanoma-antibody 


was observed following BCG immunotherapy. ` 


Sequential biopsies of tumor nodules following ECG innoculation 
revealed that the regression of these nodules was associated with 
granulomatous Infiltration of lymphocytes, monocytes, and fibroblasts 
surrounding malignancies. The regression of melanoma nodules not 
administered BCG was accompanied by the appearance of lympho- 
cyte infiltrates within the regressing melanoma tumor nodules. The 
specific’ antitumor effect may result from more lymphocytes and 
macrophages coming into contact with the tumor cells (so that the 
afferent limb of the immune response is increased). Conversely, it 
may work via the effector limb of the immune responre by bringing 
greater numbers of both stimulated and non-stimulated lymphocytes 
to the tumor. | к жыз 

The response to immunotherapy in melanoma patients occurs 
primarily in those, whose disease is limited to the skin and subcuta- 
neous tissue, and regional lymph nodes. Patients who have large 
amounts of tumour metastasis in liver, and brain generally show little 
response to Immunotherapy with BCG. Since 20% of these patients 
remain disease free for long periods of time following immuno- 
therapy, we must conclude that the immunotherapy was successful 
in eliminating these smaller metastatic ‘sites of melanoma in the 
parenchymal organs, and that it has both a systemic and local effect. 


Leukemias.—As mentioned earlier BCG was first tried by Mathein . 
cases of acute lymphatic leukemia. Eight out of 20 patients improved 
well. Similarly trials have been conducted in patients with acute 
myeloid and chronic myeloid leukemias with fairly good results. '. - 

Lymphomas.—In a controlled study with two groups of patients 
with stage one А and two А lymphomas, the primary treatment 
offered'was radiotherapy. Immunotherapy was given in one group 
with BGG in addition. The immunized group showed lower Inci- 
dents of relapses and longer periods of remission. 

Other tamours.—It has been found that BCG administration in 
squamous cell carcinoma is effective following surgery. Similarly 
breast cancer and cancer of the colon had better results after 
combined chemo immunotherapy than with either of them alone. 

Subfractlons of BCG like MER (Methanol extraction residue of ~. 
phenolotreated BCG) has been given in various animals solid 
tumours especially mouse mammary tumours. Preliminary results 
available from a few centers appear promising in solid tumours and 
acute leukemla. TEE hu 

.. BCG cell wall extract.—Very limited studies are available in 
this form of immunotberapy. It appears that BCG cell when attached 


- 


to oil droplets can produce regression of these hepatomas, 
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Freund’s complete adjuvant. It is .a mineral oil suspension of 
tubercle bacillus which is mixed with tumour specific antigen. 


Conclusion.— BCG appears to be a promising agent for immuno- 
therapy in the management of t tumors, Our own 
experience is with Из изе in malignancies of the oral cavity and 
oropharynx, melanomas lymphomas and: breast cancers. Tumor 
regression, a sense of well being, and improvement of overall general 
ан have been observed.’ We have been practising multiple site— 

i m technique using 60—80 million organisms. 
Indolent -ulcer is the common complication ‘observed. Immuno- 
therapy is likely to be the hope for the future. Until specific antitumor 
inimunotherapy is available non-specific; immunotherapy using BGG , 
- holds пош 7222: 
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SULPHA SALAZINE IN RHEUMATOID ARTHRITIS * 
Seventy-four patients with rheumatoid arthritis тшек -with ai 


` salazine. "There was а significant improvement in clinical score, 
substantial falls in serum C-réactive- protein eoncentrations snd erythrocyte 


sedimentation rate four week: after starting the drug. Improvement The | 


maintained in the 38 patients who remained on the drug for one year.” 


e in seropositive and seronegative patients. The common effect was 

dyspepsia, but 5 pstieats.developed a megaloblastis anaemia and one 
patient neutropenia’; all made a complete , reoovery. “Кеніш suggdés; that 
the drug has а dite ase-modi fy ing action not attributable (0; its “Salicylate” | 
contsat, The mode of action might be by an стен efiect on 

кг Medical Journal, 16th February мен: ee, 
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S is "pARGINOMA: IN SITU OF THE GENITALIA .. бсш: ial 
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*Incidenge of carcinoma in-situ (GIS) of the genitalia | either is i increasing 
of.is beiog diagnosed more frequently. Microscopic: features include multi- 
nucleated ‘giant cell»; an increased nuclear cytoplasmic ratio  dyiketatoss 
individual cell keratinisation. srond forma abnormal mito ses, mitotic 
figures above the basal layer, an increased density of keratinocytes In 19 
patients, patients. | to 9, had erythematous patches or plaques resembling сша 
neous lesions.’ Bowen's patients had their lesions in the buttock and calf, while 
tie- above patients had lesions on the penile shaft, glans penis, or foreskin, 
«Patients 10 to 16rhad white genital lesions that demonstrated the histological 
"features of CUS. Patients 17 and 18, had multiple pigmented papules on the 
genitalia, C.1.8, was demonstrated on biopsy. There cases exemplify that pis 
mentation can be а manifestation of GIS. Kopf and Bart haye described „35 
“year old man with multiple е tous to slightly violaceous . polygonal 
papules of the glans penis that resembled lichen planus. Ver-rucous. imm 
.esembling coadylomg acuminsta or seborrheie keratoses with GIS changes 
“have also been reported. These cases emphasise that a cautious еее 
zápp:oach is'warranted with carinoma in situ changes of the vulva іп 
younger age géoup, besause these lesions пілу not always ке ° bilge 


P ach al ee - 24604. A., 11th January 1980). | 
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“mean Қою Waaler titre did not ahange. There was little difference b tween the | 
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MASSIVE. BLEEDING FROM LARGE BOWEL’ 

A massive haemorrhsge from the large bowel іп the absenee of haemor. ` 
thoids, . ly in .elderly patients, i» likely (о be düeto dive ticular 
diseese. Giacchino and his colleagues have set out a‘flow chart requiring 
a transfusion of 5 units or more of blood. Ciinical examinauon and siemoidos 
copy should be performed, and an accurate assessment made of the bleeding 

e. Іа 30 patients, no fewer than 6 bad haematologieal abnormalities: 

were taking aytotoxie drugs or immunosuppression after renal trans- 
plantation. next step should be mesentric angiography 1f the findings 
are positive and haemorrhage continues a limited resection should “Ве per. 
formed. Jf the results of-angiography are negative, a barium enema should 

be done. A limi éd'resection of the colon segment with the diverticula’ may- 
need to be carried out, however, if hdemor: hage continues. 1f both barium 
enema and angiography give negative results, the bleeding profile should be 
revaluated and а séarclhi made fora lesion in the upper intestinal tract. 
Biind colectomy should be avoided. Ап exhaustive trial of non ativé 


management is than indicated with 1 as а last resort, if » 
rhage, still continues.—( British Medical Journal, 16th February 1980). 


ж 


^ 





LORCAINIDE AN ANTI-ARRHYTHMIO AGENT FOR 
2 VENTRICULAR ARRHYTHMIAS 


Lorcainide М (4 chlorophenyl) чеш ашу!) 4-piperidinyl 
benzene acetamide hydrochloride, is а new anti arrhythmic agent of the 
local anaesthetic суре; Іп vivo experiments have shown that it is effective 
in atrial and ventricular arr ias by both oral and I, V. routes. Lorcai- 
піде reduced tbe f.equency of ventricular ectopic: beats by more than 70%, 
and 90% ia 17 aud. 11 of the patients respecdvely. The anti-arrhythmio 
response improved with long-term administration, 14 patients complained 

_ ef імошіпа during the esrty stages but this side-effect waned later оп. | 

10 minutes after à 100 mg. dose the QRS-interval lengthened; the P.R, 


experiments demonstrated that lorcainide has minor. negative effects on myo. 
i i ynamics ended dose is 


rium against ventricular-ectopic activity —(South African Medical Jouraal, . 
' -16th February 1980)..°° ^. ~ 


‚5 EFFECT ОР PASSIVE SMOKING ON ANGINA 


- 7 Passive smoking sggravates angina pectoris (passive smoking is breating 
air carrying smoke exhaled by others or air coming from tobacco burning 
between and during their puff). Its effest on exercise —induced angina was 
évaluated in 10 patients exposed to 15 cigarettes smoked within 2 hours 
in a room both ventilated and unventilated. This increased their resting -| 
heart.rate, systolie, апа: diastolic B/P and venous carboxyhemoglobin. It. , 
decreased their heart raté and systolic B/P at angina. 

. _ Patients expored to^passive smoking in an unventilated room had a 
large increase in restifig heart-rate, systolic and diastolic B/P, and venous 
carboxyhemoglobin a greater reduction in heart-rate and systolic B/P 
at angina. The duration of exercise until angina was decreased 22% after 
passive smoking іп a: well ventilated room (P>0001) and decreasd 38% 
after passive smoking in an unventilated room.—(New York State Journal of 

. Medicine, Febuary 1980)... 
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Predictable contro) of anxiety and tension | 
X ox oa 3 ew | 
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TERATOMAS—A CLNICAL APPRAIS AL . | | г 
L. K. BANBRJEA, M.S. DRM, Commandant, . | 
ИС BSF Base Hospital, Kadamtala|Jullumdur 389 | 
AND | 
TARA CHANDRA, M.S., F.R.C.S., mM | 
(Етвороспон: :—Teratomas ` are rare neoplasms of varied; 
appearance. These tumours. have been studied with interest by! 
clinicians due to their diversified presentation, by pathologists for their! 
varied composite histological appearance and by- embryologists 
because it із concerned n problems of early organogenesis жен 
enesis. 

о Бе classified as a teratoma a tumour must be composed of 
tissues derived from all: three germinal on Willis (1953) had 
defined teratomas as true tumours composed of multiple tissues of 
. kinds foreign to the parts in which they occur and which display some 
degree of unco-ordinated growth. 

.., .Material, and method.—The present study is based i on thirty- 
èight cases of teratoma admitted during the years 1963 to 1965 at 
hospitals assoclated with G.S. V.M. Medical College Kanpur. All 
of them were histologically proved cases. During this period of 
study total number of cases.attending this hospital was 3,10,400. So 
45012 02 - оғ Teratomas i in this. group of hospital -cages »" 
қ Figures of relative incldence of varios sites are given in Table I. 
M Commonest site of teratoma was, found to be ovary followed in 
-order of frequency by testes and retroperitoneal region. | 
^ , Ovarlan teratomas.—On the basis of a study of twenty-five cases 
of ovarian teratomas encountered i in this series our clinical observations 
“were as follows:— — 


2052 TAMBI 
Showisg Ње Incidence of variens teratomas in various series 




















1 No of |Percen- | No of | Percen- | No. of, Percen- | No of.|Percen 
cases ` cases © tage Cases tage cases tage 
Ovary 50 61-0 26 634 35 79 5 25 65:8 
Testis ' 19. 23% 10 2474 4 9:1 7 18:4 
_ Retroperitoneal А | 
' and’ mesentric 3 96 1 2:4 1 23 3 8:0 
Anterior and superior | 
. mediastinal 3 $6. Nil a l 2 3 Nil Nil | 
Sacrococcygeal “4 9 6: 2 
' Jntrapericardial 1 12 Nil — Nil — Nil — 
Intra cranial А ее. qc ~ ane 
~ andin 2 24 1 24 Nil — Nil ЖЕР 
2 Bpididymis 2 2:4 Nil — Nil — Nil — 
Anterior chest wall Nil — =- Nil — 71 26 
Total 82 am 4 — 4 — 38 шш 


è Specially contributed to the ‘ANTISEPTIC’. | | 
1 931 ; 
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Age incidence varled from 11 to 70 years. The mean age was 
31:6 years. Fourteen cases were in the third decade and ei hteen 
were under 30 years of age. The incidence was maximum uring 

child bearing age. (68%). 
our series eighteen cases of teratoma were present in the right 
ovary; only seven -cases occurred in the left ovary. No case of 
bilateral involvement was observed. · 

Twenty-two cases came to us with lum in abdomen, Other 
associated symptoms with the lump were pain in abdomen (fourteen 

керы frequency of micturition and heaviness Їй perineum (eight 
cases). Two cases presented as acute abdomen.due to. шелек 
of the cyst. Both these cases occurred in multiparous“ women. Ор 
one of our cases presented itself as a case of primary sterility with 
dysmenorrhea. . 

The common physical signs elicited were palpable lump in 
abdomen io twenty-two cases and on P/V examination palpable 
lump was present in all cases. Tenderness in localised area of: 
abdomen was found in three cases and gencralised rigidity, tend 
ness and other signs of acute abdomen was found in’ two cases oily. 
-In one case bilateral oedema of leg was present. “Consistency was 
soft and cystic in nineteen cases, firm mass in two cases and variable 
in four cases, In none of the cases metastasis was - -found in pouch 
of Douglas. 

Leukocytosls was observed in three cases. only. “Ты includes 
two cases of twisted ovarian teratoma and ahother.an infected 
— Radiographic examination was done-in three- cases 

кирер only,. out of which only 
J one casé showed presence 
of tooth in a soft tissue 
shadow of ovarian teras 
toma (see Fig. I,alongside). 

Twenty-three cases.were 
of benign cystic type and 
the other. two cases were 
malignant. Both the cases 
‘| of malignant ovarian tera- 
wA tomas occurred in young 
+ adult females. 

Gross. appearance of 
beniga cystic teratoma of 
ovary in most of the cases 
of this series was: of a 
large cystic cavity with 
TUNE | WEE small rudimentary papilla 
Fic. L Plain X-ray abdomen т сие of like structures at its base. . 

ovarian teratoma showing tooth ' In cases of malignant 
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‘teratoma, the consistency was variable. 
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^ Bilateral oopherectomy with hysterectomy was performed іш. 
(wo cases; ovarian cystectomy was performed in sixteen — 
ovarian cystectomy with oopherectomy was performed in one case; 
ovarian cystectomy with sterilisation was performed in six cases. | 


All of them were relieved of their symptoms, post-operatively | 
and were discharged from the hospital with necessary advice. No. 
follow up of the;cases were done. | 


: Testicular teratomas.—Seven cases of testicular teratoma were ' 
included in this study and following were the observations :— 


-. Out of the total of seven cases, three were under the age of three 
years and four cases were in the third decade. The youngest patient 
in this series was one year of age. The mean age was 14*5 years. 


In four cases there was involvement of right testis and in three: 
casés'there was involvement of left testis. No case of bilateral teras 
toma testis was seen in our serles. 


Commonest presenting symptom was swelling of the testicle which! 
was found in all cases. Pain associated with the swelling was present: 
in four cases. Lump in abdomen due to metastasis of he growth їп 
the retroperitoneal lymph nodes were found in two cases. Enlarged 
lymph nodes in inguinal region was present in only one case which! 
was due to Infected scrotal skin. Ulceration of growth was seen Їп 
one case of our series as this саве was tapped by some unqualified 
prüstitioner few weeks before admission in hospital (see Fig. ID. | 


The commonest physical sign 
elicited was swelling of testis which 
was present in all cases. Loss of 
testicular sensation was present in 
five cases. Irregular retroperitoneal 
mass was present in two cases 
only. Consistency was solid and 
hard in six cases anda variable 
copsistency in one case. 


Histo-pathological ЕТА ИА 
revealed evidence of malignancy 
in six cases. Only one case of 
benign teratoma of testis was found 
in a patient aged one year in this 
serles. | 

In all cases orchidectomy was 
performed and patients were dis- 
| charged with the advice to have 

D radiotherapy. One of our cases 

а. П. 1. танцы teratoma vith died three days after operation. 

The other six recovered well after 

operation, No follow-up was done after they had been referred to 
— unit. 
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. Retro-peritoneal teratoma.— Three cases were recorded in this 
study and our observations were as follows :— · 


~ 


: The age range was quite variable in this series ranging from an 
infant of twenty one days to a patent aged seventy years. ‘Iwo cases 
were female and one was male. | 

A lump was present in all cases; It was associated with pain іп 
two cases; out of which one case presented with a picture of acute 
abdomen and the other with dyspeptic symptoms. Palpable intra 
abdominal lump, which did not move with respiration, firm in con- 
sistency were found in two cases. In the third case, an old lady, It 
was a huge intra-abdominal cystic mobile lump. / 

Operative removal was done successfully in two cases. In both 
these cases the tumour was found close to the origin of superior mesen- 
teric artery near inferior vena сауа. In the case of the infant, 
biopsy was only done as the growth was found inoperable and the 
condition of the patient deterlorated during operation. d 

"Two cases were relieved of their symptoms after operative 
removal of tumour and the infant died next day after biopsy. АП 
cases were proved to be benign after histopathological examination. 
'' Sacrococcygeal teratoma.—In this study there were only two 
cases of Sacrococcygeal teratoma, out of which one case occurred in 
а new born (Fig. ІН) and another presented at the age of two and half ` 
years (Fig. IV). (Both the cases occurred in females. - - 
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-  FiG. ш Sacrogoccy geal teratoma. р Fic. IV, Saorocoooygeal teratoms 
in néw born e RS E ue 





. , Both the cases presented themselves as a_swelling-in the sacroco- 
ccygeal region since birth. Іп thé first саве the mothef of child came 
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with obstructed labour and this child was extracted after lower 
segment Casarean section. Second one came with ulcerated mass 
at Sacrococcygeal region. The consistency of tumours were variable . 
in both the cases. We have not encountered associated congenital 
abnormality in any of the cases. 


The first case died soon after birth. The second was operated 
upon and it was found that the growth was attached superiorly to the 
sacrum and at places burrowing behind it, inferiorly it was attached 
to the rectum and had to » dissected out from the back of the 
rectum. She had an uneventful ‘post-operative recovery. None of 
the cases showed any evidence of malignancy on histopathological 
examination. 


Teratoma of anterior chest wall.—In this series only one such 
case was found. “Тһе patlent was a seven years old male and pre- 
sented to us wlth a rounded swelling of about foür inches diameter 
of varlable consistency on the anterior part ofthe chest wallof left 
side since birth. Swelling moved with respiration. There wasa 
hairy patch over a semilupar area and there were buds. One. at 
2 О’ Clock position and the two were In 7 O’ Clock position. (Fig. V) 
It was excised after severing its attachment with the intercostal 
muscles апа pericardium. | 

The histopathological examina- 
Поп of this tumour revealed 
that it conslsted of mostly fibro 
fatty elements with areas of calcifi- 
catlon and bony masses enclosing 
the bone marrow. At places there 
were collections of neuroglial tissué 
and embryonic epithelum of neural 
naturé. At one place there was 
cóllecdon of lymphocytes giving the 
appearance of germinal follicles. 
The surface was lined by .inter- 

rupted tall columnar epithelium. 
The nuclei were. arranged near 
the basement membrane. There 
were. also a few acini lined by cubol- 
dal epithelium. There were plenty 
| of hair follicles present deep down 

FIG, V. Teratoma of anterior chestwall at some places. Section through 

the buds showed cavity. lined 
by deeply pigmented epithelium resembling¥ocular tissue. | 

Discussion.—As Willis (1959) reported і in his serles of eighty 
two cases of teratoma the commonest ‘site of teratoma was In the 
ovary followed in order frequency by testis, ‘retroperitoneal, etc. 
In-our series also we -have -observed the same except we have not 
found any intracranlal or anterior mediastinal teratoma.- | 
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In our serles the highest Incidence ofovarian teratoma was during 
the child bearing. period which was similar to the findings of 
(970). (1946), Willis (1953) Novak (1958) and Annes and Keddy 


Willis has emi that the commonest site for teratoma ovary ls 
on the right side; similarly in our study we noted that the teratóma was 
тозе common іп right ovary. Various workers like Biackwell, Novak, 
Willis and Caruso et al reported incidence of bilateral ovarian teratoma 
аз 12%, 25% and 17% and 10:5% respectively. But we have not found 
any case of bilateral ovarian teratoma in our series. 


The majority of our cases (92%) of ovarian teratoma were of 
benign cystic type while (8%) were malignant. Willis (1953) in his 
series reported similarly; benign cystic type (49%) and malignant 
(6%). Caruso et al (1971) report (97%) benign teratoma and 3% 
меге malignant teratomas. We have found that mean аре, for 
malignant ovarian teratoma being 13°5 years, whereas Willis reported 
mean age for malignant ovarian teratoma as sixteen years and Kalter 
. (1960) reported mean age for malignant ovarian as 16 5 years. ^". 


In this series three of our cases of ovarian teratomas presented. 
with complication 1.6., two with torsion of the cyst and one with 
supervening infection. So the overall incidence. of complications i gres 
&eries was of 12%, whereas Blackwell (1946) in his series wem 
25% of his cases presented with complications. 


-Caruso et al (1971) reported incidence of complications as 10:5% 

fadin Blackwell (1946) in his serles reported positive. radiographic 

gs ¢.g., bone, tooth in soft tissue shadow of tumour in 50% of 

his cases ; Caruso et ol (1971) reported incidence of bone tissue іп 

18:69, and teeth in 7: 795 cases of their series findings. The low inci. 

dence may be due to that oniy three cases were subjected to radio- 
logical examination. 


In our serles the mean age of testicular teratomas was 14- 5 years 
whereas Willis (1960) reported the mean age of patients with teratoma 
testis as 30, Benign cystic growth was discovered in much younger 
patients than the commoner malignant ones. Gkhobo reviewed 31 
cases of testicular teratomas and stated that 25 were discovered 
before the age of 25 and six before age of 8. Abell and Holtz (1964) 
described testicular teratoma commonly occurring in adolescents. 
The above mean age variation from Willi’s report was due to’ the 
fact that three ‘of our cases occurred in patients below three years of 
age whereas four of our cases belonged to third decade. | 


_ Та owr serles we had not come across any case of bilateral | tera- 
tomas ; as reported by Hamilton and Gilbert (1942) nor we had 
encountered cases of rro teratomas associated with Senilnomas 
a рери Ьу Webb (1964). | 2 ош ЖЫ ЧИГУ. 
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.. In our series only one case of benign teratoma ‘testls was found 
in a child aged one year, while the other. six (85%) were 
malignant. Similar observations were made by Okhabo (1908) ; 
Wiuis (1960) and Abell and Holtz (1963). s 


Ia our series we observed that retroperitoneal teratoma is more | 
common іп females than males; relative incidence is 666% іп, 
temales and 33°3% in males. Willis (1953) similarly reported 1n bis i` 
séries 70% ińcidence іп females and 30% in males. Ewing (1940) | 
and Wulis (1953) both had observed that these teratomas were | 
noticed at birth or during infancy ; where ач in our series only one, 
case presented itself in infancy. Out of the other two cases, one reported | 
at age of thirteen years with history of lump for last ten years and 
another came at age of 70 years with history of lump for the last 50: 
years. This showed that probably іш both the cases, the lump was present; 
since early childhood but they reported later when the tumour started: 
producing symptoms. ` Engel et.al, (1968) also reported appearance 
this tumour newborn to 55 years. "Main presenting feature 
was lump in this series as reported by other workers in their 
respective series. e d | | 

Various workers stated that sacrococcygeal teratomas occur 
early childhood and Infants ; similarly age incidence із from 0 to 2 
years in our series. No case of sacrococcygeal teratoma occurring in 


E 
adult was found іп our series as reported by Kellen (1964). | | 


| 
In our series both the cases occurred іп females (100%). Other 
authors bad reported likewise e.g., Chaffin (1939) 93-99/ female, 
Gross, Clatworthy, ef al, (1951) 80% а female,’ Hickey and Layton 
(1954) 77:5% in female and. Willeox and Mackinzie (1961) 77-5% in 
males. Complications like obstruction .to rectum and bladder as 

reported by: William and Foster (1963) was not found in our series. | 


No mallgnant changes were seen in any of our cases though 
varlous workers reported the incidence of malignancy as 9% by 
Chaffin (1940); 11% by Gross, Clatworthy et al (1951) and 5% by 
Hickey and Layton: (1954). -Fraumenl et af (1973) have shown that 
a high percentage of children with sacrococcygeal teratomas have 
congenital anomalies involving the lower vertebrae, genitourinary 
system and anorectum. Ви по such abnormalities were detected 
{п our series. Reason may be. that only 2 cases were seen during 
the period. | қ | 

:;We have not found in literature any case of Teratoma |of 
anterior chest wall. The gross and histological picture of the above 
tumour suggests that it may be due to sequestration of cells of the 
blastula before differential blocking of fenome has occurred and may 
be regarded.as a derivative of ап incomplete conjoined twins. 

Summary —Thirty-cight cases of Teratomas including a rare case of Tera. 
toma of anterior chest wall were studied with special refereneo to their са) 
features. i | 
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Risks to the offspring of workers may derive from mutagenie, iius | 
. "genio, or carcinogenic effects of induitrial agents to whieh the parents ate ` 
` expdsed. “Evidenes fer impaired pregnaneies and hazards to these. children ' 


: 18, however, limited.” Perhaps tbe best documented example is 


increased | 


spontancous abortion rates in female operating room personnel who have 
-first trimester exposure to waste anesthetic! gases. Evidence is reviewed: for 
hazards to-the offapring resulting from parental occupational exposure to ` 
vinyl eblogide, beozene, chloroprene, radiation, and petroleum derived ' 
hydrocarbons. It is essential in investigatiog the role of occupational factors > 
that other environmental and behavioral! factors with mejor effects on preg“ - 
nanoy outcome be accounted for. , These include чой, alcohol, -апа 


^ drag exposures.—(7.4. M. A.. lith Janoary 1980)... 
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PRACTICAL APPROACH IN | | 
THE MANAGEMENT OF DIARRHOEAS IN CHILDREN . 


| 
В. SUBBIAH, M D., D.C.H, Professor of Paediatrics | | 
S. PARAMASIVAM, M.B.,3.5., D.M.R.D., JANARDHANAN, M.B., B.5., | 
JAGANNATHAN, M.B., B.S. AND R. RADHAKRISHNAN, М.В.,В $., | 


( Kilpauk Medical College, Madras-600 010. | 


не word diarrhoea is derived from the Gréek words meaning ‘‘to 
flow from everywhere". Acute diarrhoea in children continues to | 
be a major problem in the developing countries. It is said that ; 
approximately 450 million episodes of diarrhoea occur іп developing. 
countries. A WHO report fixes the mortality around 40%. Тһе | 
incidence is high in South India especially in the rural and urban | 
slum areas, accounting for 81:79; of common diseases. (Charles etal). 
The асіоісру of ch'ldhood diarrhoea із varled. It may һе 
classified Into : (1) Infective, (2) Allergic, (3) Food intolerance, ' 
(4) Endocrinal, (5) Emotional, (6) Iatrogenic. | 
Infective diarrhoeas can be further subdivided Into (а) Bacterial: 
(Enteropathrgenic E. Coli, Shigella, Salmonella, V. Cholera, occ- 
asionally Klebsiella, proteus and pseudomones, (b) Viral— Rota 
Virus, (c) Paraslte— Entamoeba Histolytica Giardia lamblia and 
various worms, (d) Fungal (Candida albicans). 

Diarrhoea may also result from parenteral infections such as 
E. N. T. genitourinary, meningeal or pulmonary Infection. It шау 
accompany episodes of malaria and measles. There may be weaning 
diarrhoea, when the child is fed artificialy. Diarrhoea is more 
common іп malnourished children since they have lowered resistance 
to infections. Another important factor is the role of the feeding; 
bottle poorly washed, poorly [sterilised — an excellent culture 
media. Plastic bottles are more dangerous since cannot be boiled. 

The response of the Indian mother to a child with loose stools 
is often belated. First she thinks of it as a momentary disorder as 
if the child is eliminating some unwanted thing. After sometime 
when the child is agitated and the tongue is dry, she administers 
native or folk medicine. Quite sometime later, when she finds the 
child сой and clammy, she rushes to the nearby health centre. Неге 
transport also aggravates the problem and the child із most often 
brought in such a state, when medical aid cannot help. : 

The reason for such worsening as well as for the high mortality 
із * Dehydration,’ which is a short term risk апа зев in within three 
to six hours in the majority of cases. Hence early detection of dehy: 
dration and institution of treatment is mandatory. Though there 
has been a lot of literature published about this problem, the present 
article attempts to give a ratlonalised approach to а child mia 
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dehydration and its further: ‘management - 
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We ' suggest an easy and 


convenient scoring for dehydration, which can also be бопе even by 


— o m 


се —— аи — 


para medical personnel and leaders in the villages.- 

Our approach consists of three major objectives.—1. Assess. 
. ment of dehydration: апа ‘correction by. oral rehydration or intra- 
venous route asthe case may be. 2. Specific therapy keeping in 


mind WHO к иеше мум RHODE: 


8. Advice to the mother. 


' ` Assessment“ of- dehydration:—When a child ів first seen with 
acute diarrhoea, ап assessment of the: dehydration must be, made. 
A Tunisian team devised a. working rule toi assess dehydration, 


and an assessment: can be made accordingly. 


i “TABLE I i T pon 
: | Showing the dehydration score | TELE 1 
E hu P. sd tas тала” TE LOT 
Examination. | | к 0 А i E 1 UE | E h^ 2 А 
^A Anterio ontanélle. Ni * Miidly de о ера depressed | 
` В Eyes 2. |  u Normal" - Milaly sunken Severely Sunken 
C Tongue са, “Моя, | Blightly dry : Dry 
D Respiration — 7 Normal, ,  .Sligbtty hurried Very much hurried : 
-> E 'Hands-(Extremitles). Warm ~Stigbuly cold | ~ Cold and clammy 
Е Skin turgor s Norma] ^ aty ‘ Remains in fold 
G CNS symptoms | Ni, Trible Very a irritable 
д : i қ con 


М 4+ ` Ld 


A Score of 0 — 3 Mild dehydration ©" 7 
8 Moderate dehydration. 
pU Severe dehydration | — .: 


ons coma etc. 
M * 
Y 


ha 


A score below 4. indicates mild дубаны and above 4 needs 
І.У. fluids. Based on these, they were'able to find out 87% of са 
with à score of 0-3, and they were treated m oral: rehydration + with 


no addition of dru 


Ye hb 


Oral rehydrátion therapy: has (ORT) had encouraging results in 
our country. When acute diarrhoea struck the infants of the СЕ 
desh. Refugee camp, : ORT was instituted. and ‘the: mortality: 
around 1%. Studies in Punjab with ORT revealed a fall in oni rms 
from 32 to. 1-4 рег 1000—10 0-3 ‘years old after oral therapy was 
instituted. : In Costa Rica, 113 children with: 594 dehydration were 
put on ORT and-only .6.out of them needed I.V. fluids. In two 
controlled trials by, Chatterjee, ORT produced encouraging results. 

Oral ‘rehydration therapy rapidly 


restores salt and water that 


has been lost- and‘ addition -of bicarbonate corrects acidosis. . 
formula recommended igi os | 
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The emphasis is made, to boll the water and then to add the 
salts and glucose. The utensil should. also be clean and sterilised. 
The child 1з fed after washing hands with soap айа water, frequently 
in small quantities. | = 

Specific therapy.—Motlon examination, both naked eye and 


- microscopic, із a must іп all cases. ` Culture studies and electron 


microscopic studies can. be madé іп centres where facilities exist 
and c therapy must be started. WHO Seminar recognised that 
роп of antibiotics was useless in most cases of diarrhoea. 
Specific therapy should be reserved to severe cases where pathogens 
are identified... ч | o - 
: Ш addition they advised caution іп using.the following drugs. 
1. Neomycln, streptomycln—lIrritate the intestine. 
- 0.7 Tincture of oplum, Elixir of. paragoric or atropine—dange- 
rous for children and patients wlth dysentery. 
3. Epinephrine and coramine (State of shock to be treated by 
I.V. flulds—not by these drugs). 


.' 4. Steroids: (5) Oxygen, (6) Charcoal, Kaolin, Pectin and 
Bismuth (of no use).  . - | | < | | 


- 7. Diphenoxylate (of no use). 2c | 
` Advice to mother.—' The hygiene of environment must be cared 
for. It should be clean and there should be sanitary disposal of 
excreta. | COMM 
Feeding.—The bottle should be sterilised every time before 
feeds. Mothers are to be taught about the way of sterillsing the 
bottle. During diarrhoea mother should" be educated about the 
need for frequent’ small oral fluids during the early stages. Breast 
milk should not be stopped as far as possible. — ' 

Conclusion.—An attempt is made to provide a rationalised 
approach to a ehild with diarrhoeal disease with special emphasis on 
assessment of dehydration and-oral therapy. : The ‘recommendations 
of WHO оп drug therapy аге outlined, and :advice to mother із 
emphasized. This we hope will help in reducing the mortality due 
to this major problem in children. | 
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Cases and Cominents : 


RHABDOMYOS4RCOMA IN AN ADULT 
(&eport of a rare case with review of literature) 


NTRODUCTION :—The 


К. SIVARAMAN, M.B., M.S., F.R.AS., M.R.C.S., Asst. Prof. of 
8. SBLVARAJAN, М.В., В.8., Special Trainee 


С. JAYASHREE, M.B., B.3., R.M.O., 


AND 


' P. RAMACHANDRAN, M B., В.5., M.S., 
| Thanjavur Medical College, Thanjavur-4. } 


Surgery 


paratesticular Rhabdomyosarcoma has been 


recognised for over 50 years, Hirsch (1934) reported 12 cases 


of Rhabdomyosarcoma of -cord, 


epididymis seme of which involved 


the testis so that the -possibility of their having been testicular 
teratomas cannot be altogether excluded. ОҒ the 12 cases 10 were 
in miaors, aged between 5-10 years and two were in adolescents. 
In view of the age group it remains doubtful whether the 
Rhabdomyomatous tissue arises from the actual primordium of the 
cremaster muscle or by aberrant differentiation in embryonic 
mesenchymal tissue. In November 1972, the Intergroup Rhabdomyo- 
sarcoma study (IRS) was opened. The eligib'e patients were taken 
up for evaluation. In their final study of 2U cases of Paratesticular 


Rhabdomyosarcoma the following results have been obtained. 


(1) The commonest age group at diagnosis ranged from 1:7 to 

19 years and averaged 9:0 years. (2) Toe right sided lesions were 
commoner than left sided ones. (3) IRS clinical study. | 
In June 1978, К.К Zimmerman 
et al іп thein review of testicular 


TABLE I! 


Intergroup rhabdomyosarcoma stedy 
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, Extent of detectable disease 


Locslised disease, completely, 
гезесей, regional nodes not 
involved, ` 

Confinrd te muscle or organ of 
origin. : 
Contigous involvement—Irfiltra- 
tion outside murcie or organ of 
origin as through fascial apa 


microscopic residual disease 
(Nodes negative). 
Ke ional nodes conipletely resected 


Noes positive or negative). 
egional disease enh involve- 
meat of nodes, grossly resected 
but with evidence of micreacopic 
residual disease. i 


Iacomplete resection or biopsy 
gross residual disease. 
Metestatio disease present at 

onset. 


neoplasms ia Kenyan Africans, 
reported 12 paratesticular neo- 
plasms out of which 3 were para- 
testicular rhabdomyosarcomas. It 
Із of interest to note that he has 


classified paratesticular 


plasms as follows.. 
TABLE II 


neo- 


Classification of 12 cases of paratesticalar 
. Neoplasms (Zimmerman ег of) 


Tumour 


Rhabdomyosarcoma 

Fibrosa: coma 

Liposarcoma 

Adenomsstoid . Ж 
Fibrous pseudo tumour ... 
1 eiomyoma Е 


Total 20 з 


No.of - 
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Case report.— Mr. М male, aged 55 years, farmer by profes- 
sion came on 3-9-1980 for pain aud swelling ofthe scrotum of 40 days’ 
duration with ulceration of left side of the scrotum of 20 days dura- 
tlon, There was no history of trauma, pulmonary tuberculosis or 
sexually transmitted disease. The swelling on the left side of scrotum 
was spontaneous іп onset with pain as a predominant feature. Аз It 
presented with clinical features of severe local inflammadon. a provi- 
slonal diagnosis of pyogenic abscess of scrotum was made and iocisicn 
was made at headquarters hospital. This resulted in fresh bleed- 
ing from the mass and ulcer which extended to the skin as a fung- 
ating foul smelling mass, 

Local examination showed an uniformly firm swelling onthe 
left slde of scrotum of 6" x 3" in size with the involvement of the 
skin which was adherent to the swelling. The ulcer was 2" x 1" ia size. 
cauliflower іп shape, with ralsed and rolled out edges and indurated 
base fixed to the underlying structures, discharging seropurulent foul 
smelling materlal. (Ref: photographs) The cord structures on 
left side was thickened. The horizontal group of left Inguinal glands 
was enlarged. tender, discrete and mobile. There was no clinical 
evidence of enlarged deep iliac, -aortic or supraclavicular lymph- 
nodes. Examinatlon of the right side of scrotum showed ciinical 

evidence of hæmatocele. 
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General examinatlon revealed that the patlent was anaemic but 
otherwise normal. bs Ж 
Examination of other. systems including respiratory system wag 
clinically normal. | T > 
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Investigations showed that the patient was anaemic belonging to 
blood group B with normal. X-ray. chest. 


In view of the above clinical findings a provistonal diagnosis of 
fiingating teratoma of the testls was made and a:hlgh orchidectomy 
was -done with partial ‘excision of scrotum giving good clearance. 
The specimen was sent for histopathological examination: The 
pat tient had post-opetative infection with Klebsiella, sensitive to 

namycin which was treated successfully. There was a regression 
“іп size of the inguinal nodes following antibiotic therapy. The post- 
operative period was otherwise uneventful. The patient was 
discharged and advised to: continue the antiblotics for some more 
time and to report for review-with a view to follow up the surgical 
- treatment with block dissection for in nodes and radiotherapy 
or chemotherapy for para-aortic lymp s subéequently. . 

Pathology.—Histopathology report із as follows 1—“Histology is 
that of para-testiclar. rhabdomyosarcoma with ulceration of skin. 
Both the testes show end stage atrophic histology. The opposite 

testis shows organising haematocele with fibrosis and necrosis. 


Discussion:—1. Age incidence —In the previous series of cases 
ublished in literature by Hirsch. (1934) —12. m: 

bdomyosarcoma study (1972)—20 cases апа Zimmerman et 
(1978) 3 cases—the commonest age group was that of children and 
adolescents. Тһе reports of ‘Children cancer study — i d 
supports the above fact. But In this case it has been proved 
doubt that this Is a paratesticular rhabdomyosarcoma мн c the 
testis and the skin іп an adalt - aged 55 years whlch is a very rare 
feature (Willls Pathology of tumour 1967). 

2. Size of the tamour.—With the reference of early review of 
cases In literature, it Їз noteworthy that the size of the tumour in 
this particular case is 6" х.3” . (15 cms. tc ge as compared to 
IRS series where the mean. ange: was 7 cm. 


- 3. Importance of aiagnosis.—(a) Review of Шай of testi- 
colar tumours reveal that paratesticular tumours аге also as common 
as testicular tumours especially in childhood, -adolescents and very 
rarely in adults. Hence it Js advisable to resort to aspiration first 
before contemplating incisién апа, drainage’ which will result іп. 
canceremla and infiltratlon into the skin. 


(b) The belief that (бе: swellings In relation to epididymis are 
all inflammatory, is not always true. (Bailey and Love, Short 
Practice of surgery 1977). “Аа alert cliniclan has to keep 1t in mind 
that it can as well be a гагесазе of paratesticular tumour. 
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WHAT TO-LOOK FOR IN RIB FRACTURES AND HOW? 
— What are the оће? features to look for in à rib fraeture? Eniphysema i 


eri 
mand (4) if ches 


of the chestwall; pneumothorax, left; pneumoniediastinum. ' When soft- 
timue emphysema is detected after’ traumatic injury-to a rib, itshould be 
.-assumed that the lung has been injured, and signs of pneumothorax should be 
, sought. These are (1) demonstration of the lung margin ( 
ali to the ев (3) аіг-8010 level demonstrated in 
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NASOPHARYNGEAL CARCINOMA WITH 
‘MULTIPLE CRANIAL NERVE PALSIES | 
(Report of two cases) 


M. A. SAMAD, м.5., Asst. Prof. of E. У.Т. Diseases n 
. tS. C. REDDY, м.8., (ophth.), Asst. Prof. of Ophthalmotogy 
] AND . | 
S. ВАМЕВУНА, M.D., Professor of Pathology 
( Depts of E. М. T. Ophthalmology and Pathology 
Ramgaraya Medical College, Kakinada, (А. P.) ) 


quen :— Malignant tumours of the post-nasal space, though 

not common, are one of the most lethal and distressing conditions 
which is frequently missed In its early stages. Growths іп this area 
at times are very small and submucosal, with or without ulceration, 
adding to the problem of diagnosis and treatment. 

Nasopharyngeal tumours may cause such a variety of symptoms 
that the patient may report first to an E.N.T. surgeon with ик Эг 
ог nasal obstruction, to an ophthalmologist with ophthalmoplegia 
: or proptosis or loss of vision, to a neurologist with multiple cranial 

nerve palsies, or to a general surgeon with enlarged glands in the 
neck. Srinivasan ef al (1975) have reported multiple cranial nerves 
involvement in tbese tumours. In the present paper, two cases of 
histologically confirmed nasopharyngeal carcinomas with involve- 
ment of multiple сгапіа! nerves are reported. — 

Case 1:--А 45 years old man reported to the ophthalmology 
ОРО on 14.h September 1978, with the complaints of loss of vision 
and closure of upper lid іп the left eye of one month's duration. As 
there was ulceration of soft patate on the left side, the patient was 
referred to E. №. Т. OPD for detailed examination. Oa Interrogation, 
he gave a history of fever, one month back, followed by left sided 
hea iache, nasal obstruction, nasal regurgitation of fluids and devia- 
tion of angle of mouth. There was no history of epistaxis or 
dysphagia or extramarital exposure. He was addicied to smoke 10 
ќо 15 сівага per day. ^ ` | 
| E N Т examination revealed mucopurulent discharge in the -left 

middle meatus with a greyish white s'ough in the olfactory sulcus, 
Post-nasal examination showed аа ulcerated growth occupying the 
left fossa of Rosenmuller, covered with slough extending anteriorly, 
laterally and on to the roof involving the left half of soft palate and 
hard palate. Indirect laryngoscopy was normal. There was no 
cervical lymphadenopathy: | 

Examination of cranial nerves showed Involvement of nerves I to 
IX on the left side. Detailed ocular examination revealed proptosis 
of the left eye and drooping of the upper lid. Movements of the eye ball 
were markedly restricted in ail directions, Pupil was dilated and fixed, 
ГҮ Correspondence address : - Dr. S. C. Reddy M.S., (Ophth ), Asst. trof. of Ophthalmology 

Govt. Genera! Hospital, Kakinada-533 008 : 
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There was no perception of light. Fundus examination showed 
primary optic atrophy—total blindness, opthalmoplegia and proptosis 
in the lett суе. Right eye was normal, | 

Patient was admitted in the ЕМГ ward of Government General 
Hospital, attached to Rangaraya Medical College for investigations. 
Haemogram, urine analysis and motion examination were normal. 
Blood VDRL was negative. X-ray paranasal sinuses showed left 
sided maxillary sinusitis. X-ray base of skull showed rarefaction of 
bone indicating erosion of middle cranial fossa on the left side. 
X-ray lateral view of the neck showed a soft tissue shadow. A provi- 


sional diagnosis of nasopharyngeal carcinoma was made. Under : 


local anesthesia biopsy was taken from the growth and its histo- 
pathology revealed squa- 







u^ (Fig. 1). 
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at three monthly intervals for one year and there was no recurrence of 
the tumour. Unfortunately he aid not turn up for the fourth follow up. 

Case 2 —AÀ man aged 36 years was admitted Jn ENT ward 
of Government General Hospital attached to Rangaraya’ Medical 
College, on 4th January 1979, with the complaints of bleeding from 
left ear and left sided headache of two years’ duration, protrusion of 
eye ball, drooping of upper lid and loss of vision in the left eye 


mous cell carcinoma 


$.^« duration. .The tumour ` 


In view of the advan- . 
gq ced stage of the disease | 
Є: the patient was subjected ` 


nemme i t 


was follow ed up regularly . 


of six months duratlon. On further interrogation he gave a history of : 


loss of sensatlon of smell and deviation of angle of mouth since six 
months, There was no history of eplstaxis or nasal regurgitation of 
fluids. The patlent was addicted to smoke 5 to 10 cigars per day. 


ENT examination revealed an ulcerated growth in the left fossa ` 
of Rosenmuller measuring 3 x 2 cms., extending upwards and down. | 


wards. It was bleeding even on touch. Indirect laryngoscopy was ` 


normal. Otoscopy of left ear showed the presence of serosangulnous 
discharge in the external auditary meatus with a fleshy mass  protru- 
ding through the tympanic membrane. Upper deep cervical lymph- 
nodes were enlarged on the left side and they were hard in 
consistency. | 
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Cranial nerve examination revealed Involvement of 1 to 8 nerves 
of the left slde. Detailed ocular examination showed protrusion of 
the left eye ball with drooping of upper lid (Fig. ID. There was total 
ophthalmoplegia with no perception of light. Fundoscopy revealed 
primary optic atrophy. Right eye was normal. Examination of 
other systems in the body did not reveal any abnormality. 

Routine investigations 
(haemogram, urine ana- 
lysis and motion exami- 
natlon) меге normal. 
X-ray of paranasal sinuses 
showed left sided maxil- 
lary sinusitis. X-ray of 
‚ ЖА base of skull: showed an 
"T AA opaque shadow occupyin 

<= the entire middle crani 
252 fossa on the left’ side with 
' rarefactlon . of Бопе. 
` X-ray lateral view of the 
neck showed soft tissue 

Fic. И. Showing ptosis and  proptosis shadow. 

In the left eye. Under general апаев- 
thesia, blopsy was taken 
from the edge of the 
ulcerated growth and its 
histopathology revealed 
large number of mucous 
secreting glands sepera- 
X. ted by atrophic muscle 
ба» fibres. Coverlng epithe- 

E lium was thinned out at 
places. Deeper tissue 
exhibited the presence of 
и diffuse shects of malig- 

‘nant epithelial cells infil- 

Fic, ІШ. Showing malignant epithelial trating Into the glands 

colls and compressed dark lymphocytes, from outside. Rest of 

ME LS d the cells had the features 

of transitional cell epithelium. There were collection of lymphocytes— 
lymphoepithelioma of nasopharynx (Fig. ІП). "d. 

Based on the above diagnosis the patient was given telecobalt 
therapy (6500 rads іп divided doses in 6 weeks). The tumour dis- 
appeared completely along with neck glands, but there was no 
improvement in the cranlal nerve palsies. The case was followed 
up regularly at three monthly intervals upto-date and there has been 
no recurrence of the tumour. | 

Discussion.—Nasopharyngeal tumours may remain sllent for 
several months or may present blzarre aymptoms which may tax the 
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diagnostic acumen of the cliniclan. Males are more commo 
affected than females and the growth із more common after the age 
of 40 yrs. Lymphoepitheliomas, however, агізе in young patients an 
it is not uncommon to find them іп patlents under the age of 20 y 
(Ballentyne and Groves, 1979). "Walsh (1957) has observed these 
malignant tumours of nasopharynx іп а boy of 4 years age and ш 
a 65 years old women. 


Woltman (1922) has -— that out of all the cranial nerves, the 
abducence nerve was most frequently affected in. n al 
tumours followed by fifth, third and fourth in the order of their 
frequency. Paraly sis of 3 to 12 cranial nerves has been reported by 
Walsh (1957) one of his cases. Srinivasan etal (1975) have 
reported monocular blindness, ophthalmoplegia and trigeminal pain 
(Jacob’s triad) in 6 out of 42 cases, and this was present In both the 
cases under report. 


| 
Involvement of multiple cranial nerves іп both the cases indi- 
cates the extension of the tumour іп all directions. Uniocular tot 
blindness, o oe ғ» and proptosis, maxillary sinusitis and 
erosion of the middle cranial fossa on the affected side are the 
— signs showing the evidence of extension of the tumour. 


' "These tumours arlse around the area of eustachian tube in the 
walls or on the roof of the nasopharynx. By direct spread the 
neighbouring structures become засан. and the may even 
extend Into the base of the skull, sphenoid sinus and orbit. A ew are 
differentiated шш cell carcinomas, but most are undifferenti- 
ated cancers, variously designated as transitional carcinoma or 
lymphoepithelioma (As. ley, 1978). 


As with carcinomas elsewhere, the prognosis Is greatly influenced 
by the extent of the disease at the tlme of treatment. Approximately 
30--35% of all patients survive for 5 years, but in advanced tumours 
involving the surrounding the tissues the chances of five years 
survival may be as low as 10% (Ballentyne and Groves, 1979). | 


Summary.—One ease of squamous cell carcinoma and another oase 
of lymphoepithelioma of nasopharynx in young male adults with involvement 
-of multiple eranial nerves, treated successfully with radiotherapy, 4 are reported. 

3 t 
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PREVENTION OF TRAVELER'S DIARRHEA 
(EMPORIATRIO ENTERITIS) | 


The efficacy of a daily dose of subsalicylate bismuth in preventing or 
reducing the severity of diarrhea among young healthy adults was evaluated. 
Diarrhea developed in 14 (23%) of 62 students гессіуіпд subsvicylate 

bismuth compared with 40 (61%) of €6 students taking placebo. Тһе pre. 
tective effect of subsalieylate bismath was apparent within а day or two of 
the study onset and became more obvious as the number of days at risk 
increased, The stu tents treated with sub-salicylate b»smutb experienced 
fewer intestinal complaints and were less likely to psss той or wat гу stools 
of any number. Олсе diarrhea occurred enteropathogers were leis com- 
monly identified in stools of students receiving subsalicylate bismuth (33%) 

- compared with placebo (71%), А daily dose of sub-salicyiate bismuth 
formulation prevented symptomatic enteric disease fora 2l-day period 
‘among, US travellers to Mexico, ‘despite exposuie to a variety of entero- 
pathogens, Sixty milliliters given 4 times a day was se'ected, as it was 
believed to be a maximal acceptable dose.—(J.4.M.A., 18th Jan. 1980). 
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HYPERTHYROID CHOREA MIMICKING 
PSYCHIATRIC DISEASE 


Psychiatric symptoms are often a major part of the clinical syndrome of 
thyrotoxicosie and occasionally dominate the elinical pic'ure. Symptoms 
can mimio anxiety neurosis, ncurasthenia, delirium, manic-depressive illness, 
paranoid states, schizophrenia, and apathy or depremion. Motor signs of 
- thyrotoxicity, such as tremulousness or hyperactivity, can further augment 
, the clinical impression that the hyperthyroid patient's basic illness is psycho- 
. logical rather than medical. A patient with a rare manifestation of thyrot- 
 oxicosis, hyperthyroid chorea, had mental and motor functioning that led 

several physicians to consider her ilineis to be, entirely psychiatric, Awareness 
_ of this movement disorder will enhance the psychiatrist’s ability to recognise 
- thyrotoxicosis in -patients with psychological symptoms.—(J 4.M.4., 18th 

January 1980). 


aa 


POTASSIUM STRICTURES: 


The increasing wse of diuretics, and the hypokalaemia which follows 
with all except spironolactone, amiloride, and triamterene has led to the 
widespread use of potassium supplements, Although they may be necessary 
ia patients with heart-failure, who are on digitalis, and diuretics concurren- 
tly, their uss in other situations is-less clearly established (British Medical 
Journal 1977), Indeed, there is increasing evidence that for many patients 
their routine use is unnecessary and carries a risk of hyperkalemia. In addi- 
tion, it із well documented that potassium salts in high concentration can 
саше spasm of vascalar.smooth musele (venous and arterial) and ischemic, 
ulceration of the intestinal mucosa, Subsequently, there may be haemorrhage 
from this site, and occasionaliy, perforation may supeivene, Most com- 
monly, healing of the ulcer oecurs with fibrosis which leads to partial obs- 
truction.—(Journal of the Royal Society of Medicine, Vol. 73., March 1980). 
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| Е4Когіа! І 
EDUCATION AND REHABILITATION OF THE 
mu MENTALLY RETARDED | 
Гг has béen recently неа that Mr. V. R. NEDUNCHEZIAN, the 
all 





finance Minister to Government of Tamil Nadu has assured 
managements of institutions for the education and training of the 
mentally retarded, that the State Government would consider sympa- 
thetically their problems, and render all assistance. | 


The Tamil Nadu Government is rendering a unique service to 
the public as compared to other States, іп that, they are spending 
nearly 70 crores annually towards free education for boys and girls 
upto the college level; when under Art 45 of the Constitution of Indi 
it would have sufficed 1f they had undertaken free and compulsory 
education of persons upto the age of 14 years alone. 


Special safeguards exlst іп the Constitution for the protectlon br 
` the rights of all minority communities schedule castes and scheduled 
tribes. The State Government have accorded a number of conces- 
sions and privileges to the so called backward communities. The 
State Government is also showing some special concessions in the 
matter of education; and recruitment to services in the case of the 
physically handicapped. It із most unfortunate that they have com- 
pletely forgotten about the existence of an estimated 22 million 
retarded persons In India. It is a sad plight that there are only very 
few private institutions in India for the education and training of 
these mentally retarded. In Tamil Nadu the late Dr. DBHAYRIAM, а 
retired Superientendent of the Mental Hospital, started an Institution 
for the education and training of these mentally retarded, followed 
by another by Dr. Boaz, an eminent psycblatrist; but both the 
institutions falled to thrive on account of want of patronage from the 
public. “Ав present, there is one centre Іп Madras City іп Adyar run 
by one or two doctors:jolntly and:there may be опе or two more run 
privately. It is patent that they will be hardly sufficient to meet the 
needs of such retarded children іп this big city. 


| | * 
Malnutrition, fairly widespread іп the rural sector, із опе of 
the main causes for mental retardation in children, says Юг, B. 
RAMAMURTHY an eminent neuro surgeon. “Тһе effect on brain апа 
mind development due to the malnutrition in late pregnancy and early 
infancy can be serlous and permanent. These defects cannot later be 
corrected fully even by restoration of nutrition as well as education” Yet 
с [113] | | 
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another major cause for mental retardation Is too long a retention of 
the infant in the uterine passage of the mother, trauma or injury to the 
head of the infant at the time of delivery, and want of competent 
obstetric help at birth. In spite of the rapid increase in mother and 
child welfare centres, more maternity hospitals, the proverbial midwife 
or Dhai continues to be popular and sovght after to attend on child 
births in rural areas and they perpetrate the mischief. We wou'd like 
to draw the special atrention of the Government to the fact, that in 
spite of all the best efforts in Family Planning and Welfare Schemes, 
we are still producing about 11 million babies annually according to 
the latest available figures, and it can reasonably be expected that . 
nearly 50% of these will be found mentally ili equipped to withstand the 
stress of modern life due mainly, to malnutrition, inadequate pre and 
post natal care of the mother, consanguivous marriages. and Inade- 
quate obstetric care or other obstetric complications at birth. This is 
a sure pointer to the fact that we are accumulating every year about 
5 to 6 million mentally less developed children whose I/Q is below 
normal or to put іє mildly, ill-equipped to stand the stress and strain 
of the present modern day hectic life. Both the Central and State 
Governments should take due cognisance of this slowly creeping, but 
increasingly threatening, national calamity and take urgent stéps, to 
. start a number of educational and training homes for this mentally 
retarded section of the population; so that all those! who are fit to be 
educated may be glven-the necessary training and get rehabilitated, 
enabling them to lead more or less normal lives. The present apathy of 
Government and employers in not employing them in tasks or dutles 
not requiring much of brain work shoüld go. Some of the present house 
surgeons and senior nurse’ should also be given a: course of intensive 
training in the education and rebabllitatlon of these mentally 
retarded, so that they can teke up this work immediately. In view 
of the grave risk posed by the increase in numbers of the mentally 
retarded as pointed out above, it is now for the Government asa 
Welfare State to make up for time lost by opening on top-priority 
basis, a few educational and training homes for these unfortunate 
lot of people instead of waiting for private nursing homes to come 
up which is generally a hope never realised in India. 


RETINAL FLUOROGRAPHY USING ORAL FLUORESCEIN : 


Fluoresceln sodium can be administered safely by mouth, The reru. 
ting fluorograms are useful id showing many retinal conditions characterized 
by bright late leakage, such as oystoid macular edema Oral adminis. 
tration of fluorescein may be preferred іа studies of children aud patients 
with difficult veins, and in some surveys of large patient populations, — 
(J. 4.M.A., 18th Jan. 1980). 
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MEDICINE AND THERAPEUTIOS 


Hypontics and hangover—(B. M. J., 15th 
March 1980). 


t 
t 
LI 
| | 
- ^ .. 
| | 
| | 


triarolam quite easily, Neither drug in | 
moderate dose is associated with much | 
hangover next day. Two other benzo- | 


': has not supervened an 


When physical eauses of insomnia 
such as pain, eough, pruritus are 
apparent the primary symptoms should 
be treated s0 that hypnotics are indi- 
cated only if this proves intractable. 
The common psyehiatrio conditions 
assosiated with insomnia аге anaiety 


diaze 
10.30 mg. at night). The long half- 

е (over 50 hoars) of this metabolite 
wil thereafter produce а sustained 
anxiolytic action the next day but 
some “hangover” is inevitable the 
morning. 


Typically depressed patients complain 
of broken sleep or early wakening and 
a sedative antidepressant such as 
amitriptyline doxepin, or dothiepin is 
appropriate. Among the newer anti. 
depressants, mianserin (tetracyelic eom. 
pound) is also soporific, Nevertheless 

the middle-aged and elderly especial. 
у those with апу history of heart 


used іп one large dose because of its 
possible adverse effects on the myo- 
eardium and conduction tissues. 
Severely depressed patients, may still 
wake early and the use of a very short 
acting hypnotic such as benzodiszepine 
triazolam taken after they wake early 
may give them 2 or 3 hours extra sleep. 


Chlorpromazine and thioridazine are 
much more sedative than: fluphenazine 
trifluoperazine and haloperidol. Large 
dose of chlorpromazine taken before 
retiring will act ағ a hypnotie, If sleep 
hour after 
to bed, they can be instructed to take 
a sleeping pill. An essential eriterion 
for such a hypnotic is that it should be 
effeatively cleared from the body Беѓоғе 
the next dose is given f.e.. its Ralf life 
should be less than 8—10 hours. Two 
drugs currently available fulfil this 
griterion temazepam, only just and 

9—v 


amitriptyline sbould not be 


-menths is the heel. 


diazepines mar ая hypnoties, 
nitra and flurazepam uce 


zcpam 
definite residual effects. Bcth the above | 


drugs are particularly inappropriate 
for people doing skilled activity the 
next day, such as driving. Drug related 
insomnia may be due to stimulants 
such as сабе 
amines er to alcohol, which, though 
induciag sleep initially, is associated | 
with broken sleep later in the pr ae 
А eommon ваше of insomnia is ‘drug 
rebound’, This is an additional reason 
why these drugs should be reserved for 
speeifie indications and administered 
for finite short periods. 


Taking blood.—(B. M. J. 22nd March 
1980, | 


СарШагу blood taken from T" 
aged up to 2 years can be used for a 
Мы Mad tests. The re ue 

uthrie test; but eapillary . may 
also be used for Deatrostix restirg, 
bemoglobin estimations and most bio. 
chemical tests. | 


The best site for taking eapillery 
blood from an infent aged ордег| 6 
In older infarts 
the thumb is a better site. The heel 
must be warm, If it is cold the inf» nts 
foot should be dipped into hand.bot 
water (40°C) for five minutes and 
dried thorougly. Tbe examiner then 
holds the infent’s foot byrneircling the 
ball of the heel with bis thumb and 
forefinger, The site selected for the 
hee) prick must be on the nte of the 
heel; if the ball or back of the heel is 
used, a painful ulcermay form. | 


The site is wiped with iopropyl 
alcohol and allowed to dry. А dispos» 
able lancet is inserted into the ‘heel 
about 2mm. and then withdrawn.| As 
the examiner withdraws the lancet he 
should cut very slightly sideways. | The 
initial drop о-Ыоса showld be wiped 
away with a dry cotton swab and! suc» 
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and sympathomimetie | 
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i 
| 
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drops allowed to drip into the 
ecntainer, on to the Guthrie test card, 
or on to the end of a Dextrostix, То 
milk blood into the hcel the examiner 
should squeeze and release his fingers 
around tbe infant's calf and keep the 
heel“b:low the ген of the leg. U 
to 2mi. of blood ean be obtained. 
When the required volume has been 
obtained the heel is wiped and the 
wound ed with a clean cotton wool 
a small plaster should then be 


Cefoxitis as a Single-dose trea^meat for 
urethritis caused by Pesicilliaase-proda- 
cing Меізбегіп gonotrrhoeae.-(J. 4. M.A., 
ISth Jao. 1980). 


~ Genococel that resist standard peni- 
сішп regimens by production of a 
i inase are now well established 
вег‹ліп areas of the world. Because 


ecfoxitin, a semisyntheiio cepham 


б\ 


‘Seeond best prostatectemy.— (British 
Medical Journal, 1st March 1980). 


One in every ten шеп who pass the 
age of 40 will sooner or later need an 
operation for benign enlargement - of 
the prostate. In England, over 80% 
of these operations are performed by 
GPs u ing one of the open operations 
which reqiire ап abdominal incision 
and the enucleation of the adenoma 
from its ‘‘oapsule”. Unless ше кали 
із. ес ерароа у, large, it may 
removed equally conipletely: piecemeal 
through the urethra a гезесїозсоре 
ап opera‘ion that is virtüxlly painless, 
needs ha.f the time in hospital, bas a 
low complication rate and а mortality 

3s than. half that of any of the open 
techiques Nor are the results inferior ; 
inceed, the success rate after transure- 
thral surgery is in some respects better 
than: af.er open operation. Why then 
is transorethral resection not employed 
universally ? | 

‘Firstly, а handful of patients have 
enormous adenomas and the resectos- 
воре e»nnot be mapocuvred past them 


w 


with safety, but such people are rare, 
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resists gonococcal penicillinase in vitro 
, G was eomp 
with cefoxitin in treatment of gonor- 
the. in an area where 40% of isolates 
produce penicillinase, One hundred and 
seven men with culture-proved gono- 
eo«cal urethritis were given a single 
dese of either penicillin С procaine, 


4-8 million units, or cefoxitin, 2 g, 


раа bars осоп site, In men 
fested 
failed in 77% of men with 


тусіп for single session therapy of 
urethritis caused by penicillinase prox 





SURGERY 


More usually, transurethral resection is 
not because the surgeon is 
not trained in this method. This 
techrique la not easy either to learn or 
to teacb. It requires protracted app- 
renticeship and specialisa'ion in uro. 
logical surgery. The need for urological 
skill is not confined ‘to the prostate 
alone, its advantages ‘are even more 
definite for patients with cancer of the 
bladder or urinary calculi but the 
nombers are less casy to extract and 
compare, | 


How accurately can direct and indirect 
feguinal hernias be distinguished ?— 
(British Medical Journal, 12th Apri) 
1980). 

Many elinieal signs are taught to 
students, yet their importanee and 
reliability have not been as carefelly 


> asesed as have more reeent acids to 


diagnos. The study was eonfined -to 
80 with foouinal 
: pal m-thods 
used ia this study to distinguish direct 
hernias 1 
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most likely to give unambiguous 
results, 

Direction of cough impulse :—A bulge 
projecting ventrally on coughing, 
indicates a direst hernia, іп eontrast 
with an impulse passing along the 
line of the inguinal eanal which indi- 
eates an indireet hernia. 

Invagination of scrotal skin :—The 
examiping finger is passed alovg the 
inguinal canal with the patient sapane 
to de'ermine whether a cough impulse 
hits the finger tip (indirect hernia) or 
the dorum of the finger (direct 
bernia). This is combined with the 
“sign of the pubic bone” as des. 
eribed by Hamilton Bailey : When the 
pulic tubercle can Бе: clearly dr fined 
this indicates a lax pcs‘esior wall to 
the eanal and thus, a direct hernia. . 


Inguinal  orculusion test : —T he 
internal ring is occluded with finger 
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Q.—What is the optimal treatment 
of a comminuted fracture of the femur 
in ап unco scious patient with а head 
"ri Is skeletal traction appro; ri. 
ate 

A.—In any hospital with a large 
volume of major malti-system traumas, | 
the combination of a fractere of the 
femur in ап wneonselous patient with | 
head injury is common. Generally the | 
best treatment of a fraeture of the | 
femur in su.h a patient is balanced | 
skeletal traction. Unconscious patients | 
are not usually eandidates for anet | 
thesia and surgery, and tbus open redu- 
ction and internal fixation of a fractured | 


femur ordinarily are not oonsidered | 


are —MM ano —— 
— ————— 





until and unless the patient regains 
eenciousness. The ше of balanc 

skeletal traction in the unconscious 
patient is а safe жау of treating this 
fracture. -Kirsehnier 3 тігеог a Steins 
mann pin is introduceed tbrough the 


pressure; if the cough impulse із eon- — tibial tuberosity, using без е techoique 


trolled, the hernia is indirect, but if 
it it still manifest, the hernia is direct, 
When the three signs oonflicted, the 
clinieal diagnosis was made in aecor, 
dance with the results of the two signs 
that agreed. This diagnosis was 
compared with the findir gs at opera- 
tion. The findings at operation showed 
that the hernia was correctly diagnosed 
in 60 of 78 observations. when it wag 
indirect, in 33 of 56 when it was direet. 
The results indicated that although the 
methods enable correet predistion of 
the nature of the hernia to be made 
often than by chance, even ecasidering’ 
the re'ative ingidence of the ty pes of 
hernia, they do not enable a diagnosis 
ta be made with eomplete aecucaey., 
There is therefore no farther merit in 
attempting to distinguish between 
indirect and direct inguinal hernias, 
Skeletal traction of an unconscions 
pacem with fracture of the femur,- 

(J.4.M.A., 19th October 1979), 


and local infiltration anasthesia. The 
amount of traction needed varies with 
the muscle mass and weight of the 
patient, Usually, traction is in the 
range of 7 to 12 kg: In some comatote 
ра ients еге may be marked spasm 
of the museulature throughout the 
amount of weight may be necessary to à 
overcome the muscle spasm, - 

: Following. the initial treatment in 
skeletal tractión further treatment will 
vary depending on the configuration of 
the fracture, whether the patient regains 
consciousness, and many otber factcrs. 
If a patient regains eonsciousnes in! a 
few days, and the fraeture is suitable 
for internal fixation with the medullsry 
nail, this can be done at thé appropriate 
time. However, if the fractureiis ccm- 
aminuted and is the distal part of the 
femur, five or six wecks of skeletal 
“traction, followed by either а cast 
‘or a splos, may be adyisable, | 
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PAEDIATRICS 

Malformations incidence, aetiology, а ehemieal teratogen in 2%, bnt in (һе 

problems and possibie association with remaining 53%, no causative factor can 


infants of multiple births.— (The Medi- 
cal of Australia, 26:h January 1980). 


A pro«pective study of 10454 new 
born infants was performed by Drew 
Etali during 1971-75. In this series 
one or more major malforination was 
deteced іп 474 (41%) infants and 
one or more minor malformation in 
630 (65%), A malformation was, 
therefore detected in 10:695 and even 
this figure under estimates, as many 
(for example these of the heart) may 
not be elinieally detestable at birth. 
The eause may be either genetda or 
aequired (Гог example maternal іп- 
feciion, radiation, or smoking); 
however. in the majority of eases. no 
single actiological factor ean be invoked, 
Known genetig meshanisms may be 
recognised upto 40%, ofcases teratogenic 
effects intrauterine infection in 5% and 


be diseovered. It should be recognisd 
that the birth of a malformed infant 
places a great emotional stress on all 
members of the family some of whom 
may be poorly equipped to handle. 
The following drugs have trwe terato- 
genic properties; alcohol, anticonvul- 
sants, сапєег chemotherapeutio agents, 
eortieosteroids, dicoumarol, hallucino- 


genic agents, lead, lithium, meroury, 


oestrogens, progestogens, quinine, 
radioisotopes, stilboestrol, tetracyclines, 
thalidomide and warfarin. 


A search was made for malformations 
in infants of multiple births and the 
figures were compared with those of 
Drew et all. The survey found the in- 
eldence of ог more congenital abnor- 
p in infants of multiple births to 

be 29%, This figure has a little doubt- 
fal validity as no proper control group 
was included in the survey. 
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GORRESPONDENCE 


To the Editor, ‘ANTISEPTIC,’ Madras. Бекен ар the been doen ds 


Sir, . 

[4 view potet ons “Childhood 
Tuberculosis" — Article published In 
Antiseptio 1980, Vol. 77,No. 11, P. 658 
—664 1. 


On what. criteria are the infection 
rates of 25% by б years and Me. by 
10 years are based is not clear. If it 


only prevalence of infection, primary 


infection being а self limiting one, in 
most of the instances there need not 
be a break down into manifest disease, 
Many suoh children do not need any 
active interference, and the figures may 
not sound as alarming, as suggested. 


In the same token, under the heading 


"diagnosis", the authors admit that it 
is not possible to lay down criteria for 


establishing a definite of 


Primary Comolex. If so, is it right to 
institute full fledged treatment on pre. 
sumptive diagnosis? 

Malnourithed children, living in 
unhygenic surroundings are prone to 
develop each and every infection and 
not necessarily only tuberculosis. 
Malnourishment in children is a uni- 
versal feature in our country, and every 
such child does not necessarily develop 
tuberculosis. 


In diagnosis, tuberculin test hes lost 
its value, Even if post vaccination 
allergy и > 12mm, it only indicates 
infestio nbeing established in that ohild 
with a BCG strain and not that the 
child is suffering fram  tubereulous 
disease, Since most of ovr ohildren are 
vaccinated, even the value of BCG test 
in diagnosis becomes purely acedemio, 
and has һо praatical relevance in the 
present context. Besides, it is an index 
of infection, not disease. 


The codified radiological findings are 
not pathognomonie ої  tuberoulcsis 
infestion only. Certain radiological 
appearances described in that list can 
be seen even in non-tuberculous 
pulmonary’ conditions, or  bronaho- 
pulmonary pathology duc te causes 
other than mysobasterial infection. Do 
we have any information, rather dosu- 


| 
| 
| 
| 
the insidence of tuberculosis among 
| 
| 


after а gland biopsy Contact history, 
clinical signs and symptoms and res. 


might favour a diagnosis of tuberculosis, | 
but bistopathologically we get a nega- 
tive report, It all depends on the tissue: 
site subjected to pathological exami-' 
nation, or we may infact, be dealing 
with a non-tubereulous etiology. | 


ehildren, who have shown interlobar 
opacification on their ohest X-ray films, 
and have been left alone without aetive 
treatment? The authors eondemn the | 
exposure of the child to repeat X-rays. 
If diagnosis is to be bssed on radio- 
logical evidenee, repeat X-rays should | 
not be fought shy of to see whether . 
shadows disappear or persist following 
non-taberculosis ehemotherapy. | 


At times, we are in a tight corner even | 





ponse to anti.tuberculous treatment, | 





According to the author's own sta 


ment even under best of conditions in 
nearly 60% of cases of meningitis ( 

pested irs dpi bd culture does 
not yield tive results, thereby indi: 
cating that there is an nc ct over 
diagnosis, without firm bacteriological 
foundation. Many of these cases “ш 


be of viral origin. | 
Rega the useof INH in childhood 
tuberculosis there is а eontradiction in 


the aion statements :—viz, treating 
suspected eases of tuberculosis with INH 
on the one hand, and avoiding INH 
without relevant reasons on the other. 
Is single drug administration of 

for 14 теа соп deed as treatment or 
prophylaxis 

of tubercu'osis is established, пова 
single drug administration should be 
considered as therapy not as prophylaxis. 
The paper does not give any indi. 
,cation of drug toxicity encountered 
among ebildren receiving 20 mg. kg. 
body weight of INH daily. Be 
potentially hepatotoxic йл has 
‘aspest been studied 
receiving high doses of isoniazid? The 
‘USPHS ehemoprophylaxis study‘ of 
‘ Ferebee 
hepatotoxieity in ehildren receiving 
INH for a prolonged period, 


When once the dis 


among children 


and others cautions about 
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do pot tolerate more than 6 grams 
PAS as a single dose, and I-woncer 
wheher а child of one: year would 
tolrrate 4 grams of this nauseating 
drug, which забеге from уе ‘another 
handicep of bulk administration. Аге 
we sure that the mothers . administer 
this drug in divided dose as sdvised ? 
Do wey pive it at all?—We have ро 
proper way of cheeking that, especially 

unsupervised treatment; | 

Regarding streptomyein dosege, when 
0°75 gm. is found to be sufficient to 
produce satisfactory therapeutic effest 
even in adults, does os 
gram doe? 

The гое of steroids кн Е 
in the therapy of teberculosis with 


, anti: TB drugs із sti] ап open question, 


especially, in parenchymal puimorary 
. d.sease іп adu'ts and in my view, Фе 
situation in ebildren із in no way diffe- 
rent from that seen in "adulti. - How- 
ever, in disease affecting the serous 
cavities with involvement of pleura, 
pericard.um and meninges, ІС may play 
some 

The sis of attitude of parents | te 
disease in children and their · eo-ope- 
ration in treatment has been brought 
out very clearly by the authors. 
has thrown open an 
of management of tuberculous асале 
in children, The elinieians and the 
ara medieals have to play а very 
mportant role іп motivadng the 
parents, so that.success s té achie- 
ved іп the’ control 
tubereuloiis. 


Іа semmary, the points that I would 
str. ss on the sebj-ct of childhood tuber- 
eulosis would be that :— .. 

(а) The problem as е, r very 
‚ elusive and enigmatio. : 


(b) The Фіздговіз is more  piesomp- 
tive and not based on коры 
- evidence. 


(e) Treatment in most Instanees is 
instituted on the basis of a diagnosis 
_made by exclusion, ard this number . 
therefore, iv likely to be consid 
more than the actual number of v 
ме емы ырын: 
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Regarding dose of PAS, етеп аділ» 


Я application ol о 


(Vor. 78, Ne. 0 
00 Dogmatim and rule of thumb 


are not the answers to the 
management of childhood tuberen'osis 


Query 
Sir, vet 
I shall be much obliged if you ean 
elear my doubt through the medium of 
your journal, 


In some pregnant women in the later 
months, there is severe oedema of the 
vulva and both legs. The vulval 
swelling -is so much that the patient 
finds it very; difficult to walk. Here 
there is no albumin in the urine. No 
В.Р, No maloutrition. No anemia. 
In such cases‘diuretics do not act. Even 
punching of the vulval swelling is not 
useful because it reappears next day. 


Considering it to be some allergy, I 
gave calcium injections and tablet, since 
cortco sterc ids and antihistamines should 
not be given- to ү women. 
Calcium ави better, bat slowly. | 


I should like to know the experience 
of others and the actual treatment for 
this. 


Nursing Home 8. SETHUBAMAN, L M.P., 
aru-6 iio. | Regd Med cal 
Thanjavur Dist Practitioner 


- Answer 


In the later weeks of pregnancy, 
oedema of the vulva occurs as a result 
of generalised cedema due to toxemia 
of pregnancy or bypoprotci. em.a ot 
congestive cardiac failure. · 

Localised vulval се?етпа is invariably 
due to morilíal infection. Acute vul«o. 


-vaginitis due to’ moniliasis gives rise to 


massive oedema of the vulva which 
vat well to local insertion of 
yoostatin vs Pay tablets and external 
2% gentian violet ог 
eandid 

The may be reduced іп size 
d multiple punctures with кепе 
needle and application of glyeerine 

magsulph dressing. 
“Ramakrishna Waternity "- 


471, lee High Road, 
р” Madras-600010. 


Mrs. К. U. 
MALATHI, 
M.D., D.G.O., 
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ІМ ANGINA IN HYPERTENSION 






aRESTORES THE REGULARITY 
OF CARDIAC RHYTHM | 


«REDUCES HIGH BLOOD 
PRESSURE SMOOTHLY 
(NO ORTHOSTATIC 
HYPOTENSIVE EFFECTS, 
М0 EXERCISE-INDUCED 
PEAKS) 


alfiGREASES SODIUM 
EXCRETION WITHOUT 
POTASSIUM LOSS 


„ЗАРЕ IN OBSTRUCTIVE 
AIRWAYS AND PERIPHERAL 
VASCULAR DISEASE AND 
FOR DIABETICS FOR WHOM 
BETA-BLOCKERS ARE 
CONTRAINDICATED, 


A CORONARY SPASMOLYTIC 
AND CORONARY DILATOR 






















aKEEPS THE ANGINAL ~ 
PATIENT SYMPTOM-FREE 


aREDUCES AND PREVENTS * 
ANGINA AT REST 


sREDUCES FREQUENCY OF. 
ATTACKS IN ANGINA — ' 
OF EFFORT 

„EFFECTIVE WHEN 
BETA-BLOCKERS CAN -* 

AGGRAVATE THE CONDITION 
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For further information: 
BOEHRINGER-KNOLL LTD. 

Е Sterling Centre, Annie Besant Road, 
Worll, Bombay 400 018 









THE ANTISEPTIC 


[Vou. 78, No. 2 








" 


” 


ғ -% 


# 





+ 


basic treatment of venous disease 


u * 


specific oral therápy for. s 


haemorroids : 


dafion | 


provides relief of symptoms 
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protection against vascular risk | 
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For further information please write to 
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Walter Bushnell 
Private Limited 
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in its effectiveness, ease of application and | 
short duration of treatment, commends | 
itself to physician, nurse and the patient. | 
| 

| 
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Detailed information is available on request 
* trade mark 





MAY & BAKER UNDIA) LIMITED | 
Bangalore - Bombay » Calcutta - Hyderabad - Indore - Lucknow « Madras « New Delhi « Patna 682 
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ЕР for 
| è BEHAVIORAL AND PSYCHOTIC 
NOW „ви . — PROBLEMS IN OLD AGE | 
an * MENTAL RETARDATION IN CHILDREN . 
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The first medication 


acting upon the metabolism of the _ 
"ew brain = А 
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nootiopil 


С ACTIVATES, PROTECTS, RESTORES THE 
FUNCTION OF THE BRAIN CORTEX 


NOOTROPIL available as Capsules, Syrup & neti 
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Unique restorative | 


Effective treatment for: 


tonic for health ж Functional impotence ж Sexual 


weakness. х Unsatisfactory 


and vigour sexual performance ж Sexual 


neurasthania ж Depressed libido 


x Unsatisfactory erection 
ж Loss of vitality x Mental and 
physical tiredness ж General 
tonic for elderly persons, 


(SILVER COATED TABLETS) 


Available in bottles of 
40 tablets. 


For more detalis please ask for 
our detailed literature. 


А non-hormonal 
restorative tonic for 
men and women 








contains.18 essential 
herbo-minerals 


CANDU 


| PHARMACEUTICAL WORKS LTB. 
Prescribe 1-2 tablets twice a day EUKMALE OAD (3) ШЫ, ROWBLY 400 025, 


preferably with milk, 
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. Controls acute 
-asthmatic attacks 







Relieves other 
10; distressing 
| symptoms. . 
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Your decision 


Long-term 
corticosteroid - 
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Improves general 
condition 
Prevents undesirable 


effects of long-term 
corticoid therapy. 


Composition: Each tablet contains: 
Dexamethasone 0.5 mg. 
Ethylestrenol 0.5 mg. 


Presentation: Bottles of 20tablets. 


Ce ORGANON (INDIA) LIMITED 
| HIMALAYA HOUSE 
Е CHOWRINGHEE ROAD 

00 07! 


CALCUTTA-7 
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When pain 
lurks like an 
undercurrent... 





| % | E: Же 
ЖЖ S Yj 


Relieves Spasm, Eliminates Pain & Obviates Anxiety 
INDICATIONS: 





INTESTINAL BILIARY COLIC RENAL COLIC SPASMODIC . 
Cholecystitis 





| 
Diazepam 2.6 mg. | 3 
i 


COLIC Cystitis, cystopyeliis | DYSMENORRHOEA || 
Spasm or pain in gastro- and such other spasmodic | 
Intestinal tract, colitis conditione 
. Each scored tablet contains Dicyclomine Hydrochioride 20 mg Paracetamol 500 mg. 
INE ұс : 
INDOCO REMEDIES LIMITED, Bombay. A 
| | ; 
Co M uo. — ш en , 6 ©... атса TTE e --- 0-0» eee. 
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^ MIGRANIL 
MASTERS 
MIGRAINE 
(М 
MILLIONS 


1 


€ leading anti-migralne | preparation im 
iP rpm шо 


Acte between initia) warning and falb 
^ blown attack. 


Contains. active anti-cmetle components. 


Acton of Ergotamine i potentiated by 
Caffeine. 


Daw E aptam at the ані 


Føli Informarion із Available on Request. 


INGA LABORATORIES PRIVATE LIMITED, 


Mahakali Road, Andheri - 
BOMBA Y.400093. 
Gram! 'INGALAB'—BOMBAY.$8. — Phone( $71129/572933 
Tele»; 911—8548, 


© RESPIRATORY INFECTIONS: 


PNEUMONIA .. 
г BRONCHITIS. 
` TONSILLITIS:.. 


E respond with grate гопан 
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Terramycin 


the original oxytetracycline ... _. 


| 

| 
m exerts powerful action against tina 
| respiratory pathogens, including 
Mycoplasma pneumoniae. 


EE M achieves and maintains high antimi- 
| | .. erobial levels in the respiratory tissues 


К . ` Æ has an excellent record of safety and 
toleration 


2 .. Œ has a proven record of high cure rati 


ғ 


" Solenos for the моге well-being PFIZER LIMITED 
— Š : Regd. Olios; Express Towers, Nacioen Point, Bombay 400 021, 


* Trademark of Pfizer Ino., U.S.A., for orytetracyelie __. к 
1 сөн , —-— " 
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A brand of AMOXYCILLIN with 


A PREFERENTIAL EDGE OVER OTHER 
AMINOPENICILLINS 


through Chemotherapeutic Parameters 


ө Flemipen is rapidly and more completely 
absorbed, even in presence of food. 


е FLEMIPEN is a better and more effective 
bactericidal antibiotic than other 
aminopenicillins in vogue. 


Ә On the basis of equal doses, FLEMIPEN 
attains higher serum levels than the 
presently-used aminopenicillins, 


ө Dosage convenience at 1 capsule t.i.d. 
with the least side-effects. 


€ FLEMIPEN has a proven superiority over 
ether antibiotics in a number of indications: 


Respiratory Tract Infections 
Urinary Tract Infections 

Skin and Soft Tissue Infections 
Pelvic Infections 

Otitis Media. 
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PRESENTATION: Е - 


250 mg.: Vial of 3 capsules 
Bottles of 15 and 100 capsules 


500 mg.: Vial of 3 capsules 


d б . 1 
esp pe aM. 





t Marketed by: 


THE FAIRDEAL CORPORATION (PRIVATE) LTD. 
'YERREIRA ASSOCIATES 66, Lakshmi Bldg, Sir P. M. Rd., Bombay 400 001. 
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TOPICAL PREPARATIONS 


Ophthalmic Ointment 


+ 


ANA P VS Aa 
a т 


A. 72%. 
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. Nasal Olnt:ment 
Antlozena Solution 
Dermatological Ointment 


2 Otological Solution 





ed Vaginal Suppositories 

e KEMIGETINE rarely causes resistance 

E КЕМІСЕТІНЕ is very well tolerated | 
E 9 KEMIGETINE has the widest range of 

M Indications | 
d KEMIGETINE has the widest range of 

st formulations 





ORAL PREPARATIONS 


От? 


Sealed bicoloured Capsules 
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Film coated Tablets 





Syrup ; 
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MAC LABORATOR 
Vidyavihar, Bombay-400 086 
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L OPARET 

оз е қ ен Е || 

Each tablet адыр : | 

Loperamide Hcl ^ 2 mg. 
Presentation: Strip of 10 tablets | 


NOW INTRODUCING 
J LOPARET Oral Solution 


Each ml. contains : | a 
Loperamide На - 02 mg. | 
Indication: For Diarrheea in Infants & Children. 


Dose: For children 0 08 mg,/kg. dally In four | 
divided doses. 


Presentation: Bottles of 30 ml. | 


Manufacturers ! 


RETORT LABORATORIES, 
Milk Colony Road, Madhavaram, | 
_ MADRAS-600 060. i | 


Distributors : 


|J. J. MEHTA AND SONS, 
21, McNicho's Road, Chetput, | 0| 
MADRAS-600 031. ы 
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BLOOD SUGAR, UREA NITROGEN, CHOLESTEROL, URIC ACID, AG RATIO Etc. 
Can be estimated rapidly, accurately and easily 
BY 





| 

| 

; ANE А DOUBLE CELL COLORIMETER Model Т 
Biochem. d я 
| 

| 





* Imported nonfading six glass filters choosen specially to cover all olinical 

estimations 440 nmi, 470 nm., 490 nm., 520 nm., 550 nm, апі 640 пт. |! 

* Incorporates latest electronic circuitory with builtin-voltage stabilizer. | 

* Instruction booklet to cover fifteen most often done clinical estimation, | 

' * Demonstration and delivery right at your laboratory (valid only for the State 
of Tamil Nadu, Andhra Pradesh, Kerala, Karnataka). | 

* ABOVE ALL WITH A FREE BLOOD SUGAR KIT FOR 25 DETERMINATIONS, 


Manufacturers : 


Mis. UNIVERSAL BIOCHEMICALS 


Enzyme House, 6, Sathya Sayee Nagar, MADURAL.625 003. 


‘Demonstration & Service Centres at: | | | 

: C/o. Р. ORR & Sons, 200, Mount Road, MADRAS.600002. 
1033/1, IV ‘M’ Block, Rajaji Nagar, BANGALORE 560010, 
XL/1679, Kasim Street, Near Lisle Hospital, ERNAKULAM 682017. 
10-2-289/112, Shantinagar, Masab Tank, HYDERABAD- 500 028, 
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'Beckman Astra Automated 
Stat/Routine Analyser’. An 
automated investigator that gives 
personalised analysis. 

And amazing results! 


It methodically analyses ail 
electrolytes & chemistries of your 
choice 

Consider some of its outstanding 

features:- 

@ Discrete Sampling- No more 
unwanted tests-runs only tests 
you need, saves time, patient's 
sample volume, and reagents 

@ lon selective electrodes for Na/K 
No scarce and hazardous LPG 
required 


9 Wash module to keep the 
instruments ready to accept 
samples 24 hours a day 


For further details on Astra and 
other clinical analysers write to.- 


“4 SYSTRONICS 
(Agency) 


СҮ ШК cce 89-92 Indusval Area 
Реса а 382 330 
Astra 15 the Registered Trade Mark 


ofiBeckman Instruments, Inc, 
Fullerton, California 
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INVIGORATE YOUR 
PATIENTS WITH 


sangvi 


THE RESTORATIVE TONIC WITH VITAMIN B-COMPLEX AND 
GLYCEROPHOSPHATES IN A TASTY CHAMPAGNE FLAVOURED BASE . 








Each 5m! (опе teaspoonful) contain: 


Vitamin B1 [.P. 
Vitamin B2 . КР. 
Vitamin B6 I.P. 
Vitamla B12 I.P. 
Nicotinamide LP. 


Caffeine anhydrous Т.Р, 
Calcium glycerophosphate 
B.P.C. ‘63 








1.5 mg 
1.0 mg 
1.5 mg 
1.0 meg 


15.0 mg 
15.0 mg 


250 mg. 


TAMILNADU DADHA PHARMACEUTICALS LIMITED: 
10, JEYPORE NAGAR, MADRAS-600086. · 








Magneslum glycero- 


phosphate 
B.P.C. *63 


Manganese glycero- 
phosphate B.P.C. 49 


Average Alcohol coatent 


PRESENTATION : 200 ml bottles 
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3.0 mg | 
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In Abdominal / Gynecological Surgery 


MOST 

ÁNTIBIOTICS 
DO ОМУ. | 
HALF THE JOB. 









" тин" Mr 
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THE LANCET 


"Anerobes prevent the phagocytosis by. TABLETS ( 400 mg) in strip " 10. 
the body, of aerobes and hence drugs | Battie of 100 oh tte (Adee 
like antibiotics do not att on aerobes - SUSPENSION (322 mg P; Eae лі 
quickly and efficiently?” ben jm 


- Ingham et al, Lancet, Dec. 17, LES М in bottes of 30, 60 and 400 пі. 
BRITISH `- [INJECTION IV for intravenous ose bottles of 100 mi, 
MEDICAL JOURNAL | ві отап 5 mg of mer 
: ' A EXPORTED TO FIVE CONTINENTS 
Metronidazole is the only 
available antimicrobial agent providing Manufactured In India by ves 
selective activity rl eiu nae сиу IFIUNIK PHARMACEUTICAL PVT, LTD. 
isms. tt is 
le еа ihe drug аас 7 е Under Licence from : 
treating severe anaerobic sepsis." Pharmaceutics Libi, — 
~METRONIDAZOLE and ' А (Registered Proprietor of Metrogyl) ^ 
ANAEROBIC SEPSIS 83, 5. а с. Or. Annie Besant Ноева Wost 
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Some of the POPULAR INDIAN EDITIONS from John Wright 


HART—French’s Index of Differential Diagnosis | 
1016 рр, 808 illus., 280 in colour, 11th Ed. 1979 
Price (іп О.К. £ 29:50 or Rs, 575-25) Indian Ed, Bs. 350. 


DUDLEY—Hamilton Bailey’s Emergency Surgery 
1032 pp., 825 illus, 10th Ed. 1977 
(No new edition for 2 years) | 
Price in U.K. £ 35 or Ёз. 682-50) Indian Ed, Bs. 395. 


ROPER-HALL —Stallard's Eye Surgery | 
916 pp., 781 illus., 6th Ed, 1980 : 
Price (in U.K. £ 36 or Ёз, 702) ‘Indian Ed, És, $95. 


| 
| 
KYLE—Pye’s Surgical Handicraft u 
795 pp. 465 figs , 21 tables, 12th Ed, 1977 e | 
(Price (in U for Paper Back / 12.50 or Rs. атй | 
Indian Ed. Bs. 120. | 

BIRRELL—Logan Turner's Diseases of the Nose, Throat & Ear | 
448 pp. 216 B/W, 35 colour illus., 8th Ed. 1977 | 
Price (in U.K. for Paper Back £ 9:50 or Rs, 185-25) Indian Ed. Rs. 110. | 

(All Indian Editions are printed in UK on Art Paper and l 

oniy printed shoets imported and bound in Indio) | 

| 

| 

| 


Indian Editions 1 


К. M. VARGHESE COMPANY 
104-105, Rajasthan Building, D. Phalke Road, 
Dadar Bombay 400 014. Phone: : 442074. 
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Geriforte" LE 
| 

indeed a new concept in geriatric care because | 
1. Geriforte arrests degenerative changes and accelerates cellular | 
regeneration and repair, slowed down by ageing. | 

2. Geriforte improves hormone utilization; it increases the quantity of free hormones | 
| 

| 


available to the tissues without affecting the total hormone concentration 
Geriforte thus significantly improves the performance coefficient 


3. Geriforte assists the ageing cardiovascular system: it tones up the 
heart, improves circulation, reduces serum cholesterol, triglycerides. 
phospholipids etc. and thus prevents arteriosclerosis. 


4. Geriforte improves digestion and assimilation: enhances serum proteins (anabolism). 
carbohydrate and fat metabolism. ` 
5. Geriforte rejuvenates failing sexual function. | 
б. Geriforte restores muscular tone. | | 
7. Geriforte revives physical capacity, raises the threshold of fatiguablTity. 
8. Geriforte improves mental acuity: activates the nervous system. | 
8. Geriforte assures normal restful sleep. | 
10. Geriforte promotes health and a sense of well-being, relieves vague асһез and pains. | 
11. Geriforte assures total safety. 
| 
і 


PIONEERS IN DRUG CULTIVATION ANO RESEARCH SINCE 1930 


J THE HIMALAYA DRUG CO. 
с SHIVSAGAR Е, DB. АВ, ROAD, BOMBAY 480 010 (D воре. Tross Mort 
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b рет ged action 
ғы against 
М сш .;,Inflammation- 


Reparil 


tablets 


INDICATIONS: 
Inflammations: 


Rheumatic 
е Traumatic & 

non-traumatic 

• Ophthalmic, 

E.N.T. & Dentistry 
е Post-infective 
(along with specific 

chemotherapy) 
е Lymphatic & 
blood vessels 




















DOSAGE: 
1 tablet t.i.d. or as directed by 

the physiclan. 

PRESENTATION: 

Strips of 10 tablets. 10 strips in a box. 





i R oe > Marketed by: 
UT <> THE FAIRDEAL CORPORATION (PRIVATE) LIMITED 
Ms -66,Lakshmi Bldg, Sir Р.М, Rd. Bombay 400 001. 
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Tinidafyl- 500 


Tinidazole - 500 
The ideal oral anti-protozoal in the ideal dosag 


B Highly effective. B Superiority over 


Ш Extremely well tolerated. Metronidazole and divided 
Ш Convenient dosage. doses of Tinidazole. 


| 
| 
e 
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| 
in ыа чирле ies) | 


Tinidafyl-500 (4 x MN tablets) 
single дове. "E 


m 


—9—À е 





dn Giardiasis. 
Tinidafyl-B00 (4 x 500mg tablets) 
single dose. 





in Amoebiasis. 


Tinidafyi-500 (4 x 500mg tablets) 
single dally dose for 2 to 3 
consecutive days. 
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JAGSON PAL & COMPANY 
(Unit of Jagecn Pai Pharmaceutioats Pvt. 
РЇП. BOX: 1143, BELHI-110008 
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TAMIL NAD ASSOCIATION OF CHEST PHYSICIANS 
1, Vinayakapuram, Tennur, Tirucliy.17. | 

Invites applicatlon for ЕАСР апа MACP Awards from 
ualified doctors with post graduates and graduates after proces- 
sion. Next batch July, 1981. Last date for application 
N.B.: Please note that this association is an independant 
one and does not represent any other association or organisation. 
Full particulars can be obtained by applying for booklets costing 

Rs. 10/- by M.O. to President TNACP. E 


REGIONAL ASSOCIATION OF CARDIOLOGY 

Invites applications from post graduates and іп the sald 
practice and from Graduates for the award of FRAC—Fellow of 
the Regional Associatlon of Cardiology and MRAC—Member 
of the Regional Association of Cardiology respectively after 
processing and interview to be awarded during July 1981.. 

For details apply to (with Self addressed postal envelope) 
and M.O. for Rs. 10/ 
22 The President, South ж. Association of Cardiology, 
1, Vinayakapuram, Tennur, liruchy-620017. 














m Of special е fn - disintegrating 
gravel or calculi. А 
Indian Acupuncture Research] ||, combination of Ayurvedic & 


[and Training Centre (incorpora-| | Unani Herbal drugs with salts & 


“ 
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ted with Medicina Alternativa, minerals. 
| Switzerland & Acupuncture} ||With greater confidence, treat your 
Foundatlon of Indla) announces | patients suffering from : 


а * iu pu А 
its training programme іп Acu- | CRYSTALLURIA—PHOSPHA 


puncture therapy, commencing | |» URINARY CALCULI, 
every month from lst to 30th. | |е RENAL CALCULI. 
|For detalled information send а | |% Co P S ERUS LATES 





rder/postal order of} || CYSTITIS. 
Rs. 10j-- ме роз ten) ошу in| |* BURNING, PAINFUL апа 
jthe following address :— i |* DYS CTURITI 
| Dr. А. L. Agrawal Write for detailed literature ; 
| ‘Chairman | BHARTIYA AUSHADH 


. . Indian Acupuncture Research & 
Trainiog Centre, Ramesgarpara, 
Raipur-492001 (M.P.) INDIA. 
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pu Books for Your Personal Library 


New 3rd Edition! 
MEDICAL EMERGENCIES, DIAGNOSIS AND MANAGEMENT 
Edited by JAMES ROBINSON % R. B. STOTT 
1980 240 pp. £ 4.50 Rs. 87-75 . 


READ: Modern Medicine—A Textbook for Students, 2nd Ed., 
1979 offered at a Special price Rs. 110.00 


Refresher Course for Practitioners, Part 3: Modern Treatment Rs, 28.50 
ANDERSON : Pathology, 7th Ed., 2 vols., Asian Ба, $ 24.50 Кя, 200.90 


DOX : Melloni's Illustrated Medical Dictionary, 1979, offered 
аға Special price Rs, 140-00 


CURRENT TECHNICAL LITERATURE CO. P. LTD. 


India House, Opp. G.P.O., P.Box 1374, BOMBAY -400001, 
152, Thambu Chetty Street, P.Box 128, MADRAS-600001. 
Opp. Blood Bank, Narayanguda, P.Box 1030, HYDERABAD:-500029. 


г сона Avenue, Р.Вох 8894, САГСОТТА-700072. 
Jai Kumar Niketan, Р.Вох 7008, Ansari Road, NEW DELHI-110002, 


 Efficacious,. 
id Ayoredie i 


. treatment - 
E" “ora host of- 
| pediatric :. | 
y complaints 









X 
PEDIATRIC ; Prescribe 1/2 
all purpose liver tonic to 1 teaspoonful 
Effective in tha treatment of: three times a 


x Tropical infantile Cirrhosis of the liver дау with water 

ж Anorexia x Delayed growth and weight ог glucose. 

gain ж Neonatal Jaundice x Protein-calorie ; 
malnutrition x Infective hepatitis Available in 


x Precirrhotic condition of the liver bottle of 
x Neonatal FANO 50 mi. 
For mora details 
Ат ANDU nleasa ask for 
dM WORKS | LTD. our detailed 
SEE бағ ROID (3) ШШШ GERAT 4 025. literature. 
3 BROTHERS/2,/4380 
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by allevía e 
relieving anxiety 


AMITRIPTYLINE ry 
A THERAPEUTIC APPROACH TO 


DEPRESSION 
ESPECIALLY ASSOCIATED WITH ANXIETY 


NOW INTRODUCED... 


amitryn Gs 


ONCE DAILY DOSAGE TABLETS 


COMPOSITION: 
AMITRYN 0. D. т 


Each tablet contains: 
Amitriptyline 


Hydrochloride lP. — 79. | KEMBIOTIC COLLABORATORS | 
AMITRYN 25 13, KHIRA INDUSTRIAL ESTATE, | 


Each tablet contains: SANTACRUZ (WEST), BOMBAY 400 054 
Amitriptyline 
Hydrochloride І.Р. Promoted and Distributed by 


AMITRYN 10 STERKEM PHARMA CORPORATION 
Each tablet contains: 13, KHIRA INDUSTRIAL ESTATE, 


Amitriptyline SANTACRUZ (WEST), BOMBAY 400 054 
Hydrochloride І.Р. і 
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DURACYCLIN 


(Doxycycline capsules В.Р.) 








Specially Formulated for Higher : 
І Bioavailability 
; DURACYCLIN ; 
-- ensures high antibiotic levels at the site of infection. 
— provides fast symptomatic relief. 
— offers freedom from G.İ. tract upsets. 


— shortens duration of treatment with once-a-day 
dosage convenience. 


— offers unparalleled safety. 


U NII C HEM 
LABORATORIES LTD. 
















СА SEDYN-A-FORTE 


LABS 
INJECTION 





for total relief from pain 


A potent non-Narcotic Analgesic С Sedative & Tranquilliser 
SEDY N-A-FORTE 


ө SAFE @EFFECTIVE @ PROMPT ACTION 
e WIDE MARGIN OF SAFETY e TITRABLE DOSAGE 
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RHUMAYOGY 


TABLETS 


A safe and effective 
anti-inflammatory agent for 

the treatment of rheumatic and 
other musculoskeletal disorders 















COMPOSITION 1 

Each sugar coated tablet contains: 

Banga Bhasma 5 mg, —— Diuretic and Urinary Antiseptia 

Nag Bhasma B mg. ——- Diuretic and Utenne Sedative. 

Loha Bhasma Б mg. ——- Haematinic and Tonic. Ж 
^  Mnkshik Bhasma 6 mg, — Antacid, Haematinic. á 

Mandur Bhasma 6 mg. —- Alterstive Diuretic. 

Abhrak Вһавта . 5 mg, —~Alterative, Haamatinic, тёлю. 

ee Sindur 6 mg. —~ Diuretic and Catalyst. : 





Raj Guggula 30 mg. Anti-lnflammatory end 
? Mahara агт uem 235 mg. 22 Analgesio agents. 
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WITH GOLD - 
| FOR SEVERE CASES 4 FOR QUICK RELIEP 








(FOR EXTERNAL APPLICA TiON) . P s Ew 


Bum 28) è 


Р Arthritic 





pains A new approach for 
ITE. e ME prompt relief from— 

cramps Sciatica ARTHRITIC PAINS — 

^ | LEG CRAMPS—SCIATICA — 
STIFF JOINTS-LUMBAGO— 
CERVICAL SPONDYLITIS — 
STIFF NECK— > i 
Lumbago — SPRAINS & SPASMS 
| Composition: 
Cervical Spondytitis—__ Ennium Ма ы Here 0 
| Vishagarbha Tails 2.5 пн 


» | Mi Narayan Тапа : 2.5 
Stiff neck Gandhapuro Talía 25 


(Oil of Gaultherta) 


AMI 


Sprains and spasms | : И НАВМАСАЛ OAL WORKS LTD. 
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INTRODUCING 
RELAXATION 
THERAPY 


| Safe, Non-toxic, 
| Non-injurious And. 
| Non- habit forming 


ALERT 


In soft gelatine capsule 





Ayurvedic Proprietary Medicine 
Rifasqeararand утра Fader | 
j "nraqew PIERI а es M NOR foanfeftagnr a 
SALIENT FEATURES 
© Promotes digestive fire 8 
resistance to disease 
© Accelerates cerebral metabolism 
© Helps concentration. 
© Checks hysterical 
temperaments & tension 
& Improves vision and 
Ð Restores Mental Poise: 


ALERT’ 5 a dependable 
deobstruent, diuretic, 
emmenagogue, anti- 
ohlegmatic, .anti-rheumatic, 
rubeficient, digestive and 
nervine tonic, to counteract 
emotional disturbances, | 
mental strain, nervous - | 
breakdowns, Insomnia and 
anxiety neurosis, 


Please са! for detailed literature $ | 
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P EN 
Li 
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Vasu Pharmaceuticals Pvt. Ltd. 


Bajuva 391 310 (Vadodara), India " 


IHE ANTISEPTIC 
For Medical Students & Practitioners | 





(FEB. '81 





Essentials of 
ANAESIHESIOLOGY 
By À. K. Paul Price : .Rs. 25-00 | 


Introduction to diseases of the 
EAR, NOSE AND THROAT 
By D. K. Banerjee Price: Rs 2-50 


MEDICAL JURISPRUDENCE 
AND TOXICOLOGY 
with Post-Mortem Techniques | 
and Management of Poisoning 
By B. К. Sengupta Price: Rs. 30-00 | 


NON-CIRRHOTIC 
PORTAL FIBROSIS 
with portal hypertension 

Ву A. К. Basu 4 В.М. Guharoy 
Price: Hard Соуег-- Кв 65-00 
Paper back-— Rs. 40-00 
ACADEMIC PUBLISHERS 


Post Box No. 12341,  Calcutta-700073. 
Post Box No. 7160, New Delhi-110002. 
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| 


LEARN ACUPUNCTURE 


Join our ACUPUNCTURE 
training course. Please ask 
for detalled literature. 


Orthopedic Surgeon and 
Acupuncturist, 
Acharya Hospital, Galemandi, 
SURAT-(Gujarat)-395003. 
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@Vizylac 


Antibiotics & Sulphas disturb intestinal flora leading to 
— Disturbed biosynthesis of vitamins 
— Supra infections 


Supplementation of B-Complex alone is not enough. 


e ® d 
omy УІ?УІОС Capsules specially formulated 
with VITAMINS, ENZYMES and LACTOBACILLUS 
SPOROGENES offers the complete prescription to 
overcome the ill effects of antibiotics and sulphas. 


U NIC HEM 
LABORATORIES LTD 
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EUTROPHIC TABLETS e SYRUP 

Ly non-hormonal for increase in 

7/77 APPETITE STIMULANT appetite & weight gain 
% LONGIFENE PROVED BY YEARS OF 

Г INTERNATIONAL CLINICAL OBSERVATIONS 
Ж. e PROVIDES ADEQUATE THERAPY 

ИЯ e INCREASES WEIGHT BY INCREASING APPETITE 

tg . ә PROVIDES UNEQUALLED SAFETY 

% e SUITABLE FORMS OF ADMINISTRATION FOR EVERY AGE 
7; forthe CHILD* the ADULT* the ACED 
% UNI-UCB PRIVATE LTD. 
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Why should yoo prefer NYMPH Products: THREE REASONS 


1. Good Quality and Standard Products. 

2. Faster end Better dissolution rate of active ingredients for quick and better effect. 
3. Uniformity of content (i.e. in each tablets where content of medicament is het 
less e.g. Dexamethasone 0:5 mg. tablets the distribution of medicament іп 

tablet is ensured). 


Follawine are Tablere Bonulred for Daily Dispensing | 


BELLAPHENTONE TABLETS 
Сома: Phenobarbitone LP. 20mg. Belladonna Dry Exi. LP. 25 mg. Equivalent 
to 0:25 mg. Alkaloids of Belladonna Leaf. 

CODITION TABLETS 
Сопів. : Acetyl Salicylic Acid І.Р. 200 mg. Caffeine I.P. 30 mg. Codeine Phosphate 


LP 8 mg. 
IODO-FUR TABLETS (Anti-Diarrhoa) 
Сопів. : lodochiorhydroxyquinoline LP. 0:2 g. Furazolidone В.Р.С. 0:1 g. 
NEPS COUGH TABLETS 
‘Conts.: Oil Peppermint 0005 ml. Oi! of Anise: 00015 ml. Ext. Gly. Lig. 
(r134ml Oil Eucalyptus 0:005 ml. 
NYCIN TABLETS (Analgesic-Antipyresic) 
Conts.: Analgin 1.P 0:25 д. Paracetamol Т.Р. 0256. 
NYFORTE TABLETS Mis B Complex Forte—S/c.) 
Conta. : Vitamin ВІ LP. (Mono): 1 mg. Ridoflavine І.Р. 1 mg. Pyridoxine He}. 
I.P 05 mg. Niacinamide I.P. 15 mg Calcium Pantothenate U.S.P. 2 mg. 
NYLACIN TABLETS (Antihistamine-+ Analgesic+-Antipyretio) 
Conts. : Chloropaeniramine Maleate: 2 mg. Acetylsalicylic Acid 1.P.: 023 а. 
Phenacetin: 0:155 в. Caffeine: 30 mg. 
МҰМРНАРІ.ЕХ-- TABLETS (Multivitamin Tablets) 
Сомв: Vitamin ВІ: 1 mg. Vitamin B2: 1 mg. Niacinamide: 15 mg. Vitamio С! 


25 mg. 
NYMPHAVITE TABLETS (Multivitamin Tablets) 
пози E Vitamin A: 1250 LU. Vit. Bi: 05 mg. Vit. С; 123 mg. Vit. 02: 
NYPYRINE (Anti Rheumatic) 
Conts: Phenylbutazone ВРС: 0:125 в, Amidepyrine: 0-125 g. 
NYSPASMIN TABLETS (Anti spasmodic) 
Conts: Atropine Methonitrate В.Р C.: 0:12 mg xt. Belladonna Siccum I.P. | 
8 mg Papavarine Hcl.: 5 mg. Phenobarbitons: 20 mg.  Amidopyrine : 0:1 g. 
NYPAMOLE TABLETS . 
Conts : Paracetamol I.P. : 500 mg. Chlorpheniramine Maleate І.Р, : 2 mg. 
NYSPIRIN TABLETS 
Conts: Aspirin: 300 mg. Chlorpheniramire Maleate: 2 mg. 
BUPACIN TABLETS (Analgesic-+-Antipyretic) 
Conts,: Aspirin: 052g. Phenacetin: 100 mg. Caffeine: 10 mg. 
VITAMIN B COMPLEX TABLETS (Plain & S/c ) 
"Conts : Vitamin Bl (Mono) LP,: 0:5 mg. Vitamin B2 1.Р.: 09 mg. Vitamin B6 
IP-:02*ms Niacinamide IP . 79 mg Calcium Pantothe USP - 05 mg 





COMMON TARLETS 


BETAMETHASUNE TABLETS PLAIN А.Р. 0:5 mg. BETAMETHASONE SODIUM 
PHOSPHATE TABLETS LP 05 mg. CODEINE PHOSPHATE TABLETS М ОР, 
10 mg. DEXAMETHASONE TABLETS I.P. 05 mg DIGOXIN TABLETS LP. 
Cardiotonic) FRUSEMIDE TABLETS ІР 40 mg (Diuretic) FURAZOLIDONB 
ABLETS LP 100 mg (Antimicrobial. IMIPRAMINE TABLFTS ЕР 25 mg (Anti- 
depresent), OXYPHENBUTAZONE TABLETS I.P 100 mg. PHENIRAMI*E TAB- 
LETSIP 225 mg RESERPINE TABLETS LP 025 mg TRIFLUPROMAZINE 
TABLETS N.F. 10 mg. TRIMETHOPRIM & SULPHAMETHOXAZOLE TABLETS. 


Ме masafsctare many other gomeric tablets snd eite. 
Contact ? 


NYMPH LABORATORIES 


164, 3, B. Marg, Lower Parel, BOMBAY-460 002. 
Phares} 376401/373183 Grame: 'NYMPHLABS' 
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‘amoxycillin 


-. > |в available as? 
P `` Capsules— 250 mg-S3's and 15's 
a ied 500 т9- .8's and 15's 
245125 mg/5 ml - 40 ml bottle 
| 250 mg/5 mi- 40 ml bottle 
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For farther particulars | please contact. Phones: 576947 - 063122 
i LYKA. ‘LABS Telex . 011-8461 


^. 77,Nehtu Road, Vile Рале-Евэї, Gram ; "LYKAPEN" 
5 Bombay-400 057. 2 Bombay-400 057. 
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PAXUM 


INJECTION & TABLETS 


EAST INDIA сл | For prompt anxiolytic, muscle relaxing, . 
works LimiteD | hypno-secating G anticonvulsant actions 


x Effective with remarkable safety margin 
x Rapid in action « Well tolerated 





INJECTION in 3 to 4 hours, if sedation when usec 
COMPOSITION necessary, but not with other sedatives 
Each ті. contains: exceeding 30 mg PACKING 
Diazepam U.S.P, 5 mg in 8 hour period. 10 mg 2 ті, 
Benzyl : PRECAUTION 6 ampoules in а box 
alcohol I.P. 1.5% v/V To be administered | 
Ethyl | V. slowly, preferably 42-212 ; 
alcohol I.P. 10% v/v iia big Rs Each tablet contain 
Tite Diazepam I.P. 5 mg. 

DOSE Mixing with other Available in etrips ‹ 
.Intramuscular or aqueous preparations 10 tablets 

6 Little Russell St, intravanous, should be avoided. May 

Calcutta 700 071 2 to 10 mg repeated increase the degree of ЕІРІРХМ/ФАБАЫ 
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6G DR. A.W. LEES etal. i 
WRITING IN THE ‘LANCET,’ SAY: 


We therefore compared ethambutol plus isoniazid (E +1) 
with (rifampicin plus isoniazid) in this (initial) phase of 
therapy. Ethambutol was chosen because although it 

is not the cheapest substitute for rifampicin, it still! costs 
only about one third as much and in conventional dosage 
is almost free from side-effects... 

... the results of the present investigation suggest that 
initial therapy with isoniazid, rifampicin, and ethambutol 
followed by continuation treatment with isoniazid and 
ethambutol is effective, highly acceptable to patients, 
and reasonably economical. D JE] 1 AW tees et t. Lancet, 1877, 1, 1232-1233 


MYAMBUTOL 


Ethambutol Lederle 
TREATS THE PATIENT, NOT JUST THE DISEASE. 
Avaitability: 200 mg. Tablets, strip of 10. 


que суиматио CLederte) 
Cyanamid Indie Limited e L.ederle Division 
Р.О.В. 8109 Bombay 400 025 


*Registered Trademark of American Cyanemid Company. 
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Open Any Mouth 


POOR ORAL HYGIENE: A WORLD PROBLEM 


e 


Open Алу Mouth: any age, any sex, any where, more than 95%, of population 
suffers from Gum, Teeth or Poor Oral Hygiene complaints. 


9 


an ethical Ayurvedic product G32 at 
Ist International Dental Conference at Bombay, Jan. 1980 


t. А controlled study of G32 as Local application 
In Common Oral Mucosal Leslons 
Y C, Srivesteva ВОЗ, MOS Bulendehahar [U P.) 

2. Effect of G32 tn Panodontal Diseases-A clinical 
А Hestopathological Evaluation 
BR Verma BSc MDS, MOS: K C Nah 
BOS ham Manohar BDS l'rresmdrem (Кага 

3 Effect of an Ayurvedic Drug on Oral Hygiene 8 
Periodontal Diseases 
Col N.Y, Kamat, MOS Kirkes Pune (Mah) 

4. A double blind controlied Trial of G32 in савез 
of chrono Gingivitis & Perlodontitis with 


bleeding Gums 
NS Yoder ROS MOS; Mn WS 


Ота 804 
Hyderebad (A P) 


б. Kerstintsation of Normal, diseased & treated. 


Gingtvae-role of Medicated Massage 932 & 
Jensocin, 
C.P. Bhogeal, MOS, ОРО Ahmedabad (Gof) 


6. Evaluation of the effect of G32 as а Dentifrice 


іл Epileptic patlents on dilantin sodium thera 
“С $ Prasad, NOS, (Mas) MOS (Вот), FICD FA 
босы) PK балды, MOS FICO T8 $. Kome: МОЗ 
(Porro): G Jenatiaman MOS. Madres. 


G32 Results as assessed by 


Controlled & Double blind trials, Biopsies, PLI, Gl, ANUG 8 Statistically 
Onset of rellef in 2-3 applications e Marked Improvement In 2-5 days. 


Histopathological Biopsles confirm: 
G32 helps tissue formation and granulation. 
This helps heeling process. 


Keratinisation: G32 gum massage 
reduce connective tissue inflammation 
greatly enhance keratin layer. А 


Restoration of Stippling: (Le. helps 
restoration of normal healthy orange peel 
appearance of gingivae). Minimises danger 
of penodontitis, 

Dental! plaque: in periodontal surgery, 
post- operative use of 632, reduces develop- 
ment of Plaque & Calculus, significantly. 

Periodontitis: Stage | & Stage il: about 
3-4 weeks treatment gives satisfactory relief. 
Gingivectomy can be avolded. 

Ginglvitis: from 1st week reduction of 
Gingival Inflammation, Bleeding & improve- 


ment of Tissue Tone & Texture в Observed. 


Common ORAL Mucosal lesions: 
(Leukoplakia, SMF etc.): in majority of 
patients relief observed in the 1st 4 months. 
G32 tried for 12 months. 


Oral Hygiene: in Stomatitis, Glossitis, 
Tonsillitis, Pharyngitis, Ptyalism. Keeps the 
gum dry. Halitosis either reduced or even 
disappears. 

Teeth: Painful, Shaky, Aching & Hyper- 
sensitive, significant relief. Removes Extri- 
nsic Stains from teeth. 

Before & after surgical measures: 
to prepare the patient for prophylactic Supra 
& Sub-gingival Scaling, Curettage. During 
and after wearing of appliances. 

for Regular use & follow up: to mini- 
mise relapses & recurrences, 


32 easily crushable tablet 2. 
Je as * Gum massage • Dentifrice • Rinse & Gargle 


Properties: Antu-inflammatory, Astringent, Antiseptic, Anodyne, Styptic, Deodorant, Aromatic, Cooling & Heating. 
INDICATIONS 


GUMS: Gingivitis, Bleeding, Swollen, Spongy, 


MOUTH: Common ORAL Mucosal lesions: 
Painful Gums. 


Leukoplakia, Sub-Mucosal Fibrosis, Leukodema, 
TEETH: Painful, Shaky, Aching, Hyper-gensitive, Stomatitis, Ptyalism, Trench mouth, Halitosis. 
Removes Extrinsic Stains. THROAT: Tonsillitis, Pharyngitis, Sore throat. 
How to use СЗ 2: Rinse the mouth with luke warm water-Crush to powder 1 or 2 tablets G32 
as required- Apply this powder using finger tip or soft brush to affected parts of gums, palate and buccal 
cavity-Gently massage the affected parts for 3-5 minutes. Wait for 8-10 minutes. Then roll with the tongue, 
swirl with cheek movements Finally rinse and gargle the mouth with fresh waeter.-Repeat two or three 
times a day as necessary Follow-up after surgical! measures: G32 twice a day 
as above, in acute conditions: Repeat G32 massage three times а day Шы 
To maintain good oral hyglene in health and sickness: Use G32 as ff 
above regularly once in the morning and once at night. 


G32 & all Alarsin Products: В. COMPOUND, ALOES COMPOUND, 
LEPTADEN, FORTEGE, BANGSHIL, MYRON, DEKOFCYN, АТАРОН, SOOKTYN 
Availability : at Chemists in PACKS of 50 & 100 tablets pM 
for your references: Safe, Simple drugs б Curative aspects $ E een 5%. 
either e Singly e in Polytherapy « as Follow-up д” (Жм P 
Have you received а E у MS 

latest Alarsin Therapeutic Index, if not RE Sy =. 


Please write to— Alarsin Marketing Private Ltd. 12, к. Dubash Marg, Fo 
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Blood в: Reagent Kits. 





ШЕШЕГІ ссғл-ғак ИЕР ЕРА -РАКГ РЯ SERA -PAK 


ЕЗ Cholesterol SERA-PAK” Hemoglobin SERA-PAK*- Albumin 


LIEBERMANN- ` CYANMETH. BCG method 
Glucose BURCHARD method Urea | method Total Protein 
GOD/POD method UREASE method BIURET method 











































With SERA-PAK ^ | 25 75 w ш 
you are assured о? - 
accurate results. E 


The most modern formulation ~ - 
technologies ensure that the 
high-reliability reagents m 
SERA-PAK Kits deliver accurate 
results It is this accuracy- 
consistent from test to test апа 
kit to kit-which has wonfor ^ > 7 7 
SERA-PAK its international ` Su Cow 
reputation Ап accurate Standard Қыз 
accompanies every kit. ко 


SERA-PAK Kits are based on 
proven methodologies and are ^*^^ ^ " 
usable with a colorimeter, a 
spectrophotometer or the ж ; ! ORE | . 
AMES BLOOD ANALYZER. F Қы чу 
The SERA-PAK System: . E y 
e Accurate 
e Time-Saving 
e Economical 
e Alternative Pack Sizes 


Also Available : 


[xig (319009 аура © 


Ф Direct Read-out 

e Built-in Incubator 4 Timer 

@ 4 Automatically Seiectable AE 
Wavelengths қ, 

@ Less Cost Per Test 


For complete Information please writs fo : 


woe AA MILES INDIA LTD. 
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| ATTENTION! SUBSCRIBERS !! 


Intimation of CHANGE OF ADDRESS is to be made 
before 25th of a month to mail the next issue to the new 
address. Intimation should bear the subscription number Е 
as well as the expiry month for prompt action at our end. 


Non-receipt of copies should be intimated before the 
end of that month for which the copy has not been 
received to enable us to attend to it. 


Аы 
Е. [ Page 121-В ] 





» 1/42 adn. ‘ { те” „й 
sis аР. іе 2 ыы емс. Біл, йе 





Vor. 78, No. 3] 


= 
> 
ры. 








. Faview—@ortie of 50 Tabs 
Svrup Sotte of 120 "тъ 


Presented $3 





THE ANTISEPTIC [Man. '81 


A powerful formulation for 
LIVER DISORDERS 


Infective 
Alcoholic, 
Drug induced Hepatitis 


TEFROLI 


EFFECTIVE LIVER CORRECTIVE 


Tefroli is a powerful. 
sustained liver 
stimulant to protect 
the liver from the 
sitently creeping in 
liver destructive forces 
like microbes, toxins, 
drugs & chemicals, 
alcohol and persistant 
malnutrition 


TEFROLI 


PROTECTS 
LIVER 


Moms acturod Оу 

Orient Pharma Pvt. Ма. 
Р) (indien Medicine Омот), 

байтғасын Һәси 600 042 
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to day 
practice 







Сулу Sanpete КОЕ 


ERYT 
ESTOLATE |. P 
TABLETS/ 

SUSPENSION 













An outstandingly effective 
antibiotic for all ages in | 
the treatment of infections 

encountered in routine practice... 


E-mycin offers prompt and 
effective therapy in: 


e Upper and lower respiratory tract 
infections 


e ENT infections 
e Skin and soft tissue infections and 
e Venereal diseases 




























PRESENTATION : 

Tablets: 

100 mg. & 250 mg. tablets in strips of 10 tablets § PHARMACEUTICALS 
о 38, Suren Road, 

Suspension : Bombay 400 093 


30 ml. and 60 ml. bottles 
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чы 


Betaflam 


Cream 











BEATS THE | ff oe 
INFLAMMATION | Housewives 


Office goers 
Industrial workers 


AND РАМ 
AND MUSCLE @ 
SPASM 


THE WINNING ACTION: 


New Betaflam Cream incorporates in its 
formula the muscle relaxant Mephenesin 
as the active principle, with Methyl 
Nicotinate, Capsicum and Phenylbutazone 
A gentle massage rapidly produces 
vasodilatation ·· attended by a feeling of 
warmth & comfort and relief from pain 


THE WINNING INDICATIONS: 

Lumbago. Low back pain, Sciatica, 

Tenosynovitis, Bursitis, Cervical қ ж; 

spondylosis, Tennis elbow, Sports injuries 
unbroken skin), Rheumatoid arthritis and 
Steo-arthritis. 


THE WINNING FORMULA: 


Phenylbutazone В.Р. 5% Mephenesin I.P. 10% 
Methyl Nicotinate 1% Capsicum Oleoresin 


THE WINNING COMBINATION: 
ORAL + TOPICAL 

Betaflam ns tablets p/us Betaflam Cream 
An unbeatable combination! 


Manufactured in INDIA by 





І.Р. че agro жүз Ou I.P. 1% 

Menthol 1 %. Methyl Salicylate I.P. 
VILCO Camphor LP. 1%. Cuin Sete Ga s% 
LABORATORIES 


| THE WINNING PACK: 


3 Sahar Road, Andheri (E), Bombay-400 069. Tubes of 25 gms. each 
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8) Xipamid 


Antihypertensive Diuretic 


Maintains the normal pattern 
of blood pressure 


e Full 24 hour control of blood pressure 
from a single early morning dose 


e Greater antihypertensive activity 
than one expects of a diuretic 


e Conspicuous lack of side effects 


e No impairment of exercise tolerance 


e No evidence of postural hypotension 


Homburg Pharma Frankfurt Germany 


German Remedies Limited P.0.Box 6570 Bombay 18 India 
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CIMETIDINE-IDPL — 


TABLETS 200 mg 








— 





A MAJOR 
ШШ Е 
D «О 
| I ІШ СА 
| ШШШ о" М 





PEPTIO WGERS Al uet 








шы: > = 








MAR. '81] | THE ANTISEPTIC (VoL. 78, No. 3 
ИННИИ E мекен e 





uman body has only one liver... 
this liver well in order with 


Trisoliv 
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FLUCORT 


Fluocinolone Acetonide 0.025% skin ointment 






paie 


Available as : 

5 g. and 15g. tubes. 
Also available as 
Flucort-N and 
Flucort-C 

skin ointments. 





“ 

Phones: 576947 • 563122 
-. Gram: ‘LYKAPEN’ 

Bombay-400 057. 
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Beats | 
better ones | 
in small | 
strength 


For further particulars please contact: 


LYKA LABS 
77, Nehru Road, Vile Parle- East 


Bombay-400 057. 7 
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.. Diovol 


„the 2—in—1 
treatment for 'gas-cidity' 


Flatulence adds to distress of hyperacidity 
Treat both factors with 2—in—1 Diovol 


Diovol -combines two proven antacids with an 
antiflatulent to quickly relieve 'gas-cidity' 
Diovol 

—high acid neutralizing capacity 

— releases entrapped gas 

— enhances antacid performance 

— free from drug chalkiness 

— available in convenient dosage forms 


Diovol — Even the hundredth dose tastes ` 
as good as the first | uus 




















Tablets and Suspension Ғғ 
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Presentation: Bottles of 175 ml and 450 ml. 
Box of 50 tablets in strips of 10 and 
Bottles of 500 and 1000 tablets. 











For further information, please write to: 
() Medical Adviser, 


W CARTER-WALLACE LIMITED 





Regent Chambers, 4th floor, Nariman Point, Bombay 400 021 
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engrossed in 
itching... 
scratching... 
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TO 
The ideal 
combination 


| s 
Pericort of two most 


TABLETS OF TRIAMCINOLONE : 
AND CYPROHEPTADINE suitable agents 
The ideal combination for 

effective management of allergic - 
dermatological disorders and other 
allergic inflammatory conditions 





INDICATIONS: COMPOSITION: 

Atopic dermatitis, Contact dermatitis, d us Maie id 1 

-Eczematoid dermatitis, Neurodermatitis патсіпоюпе V.o.T mg. 
Cyproheptadine 


including Neurodermatitis circumscripta. | ies 
Seborrheic dermatitis, Urticaria, Dermatitis Hydrochloride B.P. 2 mg. 


medicamentosa, Dermatitis herpetiformis, 
Stasis dermatitis. PRESENTATION: 
10 (Scored) tablets strips. 







THEMIS CHEMICALS LIMITED 


118, ADARSH INDUSTRIAL ESTATE, SAHAR ROAD, 
ANDHERI (EAST), BOMBAY 400 093 
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EACH "ERGATAP' CAPSULE. 
IMPRINTED WITH ‘MERCURY 
R CORRECT DISPENSING 






NAME FO 


back on f 
her cycle... 2 


ERGATAP 





CAPSULES 
A unique menstrual regulator - 


Increases the motor activity of the uterus 
through natural alkaloids of Ergot. 


Available in tube of 20 capsules. 
* Controls post-partum hemorrhege | | 





Ж Corrects post-partum uterine stony ^ — MERCURY 
* Ca 

ve орчоод PHARMACEUTICAL 
* Recommended as therapeutic agent for IN DUSTRIES, 


Medical Termination of Pregnancy 
* dese c stubborn апа prolonged quo іа | 
ertia Associ Office : 
$ ind tal a "sabes ар зден Rosa 


industrial Estate, Baroda -390 003. 
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50 mcg ethinyl oestradiol + 0.5 mg norgestrel 


the advanced cycle regulator 


for efficient treatment 
of gynaecological disorders 


Extensive clinical trials have shown • Simple administration : one tablet 
that Duoluton not only suppresses per day with an easy-to-follow 
; ovulation, but also exhibits virtually rhythm of 3 weeks' tablet-taking, 
perfect cycle control. It is, 1 week's rest 
therefore, particularly. suitable for Presentation: 
regulation of the cycle and ovulation- Tubes of 21 tablets | 
suppression therapy. In addition, | | 
Duoluton has the following For йыш infoa on om of aco" 
e -indicalions, e scheme an 
advantages : werde OCOT omis сбое consult 


Р ы the scientific literature or packing slip. 
e Proven to be highly effective е 





e Employs low doses of both 


progestogen and oestrogen : Schering Division, 
: German Remedies Ltd. 
e Correspondingly excellent tolerance P. O. Box 6570, Bombay 400 018 India à 


3 BROTHERS 
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“Feed the mother— 
thereby the infant” 


— Roberto К. Sosa etal 4 
| (1976) É 


4 


Breast milk is the best and purest 
food for babies. It is easy to digest 
and assimilate. It helps build baby's 
immunity to illness. 


"human breast milk is best for 
human babies." " 
i ~ Paul Gyorgy 
“,..ат!1-Бойїез and other compounds 
іп the (breast) milk... stop germs 
from entering baby's body through 
the gut, giving him built-in immunity 
to a number of dangerous diseases." 
— David Harvey 


Mother's Special provides additional 
nutrition for breast-feeding mothers. 
To help them give their babies enough 
nourishing breast milk. 


be “During pregnancy and lactation, 

É every attempt should be made to 

: ensure a sound nutritional status of 
b. women by meeting their nutritional 
—  . and health needs.” 

p W.H.O.|U.N.1.C.E.F. 
f recommendations. 
Mother's Special is based on the 
World Health Organisation's 
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f E Mother's Opecial From the makers of | 
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is specially formulated 


to give breast-feeding mothers the additional nutrition 
they need to help them give their babies enough 
breast milk that is full of nourishment. 


recommendations for the additional 
nutritional requirements of breast- 
feeding mothers. 


Each 100 g of Mother's Special 
provides : . 


9.25 mg 
250.00 mcg 
1:50 5 


Advise mothers to breast-feed as 
long as they can. Recommend 
Mother's Special to breast-feeding 
mothers. 


Do advise breast-feeding mothers 
to have 2 heaped teaspoons (20 g) 
of Mother's Special in 1 glass 

(200 ml) of hot (not boiling) milk— 
twice a day, regularly. 





Horlicks 
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—the safest oral 
antidiabetic agent 


В s Smooth reduction in 
blood sugar levels 


e No hypoglycemic episodes 


ж "US eum acidosis 


"We believe that Phenformin no longer has а 
place in the treatment of diabetes and should 
be withdrawn...When a biguanide is indicated 


Metformin should be used." 
(E.A.M. Gale and R.B. Tattersall, B.M.J., 2: 972, 1976) 





"The fact remains that Metformin associated 


lactic acidosis cases are rare." 
(Clinical & Biochemical Aspects of Lactic Acidosis, R. D. Cohen and 
H. Frank Woods, Blackwell Scientific Publications, 1976) 





"In France where 76% of biguanide 
therapy is with Metformin and only 24% 
with Phenformin, there is sixfold greater 
incidence of lactic acidosis with 


Phenformin.'' 
(K.G.M.M. Alberti and M. Nallrass, Lancet, July 1977) 





COMPOSITION 

Each tablet contains: 

Metformin Hydrochloride B.P. 0.5 g. FRANCO-INDIAN 

Excipients q.s. | T PHARMACEUTICALS PVT. LTD. 
20, DR. E. MOSES ROAD, BOMBAY-400 011. 
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lurks like an 
undercurrent... 


CYCLOPAM 


Relieves Spasm, Eliminates Pain & Obviates Anxiety 
INDICATIONS: 


INTESTINAL BILIARY COLIC RENAL COLIC SPASMODIC 
COLI Cholecystitis Cystitis, cystopyelitis DYSM ENORRHOEA 
оте condone 


Each scored tablet contains: Dicyclomine Hydrochioride 20 mg. Paracetamol 500 mg. 
Diazepam 2.5 mg. 


INDOCO REMEDIES LIMITED, Bombay. 
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IN 
HEPATIC 


DYSFUNCTIONS 











VIMLIV ` 


HELPS 
ТНЕ FUNCTIONAL RESERVES 
OF THE LIVER 


VIMLIV* 


ASSURES REGENERATION, 
REPAIR AND RESTORES 
HEPATIC FUNCTIONS: 








SOLUMIKS DIVISION 
DHOOTAPAPESHWAR LTD. 
PANVEL-BOMBAY-BANGALORE 

135, М. Desai Road, Bombay-400 004. 


INNOVATION/OL/1 
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Asmanil- -inga 


Salbutamol. В. P 2 mg. and 4 mg. TABLETS? 


The only КОРУ 
Bronchodilator / 3 Ж 

that does not d 
interfere with 


the normal 
Cardiac function 
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Asmanil-inga Tablets 


е For quick action 

e Rapid & massive absorption 

e Good Broncho-dilatation 

e No adverse cardiac effect 

e Low therapeutic dose 

* Reduced incidence of side effects 


Asmanil-inga 

COMPOSITION: DOSAGE: 

Each tablet contains: As directed by 
Salbutamol Sulphate B.P. equivalent the physician 

to Salbutamol 2 mg/4 mg. v 


PRESENTATION: Stripof 10 tablets 





For more aetails please write to: 


INGA LABORATORIES PVT. LTD. 
Mahakali Road, Andheri, Bombay-400 093. 
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When the trouble 
is just skin-deep- 





Treat it 








with 


ZANDU'S 


SCABIZAN _ 


Effective skin Antiseptic 


A balanced formulation for effective and 
fast control of skin infections 

SCABIZAN relieves itch, arrests the spread 
of Disease and eliminates infections. 
Helps healing of the skin. 


Treat scabies and mild 
infections of Eczema, 
ringworm and Lichens with 
Scabizan effectively. 
Available in tubes of 

10 & 25 grams. 








СВ) 1) PHARMACEUTICAL WORKS LTD. 


- GOKHALE ROAD (S). DADAR. BOMBAY 400 025 
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NOW ЕА5СЕ ТНЕ \Му/нЕЕ2Е 


WITH A SPECIFIC, SINGLE-ENTITY BRONCHODILATOR 


SALBUTAMOL SULPHATE 


Al img 


FULL STRENGTH TABLETS 


RIGHT DOSE 
ENSURES 
ROUND-THE-CLOCK 
BRONCHODILATION 
WITH T.I.D. 
CONVENIENCE. 


",. it must be remembered 
that по benefit has- been 
found unless the dose (of 
salbutamol) is at least 
4 mg three times a day...” 


“"АОТНМА” Complete prescribing information from; 
Edited by T.J.H. CLARK & S. GODFREY 
Chapman & Hall, London, 1977, p. 380 


ALKEM 
ALKEM LABORATORIES 
PRIVATE LTO 
Post Box No. 16558. 


FOR COMFORTABLE INSPIRATION! ЕЕЕ 
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Sexual Inadequac 
assured... 


..with З outstanding 
NON HORMONAL Rejuvenators 








| SS S 
For the under 40's For the under 50's 


Detailed literature from: 
diy GAMBERS LABORATORIES 
Bell Bldg., 19, Sir P. M. Road, Bombay-400 001. 


Ms 


Pioneers in the field of Ayurvedic Medicines. РЖ 
Ye, 


| PROMARTS 


Man. 781) ГНЕ ANTISEPTIC [VoL. 78, No. 
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ыс? SIMA A UE 
Unique physico-chemical Marketed as 


properties of Tetralysal *Tetralysal® 300 
offer following advantages over (The Ultimate tetracycline) 


tetracycline therapy. 


Each film coated tablet contains 


— High solubility Lymecycline BP equivalent to 
— Stability at all pH values 300 mg Tetracycline base 
of body fluids 
— Rapid and massive absorption 
— High diffusion 
—Low therapeutic doses 
— Reduced incidence of (MAC) 
side effects MAC LABORATORIES 
—No interference with PRIVATE LTD. 
natural defences VIDYAVIHAR BOMBAY-400 088 


Under а сепсе from carlo Erba, SpA Milan Haly 
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ORIGINAL RESEARCH PRODUCT 


( Tablets of N-Phenylethyl anthranilic acid ) 
provides 


Decisive antiprostaglandin & 
anti-inflammatory action in 


* ARTICULAR 
CONDITIONS 


ж SOFT TISSUE 
RHEUMATISM 


ж TRAUMATIC 
INFLAMMATION 


* INFECTIVE 
INFLAMMATION 


* POSTOPERATIVE 
INFLAMMATION 
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* Prostaglandins 
are the prime movers of inflammation 


* Prostaglandins 
potentiate the action of other 
inflammatory mediators 












INFLAMMATION 


| Histamine 
TET а. 


Histamine 


BERT MS ~. 
TROMARIL 


blocks synthesis of Prostaglandins 


С.о fatty acids (in cell membrane) 





Arachidonic Dihomo-y-linolenic 
acid. acid 


Blocks Synthesis 








Converted by 
PG synthetase 
Endoperoxide туне ке үш 
(PGG;) (PGG ,) 
Prostacyclin К * Е 
(Platelet anti- Thromboxane A ; РСЕ, PGF, x РСЕ, PGF: « 


aggregating) (platelet aggregating) 





TROMARIL 


Predictable Efficacy coupled with exclusive 
Tolerance and Safety profi ile which has 
few parallels 











* No sodium and water retention 
* Non ulcerogenic 
ж No marrow supression 
* Non-toxic to vital organs 
* Not excreted in mother's milk. 


Safe even in the presence of hypertension, 
congestive cardiac failure, diabetes and to lactating 


TROMARIL 


—Offers unique 
twice daily dosage 
schedule and ensures 
patient compliance 


2 Tablets - morning – evening 
(1 to 2 extra tablets may be 
given at mid-day if required in 
resistant cases) 








COMPOSITION 
Each tablet contains: 


N-Phenylethy! anthranilic acid 400 mg. UNIC H EM 
LABORATORIES LTD. 
Pp B E S E NT ATI О N S.V. ROAD, JOGESHWARI, BOMBAY 400 102 


BOMBAY * GHAZIABAD * ROHA 
In strips of 12 tablets A TRUSTED NAME IN PHARMACEUTICALS 
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THE ANTISEPTIC 


the latest 
BROAD SPECTRUM ANTI-PROTOZOAL 
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from the nitro-imidazole family... 


CH2 CH2 502 CH2 СНз / 


(Tinidazole) 


TRIDAZOLE 
METRONIDAZOLE 
Josh: and Shah 
Phillips and Kalra 
TRIDAZOLE 
METRONIDAZOLE 


Kundu et al. 


INTESTINAL AMOEBIASIS 


AMOEBIC 
LIVER 
ABSCESS 


VAGINITIS 


TRICHOMONAS GIARDIASIS 





zole 


(TINIDAZOLE) | 





 eradicates 
e Amoebiasis 
e Giardiasis 
/ eTrichomoniasis 





Gives | 

*^| eFaster & better results 

ө Negligible 6.1. disturbances 
e More convenient dosage. 










DOSAGE SCHEDULE: 
Intestinal Amoebiasis: 


600 mg. twice a day for 5 days. Treatment may be extended to 10 days in those cases 
where complete clinical or parasitological cure is not achieved at the end of 5 days. 


Amoebic liver abscess: 


‚ A single dose of 2 gm. per day for 2 days. 


Trichomoniasis: 


150 mg. twice a day for 7 days, or 150 mg. thrice a day for 5 days. 


Giardiasis: 


The same dosage schedule as in Intestinal Amoebiasis can be given. 


PRESENTATION: 
A strip of 10 tablets, 10 strips in a carton, 


Particulars from: 


FRANCO-INDIAN 
PHARMACEUTICALS PVT. LTD. 


20, DR. £. MOSES ROAD, BOMBAY-400 011. 


Y 
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THE MOST PLEASANT & PALATABLE WAY TO PRESCRIBE 


METRONIDAZOLE 


Orogyl Syrup 


EAT Y-FLAVOURED SUSPENSION OF METRONIDAZOLE BENZOATE) 





"RN кез di 2 edis: ET oro Re 
VON ne eats З 







Orogyl Tablets: | 
Boxes of 10 strips, 
10 tablets to a strip. | 
200 mg. & 400 mg.tablets. | Orogyl Syrup: 

| Bottle of 30 ml. Each 5 ml. contains 
metronidazole benzoate equivalent  . 
‘to 200 mg. of metronidazole І.Р. 


Basic manufacture of Metronidazole by F. D.C. ensures high-quality products 
for the treatment of Amoebiasis, Giardiasis, Trichomoniasis,etc. 


THE FAIRDEAL CORPORATION PRIVATE LTD. 
66, Lakshmi Bldg., Sir P. M. Road, Fort: Bombay 400 001. 
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From a nere curiosity. only e tew decades адо, the 
antibiotics have come to occupy an important place 
in the armamentarium of the medical profession. 
One such very useful, antibiotic is chloramphe- 


nicol having а ‘broad-spectrum ol activity. 







Available in different 
convenient dosage forms fot 
uses in a variety of diseases 


in all age groups of patients, 
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(SILVER COATED TABLETS ) 


А non-hormonal 
restorative tonic for 
men and women 


contains 18 essential 
herbo-minerals 


Available in bottles of 
40 tablets. 


For more details please ask for 
our detailed literature. 
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Presentation 
Capsules : Boxes of 10 x 10 
1 strips; each capsule contains 
250 mg. of Ampicillin 
Dry syrup, Orange flavoured: 


TAMILNADU DADHA 
PHARMACEUTICALS LTD. 


Bottles of 40 ml. (each 5 ml. 
contain Ampicillin Trihydrate 
equivalent to 125 mg. of 
Ampicillin 


10, Jeypore Nagar, 
Madras-600 086. 
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THE NEW ERA TOPICAL GERMICIDE 


] IN DERMATOLOGY 


1. Broad Spectrum of action: 


Bactericide, fungicide, virucide 
and sporicide. No tendency to 
develop resistant organisms. 
Unparallelled for surface 
sterilisation. 
































| Furunculosis, sycosis 
1 barbae, mycotic 
infection of the 
_ | ears, infected 

| varicose ulcer, 


Es iot. | impetigo, 

2. Non-Antibiotic: | ORE acne, 
Hence does not encourage the | eczematoid 
development of antibiotic- - | ringworm. 

resistant microbes. Kills all | 

bacteria. IN SURGERY 

| : а. 3 Wounds of various 
3. Immediate Action: 1 sorts from 


Piodin is bactericidal and is 
immediately lethal to micro- 
organisms with each application. 
Fully effective even in the | 
presence of organic matter 
(blood, pus, oil, grease, soap). 


superficial cuts to 
7) deep lacerations, 
44 abrasions, open 
wounds, burns, 
preparation of the 
skin pre and post 
operatively. 


IN GYNAECOLOGY 


IMoniliasis, 

non- -specific vaginitis. 
vaginitis due to 

.| Trichomonas 
vaginalis. 


4. Film Forming: 

Piodin adheres to treated 
surfaces for prolonged germicidal 
action. -> 

5. Койшы safe: 


Piodin is virtually non-irritating 
to the skin or mucous tissue 
апа сап be applied to broken 
skin. Non- -Sensitising. | 


PIODIA (PVP lodine) 


Availability: 
; Piodin: solution bottle of 50ml. 






IN DENTISTRY 


Thrush, fungus 
infections. (It can 
also be used as a 
refreshing mouth 
rinse/gargle). 
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RETINOBLASTOM A* 
(A Study of 25 Cases) 


S. C. REDDY, M.s., (ophth), Asst. Prof. of Ophthalmology 
C. RAMA KRISHNA RAO, B.Sc., M.S., D.O., Prof. of Ophthalmology 
V. V. RAMANA RAO, M.B., B.S., D.C.P., Tutor in Pathology 
AND 
S. BANERJEA, м.р., Prof. of Pathology 


г Departments of Ophthalmology and Pathology, 
Rangaraya Medical College, Kakinada, (A. P.) ) 


PRODUCTION . Retinoblastoma is a congenital malignant tumour 

that arises from the nuclear layers of the retina and develops 
characteristically from multiple foci in one or both eyes. It is the 
only embryonal tumour of childhood in which the children survived 


m sufficient number for their offspring to be studied in detail 


(Reese, 1963). Among the many reports available in literature on 


the clinicopathological study of this disease, only eight are from | 


our country (Das, 1964; Shrikande etal, 1966; Suvarnakumary 


et al, 1974; Shivdev et al, 1975; Sinha, 1975; Belagavi etal, 1978; | 


Gogi et al, 1978; and Nagpal et al, 1978). Hence the authors 
thought it fit to present an analysis of their study of 25 cases of 
retinoblastoma treated at Government General Hospital attached 
to Rangaraya Medical College, Kakinda, in the past nineteen years 
(1961—1979). 
Material and methods.—The material of this study comprises 
21 enucleated eyes, 3 exenterated specimens and 1 biopsy material 
taken from a fungating mass protruding from the orbit in а case 
in which both eyes were affected where the other eye was already 
enucleated for the same disease. | 
= The specimens were carefully examined both externally and in 
longitudinal sections to know the extent of involvement of the eye 
ball and the optic nerve by the tumour mass. Multiple sections from 


*Specially contributed to the *ANTISEPTIC', 
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the representative areas were stained with hematoxylin and eosin, 
and studied in detail.Special staining was done as and when required. 

Observations.—In the past nineteen years, a total of 170 ocular 
tumours were diagnosed histologically in the department of Patho- 
logy, 98 of them were malignant. Retinoblastoma (25 cases) 
formed 14:70 of all the ocular tumours and 25:5z оѓ the malignant 
tumours of the eye. 2 

Clinical features.—In this study, fifteen of the cases were boys 
and ten were girls. Atthe time of diagnosis, the average age of the 
children was 3:7 years; the youngest was three months old and the 


oldest was eight years 
of age. Twenty-two 
children were below 
the age of 5 years and 
2 of them were in- 
fants. Bilateral invol- 
vement was seen in 
only one case. АП the 
cases were sporadic 
in nature and had no 
hereditary history. 
The commonest 
clinical presentation 
was yellowish white 
pupillary reflex (802). 
Fic. I. Showing  proptosis, white pupillary The vision Es all 
reflex, hyphema and ciliary staphyloma in right eye, thecases varied from 
in a 8 years old girl. hand movements to 
total blindness .in the 
affected eye. The pre- 
dominant signs were 
yellowish white pupil- 
lary reflex alone in 11 
cases; with associated 
protrusion of eye ball 
in 4 cases (Fig. 1) 
swelling of the lids 
and chemosis of conj- 
unctiva in 2 cases, 
hazy, cornea and 
raised intra ocular 
` pressure in 3 cases. In 
| | | another 3 cases fun- 
from righi eye and empty aosker m толы: gating mass Was pro- 
bilateral case, іп а 3 years old boy. truding from the 
orbit covering the 








eye ball. There was one case of bilateral retinoblastoma (Fig. 
П), who died іп the ward probably because of secondaries in 
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the brain and unfortunately the autopsy could not be done. One $ 
child was brought with swelling of the lids, chemosis of conjunc- 
tiva and total hypopyon (Fig. ІП). The aspirated fluid from anterior Ks 
chamber showed malignant cells thus indicating that it was pseudo | 
hypopyon. Among three cases in whom exenteration operaticn 
was done, recurrence was observed in one case (Fig. IV). 


Gross patho'ogy.— | 
The tumour in gene- | 
ral was greyish white- | 
with scattered areas 
С of hemorrhage and | 
| necrosis. Intheexente- | 
rated specimens the | 
tumour was occupy- | 
ing the whole of the - 
eye balland the diffe- | 
E rent parts of the eye | 

; could not be made out ~ 
| clearly, the optic | 
| nerve was thickened | 
and the pe con Ф 
| tents were replaced by 
MEA. E: hs i yg борап өліні due a hard tumour mass 

| with areas of necro- 
o 0127. WEN sis. In the ma jority of the cases | 
Vx -——— (647), the tumour occupied the | 
posterior half of the eye ball | 
In 20% of the cases the growth | 
was seen extending into the ` 
anterior half towards the ciliary | 
body. E. 


Microscopic appearance.—The | 
tumour tissue was characterised 
by uniform looking round or | 
polygonalcells havinglargehyper- | 
chromatic nuclei and scanty | 
poorly staining cytoplasm. This | 
undifferentiated type of growth | 
was seen in 19 cases. In some оҒ | 
these cases, (һе arrangement of | 
the cells was observed around the | 
2 blood vessels forming pseudo | 
FX rosette (Fig. V). : E 


Ета. IV. Showing recurrence іп ‘ : E 
right eye after cxenteration operation, In the differentiated type, the | 


in a 4 years old girl. М cells were columnar with round | 
sharply demarcated nuclei tending to arrange themselves in a radial 1 
manner around a central cavity to form a true rosette and such = 
| бы... ) 

| | { 
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. rosettes were observed in 6 cases. Large areas of necrosis having 
= anamorphous granular appearance or some degree of cell degener- 
. ation was seen in 8 cases and calcification in 2 cases (Fig. VI). 
Hemorrhage or cholesterol crystals formation was noted in few 
cases. Optic nerve involvement was observed in 5 cases. 


Discussion. — Retino- 
blastoma is primarly a 
“é tumour of infancy and 
f »'childhood. Early dia- 
77 gnosis is most important 
ee for a better survival 
* y rate. The reported ave- 
жо rage of the lowest age 
а Of diagnosis of this 
-tumour in Western 
. countries was 1:1 years 
(Reese, 1963) and in 
. India 3:3 years (Belagavi 
| еі al, 1978), whereas іп 

Fic. V. Showing pseudo rosette formation our study it was 37 
ps d Bx 200) undifferentiated type of years. The age of the 
youngest patient and 
| the oldest patient re- 
corded in the literature 
(| was 4 days (Steward 
| et al, 1956) and 52 years 
= (Makley, 1963) respec- 
ENS tively. From India the 
@ same has been reported 
"4 to be 3 weeks and 20 
май years (Das, 1964), and 
|in our series it was 
87” observed to be 3 months 
9" and 8 years respectively. 
| The reported incidence 
со ИА" a of bilateral retinoblas- 
toma in our country 


» 
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Fic. VI. Showing massive necrosis and dark : 3 
areas of calcification (H & E x 60). varies from 2'9% (Shiv- 


= dev et al, 1975) to 27% 
= (Das, 1964). Тһе low frequency of bilateral involvement in our 
series (4%) may be due to such factors as poor follow up of 
= patients and the study of only operated cases. 

E. The clinical signs suggesting the possibility of retinoblastoma 
are yellow reflex in the pupil, (amaurotic cat's eye), strabismus, 

-= unilateral dilated pupil, pseudo hypopyon and phthisical eyes where 
= the cause is unknown (Rees, 1963) occasionally spontaneous 

= hyphema, secondary glaucoma, complicated cataract, iridocyclitis, 

= heterochromia and nystagmus in bilateral cases (Duke Elder, 1967). 
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In our series the commonest clinical presentation was yellowish 
white reflex in the pupil (80%) and 3 cases presented with fungating 
mass. This type of presentation in the advanced stage of the disease 
was observed by other authors in our country (Shrikande ег al, 1966; 
Sinha, 1975 and Nagpal, 1978) and this 1s mainly because of the 
delay in seeking medical aid by the parents either due to illiteracy 
or apprehension of removal of the eye ball. In one of our cases 
there was pseudo hypopyon (Fig ІП). The signs of inflammation 
in the eye indicate the necrotic process in the tumour tissue. 

The follow up of the cases in this study was poor. Out of 6 
cases which were followed up since August 1978, recurrence of the 
tumour was observed in 2 cases. In one case it was seen ten weeks 
after removal of the eye ball and in another case six weeks after 
exenteration operation. In the former case, the cut end of the 
optic nerve was free from tumour infilteration. As there was pseudo 
 hypopyon at the time of presentation itself in this case, probably 
the tumour cells might have reached the extraocular tissues in the 
orbit through the blood stream (vertex veins) resulting in recurrence. 
In the latter case the cause of recurrence was clearly evident that 
the child did not receive post-operative radiotherapy after exentera- 


tion operation. In both the cases the tumour responded well to. 


radiotherapy. 


The involvement of the optic nérve in this tumour has great 
clinical significance, as in large number of cases the death is due to 
direct extension of tumour to the brain through optic nerve. 
Therefore it is important to cut it close to the optic foramen at the 
time of enucleation. The cut end of the optic nerve attached to the 
eye ball should be examined for the evidence of tumour infiltration 
and if itis involved by the tumour postoperative radiotherapy should 
be given to prevent recurrence. 

Summary.—In a study of 25 cases of retinoblastoma, 60% were boys; the 
ages of the patients ranged between 3 months and 8 years, and 88% were below 
5 years. It was bilateral in 4% of patients. Yellowish white pupillary reflex 
was the commonest (80%) presenting sign in this study. In majority-of the cases 
(76%) the histological pattern was of the undifferentiated type. Infiltration 
of the optic nerve was observed in 20%, necrosis in 32%, and calcification іп 
8% of cases. 
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зі PROSPECTIVE STUDY OF CHLAMYDIAL 
EC 4-47 INFECTION ІМ NEONATES: 


Chlamydia trachomatis was recovered from the cervices of 4% of preg- 
nant women (36/900) tested. Twenty infants born through chlamydia- 
infected services were followed up for one year, as were 18 infants born to 
chlamydia-negative mothers. A statistically significant excess of conjuncti- 
. Vitis and pneumonia was found in infants exposed to chlamydia. The attack 
. rate for inclusion conjunctivitis was 35% (7/20), and for chlamydial pneumo- 
..  nmia it was 20% (4/20). Chlamydia were recovered from ten (50%) of the 
= 20 exposed infants, and seroconversion was demonstrated in 14 (70%). None 
of the 18 unexposed infants showed evidence of chlamydial infection. Thus, 
2% {08% of all newborns acquired chlamydial infection, with incidence rates 
= Of 14 cases of conjunctivitis and eight cases of pneumonia per 1,000 live 
. births. Neonatal chlamydial infection is a major public health problem 
|. warranting a preventive program based on the fuller provision of diagnostic 

= services and the treatment of infected pregnant women.—(J.4.M.A., 18th 
< . January, 1980). 
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ORBITAL HEMORRHAGE : 


E. Seventeen patients had spontaneous orbital hemorrhages. The usual 
| symptoms were acute onset of pain, proptosis, and vomiting, wtth decreased 
vision, limitation of motility, and eccymosis of the eyelids occurring in 
—. some patients. The children often had a progressive space-occupying lesion 
~ . that simulated a neoplasm. Most patients had underlying venous anomalies, 
= although in several elderly patients with atherosclerosis, arterial hemor- 
= rhages developed with more abrupt and dramatic symptoms. Other associ- 
— A ated conditions included hypertension, anemia, labor, and von Willebrand's 

$ disease. 7 he visual outcome was good except in the elderly patients, half 


* 
me м y К : % 
.. ot whom hi 


CORE ad severe and permanent visual loss.—(J. А. M.A., 4th Jan. 1980). 
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INFLUENZA IN CHILDREN 


E During the 1975—1976 respiratory disease season, influenza A/Victoria 
|. virus exceeded respiratory syncytial (RS) virus as a cause of lower respira- 
= tory tract disease (LRD) in children. This was a reversal of their usual 
— . roles in the etiology of L.R.D., however, the importance of influenza viruses 
= jn causing serious disease in children has been under estimated. The f requency 
4 ad CNS involvement diagnosed as encephalitis, encephalopathy, or accompany- 
ing Reye’s syndrome, has not been adequately quantitated. Recent reports 
— have associated influenza virus infections with a variety of neuromuscular 
c^ yndromes, including encephalitis, encephalopathy, meningitis, myositis and 


E Reye’s syndrome. Frequent occurrence of febrile convulsions are also 











. associated with influenza. Reye’s syndrome may represent the most severe 
= form of CNS involvement trigerred by influenza virus. When one of the 
. major viruses (Para influenza type I.R.S. virus, or influenza A or B) was 
. A epidemic, the others were rélatively inactive. In the current study, an RS 
—. virus epidemic in progress was interrupted by a community influenza epidemic 

.. that involved attack rates in children in the range of 30% to 40%. В. S. 
... virus is not transmitted at this time to infants.—(J. А. M.A., 4th April 1980). 
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. for leg and 
muscle cramps 
A nearly specific response to Vitamin E 
has been observed in a series of 125°. 
consecutive cases of nocturnalleg cramps 
and in a few more cases of other. types 
| of muscular spasms. > | 


Ayres, S., Jr. and Mihan, R., Nocturnal Leg Cramps (Systremma), Жарды Bogun on 
| Response to Vitamin E, South. Med. J., 67: 1308-1312, 1974. 
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when high potency nutritional support is indicated 
vitamins are vital a minerals matter 


Therapeutic Vitamin nutrition and normal mineral balance 
are of great significance in treating many acute 
and chronic disease conditions. 


Theragran- 


VITAMINS-MINERALS FOR THERAPY 


FOR HIGH POTENCY VITAMIN-MINERAL NUTRITIONAL SUPPORT 


Theragran-M is recommended for high potency nutritional support in 
Cardiac disease ш Diabetes m Tuberculosis 

m Degenerative disease ш Arthritis ш Skin disorders 
ш Patients on diuretic therapy m Hepatic disease 

m infectious disease ш Pre- and postoperative states 
в Pregnancy and lactation ж Alcoholism 

m Protein calorie malnutrition 
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MANAGEMENT OF COLOSTOMY* 
(Review of 45 Patients) 


С. SAMBASIVA, КАО, M.B ,в.з., J M. MATHUR, Ms., 
R. V. S. YADAV, MS, Е1.с.8., 
KULDIP SINGH, M.S., Е R.C.S., F.F. A.R., 
AND 
S. P. KAUSHIK, М.в, F.R.C.S., FICS, Ph D, (London) 


[ Department of General Surgery, Post-giaduate 
Institute of Medical Education and Reseaich, Chandigai hi ] 


NTRODUCTION :—Colostomy, one of the commonly performed 
surgical procedures, often carries a significant morbidity and 
may at times lead to death. Although a good amount of 
literature is available from Western countries, there is a paucity 
of such reports from Indian surgeons (Tanga, 1973; Gupta, et al, 
1973). Тһе aim of the present communication is to share our 
experiences in management of patients undergoing various types of 
colostomies and to highlight the problems faced by the surgeons. 


Clinical material.—Forty-five patients underwent a colostomy 
fashioned for various conditions in a single surgical unit, at the 
Institute Hospital, since 1976 to date. Twenty-eight of them 
were males and 17 were females. Their age varied from 15 to 90 
years. 


The various conditions for which colostomy was performed 
have been shown in Table I. The commonest condition was 
malignant diseases of the colon and anorectum (46°6%), followed 
by injuries to large bowel and anal canal (22:22). 


— 


TABLE I ` '" TABLE П 
Showing the various types of 


. Indications for colostomies А colostomies performed 
Malignant conditions of anorectum... 21 I. Loop colostomies . 34 
Trauma of largebowelandanalcanal 10 b ep. colon i s 
Radiation proctitis . 6 eit transverse colon - 
Rectovaginal and vescicovaginal (c) Right transversecolon .. — 7 

fistuie os. 22 П. Endcolostomies ue- | 
Amæbic colitis = ve a ee ME 
Volvulus of sigmoid colon (after Table П shows the various 
2. P ха t types of colostomies performed 
Stricture of rectum following and their sites. The most common 

injection piles . 1 |type done was pelvic colostomy 

Fal | (30 patients, 66:60) Transverse 


colon was the next most common 
site i.e., in 15 patients (33:35). Thirty-four cases were loop colosto- 
mies and 11 were end colostomies. In 12 patients colostomy was 
done as a defunctioning procedure to prevent contamination of distal 
bowel by faeces. Except in the conditions where patients presented 
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with distal obstruction, colostomy was opened after.36.to 48 hours 
of fashioning. In the cases with intestinal obstruction (10), 
colostomy was opened on the operation table itself. Maturation of 
colostomy was done in all patients, at the time of opening the 
colostomy by suturing the colon wall to the skin edges. 


Complication :—Ketraction of colostomy was the commonest 
complication and was encountered in 6 patients. Four patients had 
post-operative intestinal obstruction. Less common complications 
were formation of fecal fistule-2 cases, stenosis-2 cases, necrosis of 
colostomy-2 cases, bleeding from colostomy-2 cases, diarrhcea-2 
cases, prolapse-one case, excoriation of surrounding skin-one case, 
and para stomal hernia- one case. Other complications encountered 
were not the direct result of colostomy and were of systemic nature 
i.e., bronchopneumonia-1case, subphrenic abscess-1 case, and pelvic 
abscesses-3 cases and pulmonary embolism and infarction-1 case. 


Three patients died in the series. The cause.of death was 
recurrent post-operative intestinal obstruction-1 case, pulmonary 
embolism and infarction-| case and retraction, subphrenic abscess 
and septicemia-1 case. 


The majority of our patients managed their colostomies by 
cotton pads and bandages only ала did not use the colostomy bags 
or other appliance. 


Closure of colostomy ata subsequent date was performed in 
12 patients. All three patients were given liquid diet, irrigation of 
distal and proximal colon through the stoma and oral antibiotics. 
Closure was undertaken after a period varying from 9 weeks to 1 
year from the date of colostomy. 2 


In all, but one, closure was done by intraperitoneal mobili- 
sation and anastomosis. Extraperitoneal closure was done in only 
one patient. Resection with end-to-end anastosis was performed in 
one case. Inthe remaining patients, only the edges of colostomy 
were excised and anastomosis done in two layers. (Inner continuous 
chromic catgut and outer silk). No drains were used and skin was 
closed: primarily in all cases. Following the closure, 2 patients 
had wound infection, one developed a faecal fistula and one patient 
developed diarrhoea. All were treated conservatively-and recovered 
completely. E 


Comments.—The two commonest indications for colostomies are 
malignant diseases of theanorectum and.injuries of the'large bowel. 
In Western countries, trauma is the most common reason for colos- 
tomy followed by malignant diseases. However, trauma occupied 
the second position in our series. Patrick et al (1979) reported 58x 
colostomies for cases of penetrating abdominal trauma and 13% 
for obstructing carcinoma. In our patients, 46°6% colostomies 
were done for malignant diseases and 22'2х for trauma. The 
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difference simply reflects that the overall increased incidence of 
trauma and traffic accidents, trauma is likely to become an 
inportant factor in the note-too-distant future, in our own country 
as well While diverticulitis is another common condition for | 
performing colostomy in the West (Patrick et al, 1979), necrotising 
amoebic colitis forms an important indication for colostomy in 
tropical countries. 


Loop colostomy is the commonly performed procedure in the 
West (Patrick, et al, 1979). The same has been our own experience. 
According to the site, pelvic colon has been chosen more frequently 
for fashioning of colostomy, by others as well as by us, primarily 
because of the basic disease or the type of trauma is such that it 
involves distal colon or anorectum. However, in patients with 
radiation proctitis, we now favour transverse colostomy as the 
mesentery of the sigmoid colon is often fibrosed due to previous 
irradiation and therefore difficult to bring out to the surface. 
Primary maturation by suturing the mucosa with skin as recom- 
mended by Patrick et а! (1979) was done in all our cases. 


Among the various types of complications encountered. the 
commonest was retraction of the colostomy (13°3%). As reported 
by Rousselot et al (1964), retraction, necrosis and paracolostomy 
hernia are among the early complications seen in the first- week. 
Stenosis, bleeding and diarrhea are usually the late complications. 
Prolapse may occur even at a later date if associated with malnut- 
rition ‘and rapid weight loss. 


In.the care of a colostomy, diet has been found to play a major 
role (Rowbotham, 1974). However, it was difficult to make any 
of our patients to accept a particular type of diet. The adjustment 
occurred in each case on the basis of trial and error method. Even- 
though colostomy bags are now available, only a few of our 
patients used them. Most of our patients used cotton pads and 
bandage. One of our patients devised an indigenous technique and 
used a coconut shell as the receptacle for fecal matter. 


Though earlier literature suggested that an extraperitoneal 
closure may be safer than an intraperitoneal closure, recent reports 
by Gaillard et al (1975), have shown that intraperitoneal closure is 
‚ safe and is technically a satisfactory procedure. 


Ѕшийагу. — The present communication describes our experience in the manage. 
ment of 45 patients undergoing colostomy. The indications, type of colostomy 
and the complication have been discussed. Pelvic loop colostomy had been the 
most commonly performed procedure. Maturation of colostomy at the time of 
opening is recommended. Intraperitoneal closure is safe. The mortality in the 
series was only 6°6%. 
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EXERCISE TESTS AFTER MYOCARDIAL INFARCTION : 





Dillahunt and Miller have designed a study of early exercise testing with 
a view to predicting the extent of coronary artery disease and left ventricular 
dysfunctions. This was done by correlating the results of a treadmill test - 
soon after the onset of myocardial infarction, with angiographic and hemo- 
dynamic data obtained later. 28 persons were subjected ta the test 10 to 18 
days after the onset of infarction. They walked a motorised treadmill at 
| mph. at grade zero to an end point. Angiographic studies done 4 to 20 
weeks after acute infarction showed that 82% of group II patients had three 
or four vessel coronary artery disease. Early exercise testing proved reliable 
jn predicting morbidity and mortality in a one year followup period. More 
impressive was the difference in mortality, as predicted by the 5. T. chan- 
ges during the test. The mortality was 2776 in patients with depressed S. T. 
segments as contrasted with only 2:1% in those whose S. T. segments , were 
isoelectric. Particularly striking was the difference in the incidence (1676 as 
compared with 0:796) of sudden death.. Clearly, early exercise testing has 
predictive value and is also safe.—(J/.A. M. А., 18th Jan. 1980). 





DISCHARGE FROM THE NIPPLE 


Discharge from the nipple may appear in various forms. Discharge of 
milk is considered normal if its occurs during pregnancy and lactation. 
Colostrum from nipples in a new-born baby or at puberty due to stimu- 
lation of endocrine glands is alsonormal, occurring at abnormal times. The 
discharge from the nipple may be a warning sign of malignant lesions. 
There were 42:86?5 of malignant lesions among those who had blood-stained 
discharge, and 8% in those who had non-bloody discharge. Although the 
incidence of malignancy in the group with bloody discharge was higher than 
those with non-bloody discharge, the incidence of malignancy in the former 
was lower than the benign lesion. The incidence of benign to malignant 
lesions in 32 histologically diagnosed cases with nipple discharge was 5'4 to 
one.—-(Journal of the Medical Association of Thailand, Feb. 1980). 
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) Special Tiainee іп Oithopaedics 


[NTRODUCTION —Chronic osteomyelitis and its complications are 

still posing indomitable problems to the: medical practitioners 
as well to orthopaedic surgeons. It 15 well known for its persis- 
tence and recurrence in spite of planned treatment. It’s importance 
lies in its refractoriness to treatment and its complications particu- 
larly in children. The incidence of chronic osteomyelitis was 20% in 
children below the age of 12 years attending the orthopaedic 
department of the Government Rajaji Hospital during the years 
1977-1980. Patients were brought for discharging sinuses, deformity 
of joints or other complications. Chronic osteomyelitis was respon- 
sible for about 5x of the deformities in these children. The children 
- below 6 years were commonly affected (Table 1). 


The changing flora of chronic osteomyelitis and the emergence 
of resistant strains to the commonly employed antibiotics have 
stimulated this study. Тһе present study deals with the bacterio- 
logical analysis of chronic osteomyelities in children to identify 
the nature of organisms and the sensitivity pattern. 


Material and methods.—Materials for the present study were 
collected from patients, under the age group of 12 yrs. attending 
the orthopedic department, Government Rajaj Hospital, Madurai 
during the years 1977—1980. Eighty cases of chronic osteomyelitis 
were submitted for bacteriological study. Prior to the study, cases 
had been treated irrregularly with antibiotics. The swabs 
were collected from the discharging sinuses. АП strains obtained 
from cultures were tested for antibiotic sensitivity by disc. diffusion 
method. (Cruickshank 1971) with standard discs. of penicillin, 
chloramphenicol, erythrocin, streptomycin, kanamycin, ampicillin, 
tetracycline and gentamycin (W.H.O. 1961). 


Observation.—A total of 100 swabs were collected from 80 
cases. Out of 80 cases 90% had positive culture and 6x showed 
sterile specimens and 4x were reported as “contaminants grown." 
The presence of sterile specimens was possibly due to prior 
administration of antibiotic. A total of 120 strains of bacteria 
were isolated from 72 cases with positive cultures (Table II). 
Staphylococcus pyogenes was grown in 40 cases. А mixed 
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infection was present in most of the cases. The predominant 
combination was staphylococcus and Pseudomonas. 





TaBLE I TABLE П И 
Showlag the age group Showlog the incidence of occurence of 
various orgasisms in 72 cases 
ү No. of 
ears CURES 
Name of organisms No о! 
Below 1 year s 7 Маша 
1 Years years Е 31 Staph. pyogenes 65 
7 уеагв--12 years j 22 Pseudomonas aeruginosa : 25 
Е RNC БЕРЕР РЕЗИ ССНИ иа аин OR REN PDA 2 i 20 
The antibiotic sensitivity pat- 2. : 
tern of frequently isolated orga- борев алардай 7222 


nisms 1s shown in Table III. ws 


Discussion.- Chronic bone infec- Total зы 2129 
tion in children often seems! === 
to be due to inadequate treatment and failure of early recognition 
of the condition. In children there are more chances for bone 
destruction than in adults, because the periosteum is loosely 
attached to the growing bone at the metaphyseal area. The compact 
bone is very thin and thus helps spread of infection rapidly over 
a large area (Sharred 1973). In most of the cases the neigh- 
bouring joints are involved either directly or indirectly. Since in 
chronic oseomyelitis, infection is lurking, it 1s advisable to attack 
the infection by appropriate antibiotics as early as possible. 


TABLE III 


-"* 


Showing the antibiotic seasivity patterns of ilolated organisms in percentage 







Name of organisms 


не ee: 


Staph pyogenes | 100 80 70 25 10 25 30 10 
Pseudomonas aeruginosa 94 45 15 0 0 10 15 0 
Proteus species j 96 70 60 0 0 15 20 0 
Escherichia coli ies 100 60 65 15 10 20 40 

Strepto-Hemolytics T 100 100 100 100 100 100 100 100 


In this series 90x of cases had positive bacteriological cultures. 
The incidence of sterile cultures was 6x. The sterile cultures 
incidence was already reported by Vishwakarma (1970), Bhattachariya 
(1974) and Satya Arora (1979). The sterile culture might be due to 7 
pre-exposure of the patient to antibiotics. 


Sstaphylococcus was the commonest infecting organism 
present in 76x of cases either alone or in combination. Srivastava 
(1975) observed the staphylococcus іп 774% of cases of chronic 
osteomyelitis. Streptococcus hemolyticus was in low incidence 
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possibly due to the fact that it was still sensitive to commonly used 
antibiotics (Sri Vastava 1975). 


Gram negative bacilli were isolated in 40 percent. Bhatta- 
charya (1974) isolated these organisms in about 40x of his cases. Of 
the gram - negative organisms, Pseudomonas eruginosa and 
Proteus species were the two most common organisms. Escherichia 
coli was next in incidence. In the mixed infections  staphylo- 
coccus and Pseudomonas were the most frequent combination. It 
can be surmised that organisms like Escherichia coli also become 
opportunistic pathogens in the chronic osteomyelitis when the 
resistant is slow. There was no change of flora in chronic 
osteomyelitis in children as compared to that of adult. (Satya 
Атога--1977). 


The sensitivity pattern of the isolated organism revealed that 
the gram positive organism were comparitively more sensitive than 
the gram negátive organisms. When the overall sensitivity pattern 
was considered, gentamycin and chloramphenicol were found to be 
the most effective drugs. 


Staphylococci which were the common etiological agent in 
osteomyelitis wás found to be less sensitive to penicillin, ampicillin, 
tetracycline ; Pseudomonas aeruginosa showed high resistance to 
most of the commonly used antibiotics. Proteus strains were 
resistant to tetrácycline and erythromycin, but most of them were 
sensitive to chloramphenicol and gentamycin. Escherichia coli 
also exhibited poor sensitivity to streptomycin and tetracycline, but 
Kanamycin, chloramphenicol and gentamycin had some effect. 
Out of the commonly used antibiotics, organisms showed maximum 
resistance to tetracycline, ampicillin, ‘penicillin and streptomycin. 
Penicillin was found to be the least effective. The emergence of 
resistant strains of organisms to the commonly used antibiotics is a 
warning against the indiscriminate use of the commonly available 
antibiotics.. The antibiotics of choice in vitro test in most of these 
infections was found to be gentamycin and chloramphenicol. 


Summary.-—Out of 80 cases of chronic osteomyelitis in children, 90% hada 
positive culture. The commonest organisms isolated were staphylococcus, pro- 
teus species and Pseudomonas eruginosa. The maximum antibiotic sensitivity 
to the organism was found to Chloramphenicol and Gentamycin Penicillin 
was found to be least effective. 
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UTERINE CONTRACTION PATTERNS IN PATIENTS 
WITH SEVERE ABRUPTIO PLACENTAE 


For intra-uterine death to occur, at least two thirds of the placenta has to 
be separated from the uterine wall. The frequency of uterine contractions 
in severe abruptio placente is unique-in normal labour the uterus rarely 
contracts more than 3 or 4 times during a 10 minute period. During 
this study, the initial contraction frequency was less than 5 in only 4 patients, 
‚ while the mean was 8, 4. There seems to bea correlation between contraction 
f requency and the outcome of labour, the initial frequency being significantly 
higher in patients in whom Cesarean section was later performed for lack 
of progress. Although the cause for the increased contraction frequency in 
abruptio placente remains debatable, it serves as an important diagnostic 
tool, since coniractions can easily by recorded by external methods. If 
contractions are found to be frequent before or during labour, abruptio 
placente should seriously be considered in the differential diagnosis. The. 
contraction pattern is probably also a cause of high incidence of intra- 
uterine deaths in patients with abruptio placente, since the frequent contrac- 
tions prevent adequate blood flow to the intervillous space. Patients with 
abruptio placente should therefore be delivered as soon as possible, unless 
the fetal heart-rate can be monitored and facilities are available for immediate 
Cesarean section in case of fetal distress.—(South African Medical Journal, 
31st May 1980). 
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VITAMIN E AND NEONATAL BILIRUBINEMIA 


The effect of vitamin E on bilirubinemia was determined in 20 preterm 
infants with birth weights between 1,000 and 1,500 g. and 20 infants with 
birth weights between 1,501 and 2,000 g. One half of the infants in each birth 
weight group received vitamin E intramuscularly in a total dose of 50 mg./kg. 
during days 1 to 3 of life; the remaining infants served as control subjects. 
The administration of vitamin E produced significantly increased plasma 
to copherol concentrations and normal hydrogen peroxide hemolysis tests by 
the end of the first week of life. Infants with birth weights «1,500 g. who 
received vitamin E showed a significant decrease in serum bilirubin on day 3 
of life as well as a significant decrease in peak bilirubin during the first week 
of life.-—(J.4.M.A., 18th January 1980). 


HELMINTHIASIS* 
(A Review) 


Н. D. GUPTA, м.в.,в.5., D.C.H., Assistant Medical Officer 
Western Rly, Hospital, Ajmer-305 001. ( Raj.) 


NTRODUCTION :—Worm infestation is one of the commonest 

ailments in pediatric patients and is a major but preventable 
health problem. It is most frequently seen in children because of 
greater opportunities for them to be exposed to infection. Its 
overall incidence is not known and is difficult to estimate because 
it is related to insanitary habits and a low standard of living, 
precluding a exhaustive surgery. 

In a study by P. Mohandas and L. Sulochana at Southern 
Railway Hospital, Madras in November 1977, 445x cases of 
abdominal pain were found to be due to worm infestation, out of 
which 25x were due to ascaria. Reddy and Reddy in 1969 reported 
this incidence as 17:8x. 

I Classification.—According to the source of infection and 
portal of entry :— 


(1) Oral Route:—(a) Contamination of water, vegetables: 
etc. round worm, thread worm, whip worm, E. Granulosus, guinea 
worm and intestinal flukes. | 


(2) Infected meat :—Tape worm infestation by eating 
uncooked infected pork or beef; Lung fluke.by eating crayfish 
and crabs; and liver flukes and D. Latum by eating raw fish. 


(b) Skin penetration :—Hook worm, strongyloids stercoralis 
and schistosoma. 


(c) Agency of insect host :—Filaria by culex mosquito. 


П. Parasitological.—(1) Trematodes :—Blood flukes, intestinal 
flukes, liver and lung flukes. 


(2) Cestodes :—(a) Intestinal cestodés include T. Saginata, 
T. Solium, H. Nana and D. Latum. 

(b) Somatic cestodes include E. Granulosus. 

3. Nematodes:—(a) Intestinal nematodes are round worm, 
hook worm, S.Stercoralis, T. Spiralis (іп small intestines) and 
thread worm and whip worm (in cecum and appendix). 

b) Somatic nematodes include filaria (lymphatic system) 
and guinea worm and loa loa in subcutaneous tissues. 


I. Diagnosis.—Direct methods. (1) Stool examination :— 
Naked eye examination may reveal the adult worm. Microscopic 
examination is done either by direct smear or by concentration 
method for eggs/larve. Eggs may be bile stained (round worm, 
whip worm) or colourless (hook worm and thread worm) Іп 
thread worm infestation, perianal swab (NIH) is taken for 
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demonstration of eggs. In Tenia infestation, segments may befound. 
In hook worm infestation occult blood may be present. 


РЕР (2) Examination of nocturnal blood film may show micro- 
aria. 

_ (3) Urine :—Urinary sediments may demonstrate S. Hema- 
tobium. Sometimes, microfilaria may be seen in cases of chyluria 


(4) Sputum examination reveals lung flukes, ascaria; hook 
worm and S. Stercoralis. 

(5) Biopsy and aspirated fluids ‘examination: Muscle 
biopsy may show cysticerci; while rectal or liver biopsy may reveal 
schistosoma. Hydatid fluid may demonstrate presence of hooklets 
and duodenal aspiration may help in detecting round worm, hook 
worm, S. Stercoralis, etc. 

Summery of life cycle of worms 


meme 


' Siteof | — 
Name Route of Migration Diagnostic form of | larval Infective 
\ аш а іп Боду worms develop- form 
ment 
„ 1. Round worm Mouth Pulmonary Eggs in feces or adult worm Soil Eggs 
2. Thread worm Mouth Intestinal Eggs (NIH swab) Perianal 
р region Perineum Eggs 
3. Hook worm Skin Pulmonary Eggs in feces Soil iden 
агу 
4. S. Stercoralis Skin Pulmonary Rhabditiform larve in feces Soil nom 
j 7 arva 
5. Whip worm Mouth Intestinal Eggs Soil Eggs 
6. Filaria Skin (by Lymphatic, Microfilaria in nocturnal Gut of . 
mosquito  Subcut. ` blood mosquito 
bite) tissue т 
7. G. Worn Mouth == Female adult worm at site 
of blister Cyclops Larve 
8. Tenia Mouth Intestines Gravid segments or eggs in Beef or 
: ғ fæces pork Cysticerci 
9. H. Nana Mouth Intestinal Eggs in fæces Soil Embryona- 
Villi ted eggs 
10. E. Granulosus Mouth Mesenteric Casoni's test, Complement ' Dogs Eggs in 
vessels, fixation test fæces of 
portai vein | dogs 
11. D. Latum Mouth ~ -- Operculated eggs Fish Larvee 
r ‚ (Sperganum) 
12. Schistosoma Skin Portal .. Eggs in feces, urine or | 
Е venules biopsy material Waters Cercariz 
: E . "EL. snai | 
13. Lung flukes Mouth Abdominal Eggs in sputum Water, Metacer- 
cavity, А snail, carie 
diaphragm Crayfish : 





П. Indirect methods.—(1) Moderate eosinophilia in most of ^ 
the worm infestations is seen. Microcytic hypochromic anemia is 
seen in cases of hook worm. 

(2) Excess of Euglobulin in Schistosomiasis. 
(3) Casoni's test and complement fixation test in cases of 
Hydatid cyst, Fairley's test in Schistosomiasis etc. 
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(4) Other specific tests include Scratch test with powdered 
ascaris antigen and precipitin tests in cases of teniasis and T. 
Spiralis. Bentonite flocculation test and other agglutination tests 


with latex particles coated with T. Spiralis antigen has been recently 
introduced. 


(5) X-rays may sometimes demonstrate hydatid cyst in 
lungs, calcified round worms and guinea worms and rice grain 
appearance of cysticercus cyst. 


He_mintHic Eces In THe Stool Or Мам 


Round Worm 
Fertiliyed. 


Thread Worm T Tvichurra 





Prevention and eradication.—(1) Effective and follow-up 
treatment of all cases. 


(2) Vegetables should be thoroughly washed in water before 


use if they are to be eaten raw; otherwise meat and vegetables should 
be cooked well. 


(3) Use of proper foot-wear. 

(4) Creating barriers between finger nails and perianal 
region during sleeping hours like gloves or proper under-wear. 

(5) Destruction of intermediary vector hosts like mosqui- 
tos. 


(6) Prevention of fecal contamination of soil by providing 
proper sanitary toilets. Human excreta should not be used as 
manure. 


(7) Provision for clean water supply. 


(8) In cases of thread worms, simultaneous treatment of 
all family members should be carried out including trimming and 
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cleaning of nails. Май biting and scratching at anus should be 
avoided. Hands should be washed on getting up from bed, after 
toilet and before meals. : 


(9) Detection of guinea worm from the wound and embryos 
of the same worm by putting legs in cold water. 


Ascariasis.-The eggs of ascaris lumbricoides are ingested through 
water, raw vegetables, eating of dirty sweets and ‘pica’. Infection 
may also occur by inhalation of desiccated eggs in dust. They hatch 
in the duodenum and the larve penetrate the bowel to pass via, the 
liver and Rt. side of heart to the lungs. Here they are extruded 
into the alveoli from where they are coughed up and swallowed 
to grow into adult worm in the small intestines. 


 Symptoms.—(1) Abdominal discomfort and pain in epigastrium 
and periumbilical region may occur. This may be OK the dull aching 
type or colicky. 


(2) Alteration in appetite, vomiting, diarrhea, teeth grinding. 
irritability and insomnia have been ascribed to these worms. Тһе 
worms may occasionally be vomited out or may present themselves 
at natural orifices. 


(3) Some patients are highly sensitive to the by-products of 
worms (Toxins, etc.) and.may suffer from encephalopathy, exact 
cause of which is still unknown. The patient 15 delirious, having 
pyrexia, drowsiness, muscular twitchings, convulsions, distended 
silent abdomen and constipation. 


(4) Allergic reactions like urticaria, erythema, wheezy 
bronchitis and broncho-pneumonia occur. The latter two are 
respiratory illnesses due to the pulmonary cycle of the worm. 


(5) A worm eats about 01 р. of protein each day; so, 
heavy infestation may result in hypoproteinemia. 


(9) Surgical complications :—(a) Acute and subacute 
intestinal obstruction, intussusception, volvulus and hernial stran- 
gulation may occur; (6) Worms may enter into appendix and cause 
appendicitis and (c) The worm may enter the bile duct giving rise to 
jaundice or pancreatitis. - 


TREATMENT :—(1) Piperazine: It is available as citrate, 
hydrate, adipate, phosphate salts, etc. containing 500 mg. in each 
tablet and one t. 5. f..0f liquid. It is cheap, comparatively safe апа” 
"is effective by causing’ flaccid paralysis of worms which are 
expelled alive without need of purgatives. A single dose of 150 mg. 
per kg. with maximum 3 to 5 gm. gives a cure rate of 60—80z 
which can be further improved by repeating the dose on the next 
day. Side effects include nausea, vomiting, tremors, headache and 
giddiness. Large doses may. cause neurological disturbances and so 
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are avoided in epileptics. The only other contraindication is kidney 
disease. | | 


(2) Tetramisole :—It is available as 50 mg. and 150 mg. 


_ tablets. It is claimed to be a more potent drug. It causes rapid para- 


“д 


lysis as а result of sustained contracture of the somatic muscles of 
worms. Dose is 25mg./kg. It is taken after the last meal at night. 
Special dieting'and laxatives are not necessary. It should be repeated 
after one month. There is no contraindication to the drug. 


(3) Mebendazole: It is available as 100 mg. tablet and is 
given one twice daily for 3 days. Ithasalmost no side effects. It 
causes selective and irreversible inhibition of glucose uptake in the 
worm resulting in immobilization and death. 


(4) Thiabendazole :—It is given in 25 mg. kg. dose for 2 
days. Side effects include anorexia, nausea, vomiting, dizziness, 
diarrhoea, headache, drowsiness, etc. С 


(5) Diethyl carbamazine citrate (Hetrazan) is also effective 
in doses of 12—15 mg./kg. for 4 days, especially in children with 
wheezy bronchitis. | 


(6) Pyrantle :—It has persistent nicotinic effect resulting in 
spastic paralysis of worms. It is given in a single dose of 10 mg./kg. 

(7) Papaiya seeds :—A single dose of 6 seeds (fresh or dry) 
is given daily for 3—5 days. It claims to be useful in eradication 
of worms. - ; T 

(8) Recently in a study conducted by N. Singh et al showed 
that Neem leaf (Melia Azadirachta) extract given in 3 g. single dosé 
oraly on empty stomach proved highly effective and made the 
majority of cases могпгапі ovüm free. It was also effective in 
cases where potent anthelminthics have failed. Large scale clinical 
trials are indicated. — · 

(9) Surgical complications are treated by gastro intestinal 
decompression, I. V. fluids and suitable antibiotics. Occasionally 
laparotomy is required in our country when a bolus of round 
worm obstructs the small intestine. 


Enterobiasis (Oxyuriasis).—This infestation caused by thread 
worm affects several members іп а family. The worms are residents 
of cecum and appendix. Eggs are laid at night in perianal region 
by the female worms coming out at that site. Reinfection (Auto- 
infection) occurs by the child rubbing and scratching the perianal 
area. The eggs on the fingers and nails are transferred to the 
mouth and thence to the intestines. It takes about 4 weeks to complete 
the cycle. Retroinfection, although uncommon, is known to occur. 

Symptoms.—Nocturnal enuresis, pruritis, vulvo-vaginitis, loss 
of appetite, insomnia, etc. may be caused by the worms. Sometimes 
it may also result in appendicitis and salpingitis. 


TREATMENT :—(1) Piperazine іп a dose of 50—60 mg./kg. given. 
in 2 or 3 divided doses for 7-8 days is highly effective. | 
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(2) Pyrivinium pamoate (Vanquin suspension containing 
50 mg. in 9 ті.) in a dose of. 5 mg/kg. with maximum of 250 mg. 
15 given in a single dose and repeated after two weeks, if needed. 
It colours the stool red. 


(3) Pyrantel, mebendazole and thiabendazole are also used 
as in round worms. 


(4) Gentian violet in a dose of 10 mg. per year of age or 
2 mg./kg./24 hours with maximum of 60 mg. daily in 3 divided 
doses is also given for 7 days. This was an old popular treatment 
but has been abandoned now-a-days because of availability of more 
effective and less toxic drugs. 


Е ) For perianal itching—anti-allergic creams or yellow oint- 
ment of mercuric oxide may be used. 


Ankylostomiasis.—This infestation is caused by ankylostoma 
duodenale and necator americanus (Hook worm). Their habitat 
is the jejunum. They are attached to the intestinal mucosa by 
hooks. The female worm lays thousands of eggs which are passed 
in stool. After a period of 4 days, larve are formed. These larve 
penetrate the unbroken skin of the feet and legs because of the pro- 
perty of hygrotropism and thermotropism. Then they are carried to 
the lungs, from where they are coughed up and swallowed. Adult 
worms are formed in 5 weeks. 


Symptoms. —(1) Progressive anemia of microcytic hypochromic - 
type occurs due to each worm sucking 0:75 ml. of blood per day, 
toxic action of worms on the bone marrow, oozing of blood from 
ulcers-and anorexia. This is associated with pallor, - palpitation, 
tachycardia, ‘exertional dyspnea and cardiomegaly. | 

(2) Abdominal discomfort, apathy, potbelly and cedema 
may be present. Stools are unf ormed, contain undigested food and 
are occasionally tarry due to decomposed blood. 

(3) During the migration stage, ground itch and creeping 
eruptions (reddish papule), bronchitis and rarely broncho- - 
pneumonia may occur. 

(4) Physical growth and sexual development may be delayed : 
in some cases. 

TREATMENT :—It is aimed at not only eradicating the worms 
but also at correction of anemia and malnutrition by providing a 
balanced and nutritious diet, iron tablets and very infrequently blood 
transfusion. After a week or 10 days, specific treatment is given as ~ 
under :— 

(1) Bephenium hydroxy naphthoate. It is given in a dose 
of 5g. granules containing 2:5 g. base after an over-night fast on 
an empty stomach. For children, half the dose given. No food is 
given for the next two hours. Мо purgation is needed. It is also 
indicated in mixed infections of hook worms and round worms. 
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(2) Tetrachlorethylene:—Dose is 0:2 ml. per year of age 
or 0:12 mi. per kg. with maximum adult dose of 3—4 ml. It is 
given early in the morning on an empty stomach after a fat-free |. 
light diet the previous night. А saline purge is given at night and . 
another purge after four hours. Мо food is permitted ,during the 
interval. It claims to give 90x cure. 


(3) Bitoscanate (Joint) is a new addition to the list. It is - 
the drug of choice. It gives a high cure rate. Mechanism of action ` 
is not known. It is given in a dose of 100 mg. at twelve hourly 
interval; three such doses are given (total of 300 mg.). 


(4) Thiabendezole, tetramisole and mebendezole can also be 
used | 7 
(5) Irritation of ground itch is controlled by zinc oxide and 
salicylic acid ointment. 


Dracunculosis.—This is caused by Drancunculus medinensis 
(Guinea worm) They live in subcutaneous and deeper tissues of 
the host. This infection is common in those places where drinking 
water is obtained from ponds, step wells and water holes. This 
water contains infected cyclops. They burrow through the in- 
testinal wall and grow 10 maturity in retroperitoneal connective 
tissues. Males die after fertilization and females reach -their desti- 
nation. Thus man is a definitive host and cyclops in intermediate 
host. | * g ZEE 

Symptoms.—(1) Female worms emerge from different parts of 
body. Before emergence, fever, urticaria and local pain may be 
complained of, associated with vomiting, giddiness and fainting. 


- (2) Other -symptoms are diarrhea, asthma, arthritis, 
synovitis, etc. е ей dk | Mou f 

(3) An abscess is formed at the site of emergence of.worm 
which ruptures and a milky fluid oozes out discharging a large 
number of larvae. Then the female worm can' be pulled out in 
smallstages per day. Often the worm dies and is calcified. 

d Gradual extraction of worm and 0:5x solution 
of acriflavin or calcium hypochlorite is used as dressing. 

(2) Subcutaneous injection of adrenalin relieves symptoms 
like urticaria and asthma. 

(3) Recently a course of metronidazole 200 mg. T. D. S. for 
2 to 3 weeks has been suggested and claims to be effective. 

(4) Niridazole in doses of 25 mg./kg. daily in two divided 
doses for 10 days is also useful. It kills the worms “іп situ," 
though sometimes it produces temporary psychosis. 

(5) Hetrazan with penicillin is also useful. 

. "Trichuriasis.— This is caused by trichuris trichura (whip worm), 
a resident of the cecum and appendix. Eggs are passed іп faces 
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and develop into infective stage тп moist soil. After ingestion they 
hatch out in duodenum and gradually migrate to the cecum and 
develop into adult worms within three months. Thus, no inter- 
mediate host is required. 

Symptoms.—Anorexia, right sided abdominal pain, apathy, 
anemia, pallor, insomnia, bloody mucous diarrhea, tenesmus and 
occasionally prolapse rectum which may occur in massive infection. 

TREATMENT.—(1) 0:25 hexyl resorcinol is given as retention 
enema for 20-30 minutes. This can be repeated after one week. 
Some pediatricians do not recommend it for children. Before 
mstalling the solution, it is advisable to coat the thighs, buttocks 
and perineal region with petroleum jelly to prevent burning of skin. 

(2) Thiabendazole or mebendazole is also used in usual doses. 


(3) Dithiazanine was given in doses of, 45 mg/kg. in three 
divided doses for five Чо six days with maximum daily dose of 
600 mg. but it is not used now-a-days because of its toxicity. 


(4) Tetrachlorethylene and oil of chenopodium in 9: 1 may 
be given orally in a dose of 0:2 ml. per year of age. Post purging 
IS essential. 

(5) Stilbazium iodide 20 mg. per kee. d., for three days is 
also claimed to have a high cure rate. 

Strongyloidosis.—It is caused by Strongyloides stercoralis. 
Rhabditiform larvæ are passed in the stool which soon become 
Filariform (Infective stage). Like hook worms, they penetrate the 
intact skin and are carried to the lungs from where they escape into 
alveoli, migrate upto the.epiglotitis and thence to small intestines. 
Here also, no intermediate host is required. 


Symptoms.—Larve migrans, pneumonia, diarrhea with blood 
and mucous and epigastric-discomfort, etc.  - 
TREATMENT :—(1) Thiabendazole 25 mg. per kg. for two days 
is highly effective. 
(2) Gentian violet in usual doses for 16 days is also given. 
(3) Use of Dithiazanine iodide is no longer advocated as 
it may precipitate vascular collapse. 
(4) Pyrivinium pamoate is also said to be effective іп eradi- 
cation of the worms. 


Teniasis.—This infestation is caused by Tenia Solium and 
Saginata (Pork and beef tape worm). Man is the definite host 
while cattle and pigs are intermediate hosts. Distal proglottids con- 
taining eggs are passed in feces. They contaminate the soil and 
infect cattle and. pigs.- Cysticercus stage develops in muscles of 
these animals. Those who eat raw or improperly cooked pork or 
beef are liable to get the adult worm infection. Worms get 
attached to the mucosa of ¥upper small inte = and develop into 
mature worms in а pefiód of three mont Cysticercus may 
develop in men by drinking contaminated Water or raw vegetables, 
when men become intermediate hosts. 
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Symptoms.—Mucous diarrhea, abdominal pain, nutritional 
disturbances and capricious appetite are the main symptoms. Cysti- 
cercus may develop in organs especially lungs, brain, meninges, 
eyes and under the skin. In brain, they may be the cause of Jack- 
sonian epilepsy with headache, vomiting and papilledema as shown 
by Powel et al in a study of local African population. In muscles 
they are responsible for muscular pains. . Occasionally, symptoms 
like appendicitis may be present. 

TREATMENT :-(1) Mepacrine :—It is given оп empty stomach 
іп a single dose after an overnight fast, 500 mg. for children below 
6 years. of age and 800 mg. for children over 6 years of age, prece- 
ded by an anti-emetic, 30 minutes before and followed by a strong 
purgative. It may produce psychosis. The worm stains yellow 
and so-scolex is more easily seen. 


(2) Niclosomide (Y omesan) :—It is available as 500 mg. tablets. 
Four'such tablets on an empty stomach in a single dose is ‘usually 
given. ~ Half of the dose is given for children below 6 years of age, 
followed by brisk purgation after 2 hours. A cure rate of 72-82x 
has been reported. Treatment may be repeated after 3 months, if 
segments reappear in stool. Mild toxic reactions such as vomi- 
ting, loose motions, abdominal pains, headache, etc. have been 
reported. 


“ (3) Other treatment includes dichlorophene (Antiphene), 


male fern (Filix Mas) and Hetrazan for cerebral cysticercosis. 


Hymenolapiasis.—This infection is caused by Н. Nana (Dwarf 
tape worm). Eggs are passed in the feces and are directly infective 
to man. After ingestion, they reach the duodenum, the embryos 
escaps-and bore into villi where they are converted into larvae. These 
larvee,returnto the intestinal lumen, where they get attached and 
grow into adult worms. Мо intermediate host is needed; the 
entire development takes place in human host. | 


Symptoms.—They may cause irritability, disturbed sleep, 
anorexia, abdominal pain, diarrhoea, loss of weight and occasionally 
urticaria. 

TREATMENT :—(1) Mepacrine: It is available as 100 mg. tablet. 
A milk diet is given for а day. An enema is given the previous 
night. Next morning, it is given in doses of 5mg./kg. on an empty 
stomach followed by saline purge after an hour. | 


(2) Niclosomide is given in a dose of 4 tablets, stat, and 
then 2 tablets O. D. for 5-6 days. Half of this dose is given for 
children between 2-6 years of age and 1/4 of the dose for children 
below 2 years of age. Post-purgation must be given. 


(3) Chloroquine: 1 tablet b.d. for 2-3 weeks is given. 


(4) Other medicines used to be given in past but not in use 
now are oil of chenopodii and gentian violet pills. 


ru 
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Hydatid disease.—This is caused by E. Granulosus. Тһе 
definitive host is the dog, fox, jackal, etc. and the intermediate 
host is sheep, pig, goat and men. Common sites of cyst formation 
are liver, lungs and brain. Eggs are passed in feces of dogs which 
are ingested 'by the human host. They penetrate the walls of 
intestines and reach the internal organs through lungs and liver 
respectively, where they gradually form the cyst. This may increase 
to the size of an orange but development is very slow. Ina period 
of a year, it develops to 5 cm. diameter and brood capsules and 
scolices begin to appear. 


Symptoms.—They depend on size and site of the cyst. In the 
lungs, paroxysms of cough occur while in the liver it may be asymp- 
tomatic for 20 or more years till it produces abdominal discomfort 
and swelling. A blow on the abdomen may cause a rupture of 
the cyst leading to anaphylactic shock and death. Symptoms are 
produced early if а cyst is formed on a heart valve, in the brain or 
eyes. 

TREATMENT :—The tieatment is surgical which consists of 
enucleation of cyst without spilling of fluid. 


Acknowledgement.—I owe my sincere gratitude to Dr, K.P. Pathak, Medical 
Superintendent, Western Railway Hospital, Ajmer for his kind inspiration, 
encouragement, suggestions and guidance from time to time. Iam also thankful 
to Dr. G. D. Mody, Pathologist, Western Railway Hospital for his willing 
assistance and co-operation in preparing this review. 
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OVARIAN INFECTION 


Q.—What is the current consensus regarding the resistance to infection 
of ovarian tissue ? | 

À.—Ovarian abscesses occur as complications of vaginal hysterectomy 
of acute and chronic salpingo-oophoritis, and occasionally of wearing an 
I.U.D. If there is pelvic peritonitis, the human ovary may be secondarily 
infected, particularly, on its surface-ovarian infection in the course of septi- 
cemia is extremely rare. Тһе ovary is more ог less resistant to infection 
unless involved as part of a tubal infection or bacteria enter during ovulation, 
after a vaginal hysterectomy. Тһе latter is theoretical. Most physicians 
believe that infection of the ovary, at the time of surgery, salphingitis, or in 
the presence of ап I.U.D. is secondary to lymphatic or hematogenous spread 
of bacteria from the uterus or tubes. —(J.4.M.A., 8th Feb. 1980). i 
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МҮСОМІР VAGINAL TABLETS IN VAGINITIS* | 
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U. VIJAYA, M.D., D.G.0., D.F.P., Asst, Professor, 
V. D. PATKAR, M.D., D.G.O., 
AND ee - H 
(Mrs.) ABHYANKAR, м.р., р.р.в, Pathologist, 


Г Department of Obstetrics-and Gynaecology 
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(Шыныны о is- the most common diagnosis among 
women patients attending the gynecology O. P. D. 


Non-specific, trichomonas and candida vaginitis is characterised 
by one or more of the following symptoms.—(a) Increased volume 
of discharge, (b) vulvar itching, (с) irritation or burning. 


It was in -such conditions that the following study was 
conducted to assess the clinical efficacy of myconip vaginal tablets. 


Material and methods.—100 cases of vaginitis were studied at 
L.T.M.G. Hospital, Sion, Bombay, over a period of one year. The 
study included patients in different age groups and also included the 
post-operative cases. 


All these cases after clinical and gynecological examination 
were subjected to smear tests to confirm the diagnosis of vaginal 
infections. 


The patients were treated with myconip vaginal tablets. Тһе 
dosage prescribed was one tablet twice а day for the first three days 
and followed by one tablet at bed time for the next 4 days. Some 
cases were prescribed for two weeks, while in few others myconip 
therapy was combined with other.drugs. | 


OBSERVATIONS : 
TABLE | i TABLE II 
Age-wise distribution [oov sn 7 ЕРТЕГІ 
ЕСЕ Symptoms Ма жы 
А А 
й Савез i. Discharge— 
20—29 years : с 43 (a) Moderate " 28 
30—39 years - 3 ys (b) Profuse - 72 
40 & above wc 04 . Itching - 25 
—— 3. Backache де 20 
4. Associated with T. V. u. 5 
СОИНО casee а: 100 5. Associated with monilial ... 5 


А There were as many as 51 cases who had undergone some kind 
- of gynaecological operations while 49 cases were non-operative type. 


Of the 5 non-operative cases with contraceptives, 3 cases were 
- with IUCD and 2 were on oral contraceptives. | 


* Specially contributed to the ‘ANTISEPTIC’, 
( 145 ] 
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Amongst the 51 operated cases, the type of operations done 
and the response to treatment observed was as f ollows. 






































Pati No, of Clinical response in vaginitis following 
jents 
Cases hysterectomy and cauterisation 
Operated iss 51 à 
Non-operative 44 y No. Кр еі pe 
Non-operative with contraceptives 5 Cases 
Tanie IV 5] 45 (90%) 6 (10%): 
Type of operations 
те Amongst other 49 non-opera- 
Type of operations cases | tive cases, 31 cases were of non- 
слети БАРТ specific vaginitis and 18 cases 
Cantcrisation 12 were of Trichomonas/Monilial 
vaginitis. 
TABLE VI TABLE ҮШІ 
Clinical response in non-specific vaginitis Overall clinical response 
Total No. Complete Partial Total No. | Complete Partial 
of cases relief relief Of cases | relief relief 
31 29 (94%) 2 (6%) 100 92 (92%) 8 (8%) 
ТА VII 
Clinical response in Trichomonns/ TABIB ІХ 
Montlial vaginitis Deviatlon of therapy 
Total No. Complete Partial І . 
of cases | relief | relief Relief with 7 days therapy 48 
Relief with 14 days therapy 44 
18 18 (100%) -- — Partial relief 8 


Response to treatment.—Out of 100 cases, 48 patients had 
complete relief within a week from the commencement of treatment. 
52 patients required myconip vaginal tablets for two weeks. The 
overall clinical response was as high as 92x. 


The encouraging clinical efficacy of myconip vaginal tablets 
was seen in vaginitis following hysterectomy and cauterisation. 
А complete relief was observed іп 90x of the cases. 


This study reconfirms the superiority of myconip vaginal tab- 
lets over other pessaries commonly used in the treatment of non- 
specific vaginitis. Good response was seen in 94x of the cases. 


Monilial and Trichomonial vaginitis required additional therapy 
in our study. 
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PLASMA EXCHANGE 


Plasma exchange by means of in vivo blood cell separators is of consider- 
able benefit in the treatment of blood hyperviscosity, Goodpasture’s 
syndrome, myasthenia gravis, autoimmune blood disorders, and diseases in 
which circulating immune complexes play a major pathogenic role. This 
selective form of plasma removal has re-established blood-letting in medical 
therapeutics on a scientific basis and is the most appropriate therapy when 
hyperviscosity or hemostatic failure complicate immunoproliferative disease. 
ty. А. M. A., 11th January 1980). 


IS THERE AN ASSOCIATION BETWEEN LEFT- 
HANDEDNESS AND STUTTER ? 


Early reports suggested that most stmmerers occurred in left handed 
children made to use the right hand. But this theory has not been confirmed, 
and now-a-days few therapists believe this. Interestingly, left-handedness is 
commoner in twins, 10% being sinistral, as opposed to the expected 4%. 
Over 5% of twines, stammer, which is more than five times the expected 
number, and a genetic link between twinnings, stammering, and sinistrality 
has been suggested. ЕЕС in some cases show that the alpha rhythm is 
more symmetrical stammerers (normally the alpha waves are of lower voltage 
on the dominant side); this suggests less complete dominance, but there is no 
statistical difference between stammerers and non-stammerers. Although the 
theory of stuttering associated with conflict between:the two sides of the 
brain has lost currency, there is still no reason to suppose that as a 
group stutterers have any particular distinguishing features, anymore than 
they have particular neurotic or personality characteristics that distinguish 
them from non-stammerers.—(British Medical Journal, 15th Sept. 1980). 





EMERGENCY BLOOD DIGOXIN LEVEL MEASUREMENTS 


Q.—In some hospitals the pathologist is required to measure blood 
digoxin levels on an emergency basis in patients with acute heart disease. Is 
this necessary ? й 

А.-А measurment of blood digitalis levels is useful in determining : 
whether a patient is receiving digitalis, and a assessing the likelihood that 
arrhythmias are digitalis-induced. In the vast majority of situations, 
however, the digitalis level is not critical in caring for patients with acute 
heart problems. Thus, serious cases of arrhythmia would be likely to receive 
the same treatment; regardless of whether degitalis were present. Acute 
heart failure is now being treated with drugs other than digitalis regardless 
of the state of digitalisation. Therefore, good clinical management of cardiac | 
emergencies does not depend on knowledge of blood levels of digitalis,— 
(J. А. M. A., 28th March 1980). 


— 





CLINICAL TRIALS WITH 
TECLOZAN A NEW AM(GBICIDE* · 


SITAL GHOSH, M.D., F.R.C.P., Professor of Medicine 
AND 
MALAY GHOSH, м.в.,в.в., Post-graduate Student 
Г Medical College Hospital, Calcutta-700 012. ] 


puru ыш amcebiasis, the incidence of which is still 
high in this country, сал masquerade as many other 
intestinal diseases. Occasionally it is also asymptomatic and so 
most of the more serious extra-intestinal amcebiasis cases may 
not give a history of classical intestinal amebic dysentery. А 
routine stool examination of the patients can only help to diagnose 
cases of intestinal ameebijasis, so that adequate and appropriate 
treatment can be instituted early with an ideal ameebicide to 
achieve timely cure thus eliminating the possibility of any more 
serious consequence. The increasing awareness of the importance 
of the problem has led to the realization of the need for a pótent 
and non-toxic compound bringing a cure for intestinal amebiasis, 
in a shorter period even in ambulatory patients. - 

Product.—A new amoebicidal compound-Teclozan (Falmonox) 
has been synthesized at the Sterling-Winthrop Research Institute 
U.S.A. The chemical name of the compound is М, N! — bis 
(dicbloroacetyl)]—N, N!—bis (2-ethoxyethyl)—1, 4, bis (amino- 
methyl) benzene and has the following structural formula. | 


СНз CH2 OCH2 CN em e ge СНз ОСН: CH3 
N —CH2N i 


CH2— 
— Nf N COCHCI2 


Teclozan is completely unabsorbed from the bowel, and is 
not accumulated in the tissues (Berberian et al, 1961a). Studies have 
indicated a very potent ameebicidal action for Teclozan at even 
low concentrations (Berberian et al., 1961b). Clinical observations 
made in other countries with this drug in the treatment of intestinal 
amoebiasis have shown excellent results with regard to its high 
efficacy, safety and convenience dosage of administration (El-Abadin, 
1973, Arcillo-Latonia, A, 1974, -Chanco, Jr., 1969, Resta 1960, 
Leao, 1964). | - 

A trial was therefore undertaken to evaluate the utility of the 
drug—Teclozan, in patients of this country suffering from intestinal 
amoebiasis. 

Material and methods.—Patients suffering from intestinal 
‚- amoebiasis were taken up for this study. The diagnosis was esta- 
blished in all cases by detection of E. histolytica (Cyst/Veget. form) 
in the stool examined by standard routine method. 

Pre-treatment examination of the stool was made about 7 days 
prior to start of the therapy and post-treatment examinations were 
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made at about weekly intervals. At least two such post-treatment. | 
examinations of stool were made in each case. 

АП patients were given 100 mg. Teclozan tablets (Falmonox) 
thrice daily administered with meals for a period of 5 days. The 
criterion of cure was established through negative results of the 
stool examination for Е. histolytica obtained in about two conse- 
cutive weeks following treatment. In cases of lack of response, 
repeat courses of therapy for a 2nd and 3rd time were also given. 

As a comparison metronidazole tablets I P. (200 mg ) was taken 
as control and was administered to patients with intestinal amoebiasis 
in the dosage of 400 mg. thrice daily for 5 to 14 days. ~ 


RESULTS :—91 patients suffering from intestinal amoebiasis were 
studied in this investigation. Of these 56 were treated with 
Falmonox tablets (100 mg ) and 35-with metronidazole tablets I P.. 
(200 mg.) Details of the profile of the patients are shown in 
Table 1. 

TABLE I 


Showing the profile of the patients 








Particulara Drug regimen 
- Falmonox Metronidazole 
Total No. of patients ———— | 
56 35 
--- Sex Male E 40 . 24 
Female МЧ 16 11 
Age (yrs.) Range "n 14--65 17—68 
Mean 361 i 32°8 


Before-start-of therapy the patients.complained of a variety of 
symptoms, almost 


Taste П allof which were 


. ..-. Showing the clinical improvement observed —— M : . 
After Falmonox Therapy relieved- in. patients. 


treated with Falmo- 








Number of patients С 

Number of | with complaints nox at the comple 

Complaints patients та ноп of treatment 

чең c m (Table ID. | 

Pain ithe shdomen- 22 -36 45 1 Parasito lo gical 
Loose motions -- 56 23 0 clearance of E. his- 
Tenesmus aca 56 7 0 tolytica was found 
Nausea/vomiting © 56 1 0 in 99:29Х of patients 
Irregular bowel habits 4, 56 22 0 in a 5 day course 
T = > Я : with Falmonox, and 
Blood in stool — 7.56 2 in а second repeat 
Mucus in stool = 56 24 0 course of therapy 
Loss of appztite 422256 2 0 all the remaining 


cases expecting one 


(who was, however cured. with 3rd repeat course) were cured of 
intestinal amebiasis. In metronidazole treatment the parasitological 
12 - iii | = i ` 
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clearance figures were;found to be 60x, 60:5x and 68:6x in 5, 7 and 

14 day therapy respectively (Table ІШ). Two patients in whom 

metronidazole therapy was found to be ineffective in 5 day therapy 

Lek however, cured when subsequently treated with a course of 
almonox. 


No side-effects were observed in any of the 56 cases who were 
given Falmonox. With metronidazole therapy, however, various 
TABLE III types of side-effects 


| were observed and 
Parasitological clearance with Falmonox and Metronidazole details are shown in 


Clearance in patients (96) in Table IV. Nausea, 
Drug regimen day of therapy vomiting, anorexia 
5 day 7 day* | 14 ауу and other types of 
side-effects including 
‘Metronidazole = 60 60:5 68:6 à 5. 
Wero ep. cci o uc c cuc (dete, NeaViness ита рє 
* 10 day therapy for Falmonox domen and fullness 
149 OY MISCO QN Aor На онов of the abdomen were 


experienced by many. Seven patients had to discontinue the metro- 
nidazole therapy because of severe side-effects. 
. TABLE IV 
Showing the tolerance of patients receiving Falmonox and Metronidazole therapy 


Nature of side-effects 











Side effects : 
Drug Sd experienced No. of patients дне 
regimen treated In patients | Nausea | өй станда 
vomiting Anorexia Others 
Falmonox 56 0 -- — — Excellent 
"Metronidazole 35 74:28 3 20 14 Poor 





Discussion.—The results of this investigation show that Teclozan 
is an effective amcebicide in the treatment of intestinal amebiasis. 
In 50 of the 56.cases treated with Falmonox, the stool was found 
to be free front Е. histolytica in a course of 5 day treatment. In 
5 more cases the cure was achieved with another 5 day course of 
treatment with the drug and the remaining one case was also cured 
in the 3rd course of treatment. Іп no case was any side-effect of 
any kind encountered. High percentage of cure with no untoward 
effect with treatment of Teclozan in intestinal amebiasis has also 
been reported by many (El. Abadin, et al., loc. cit.; Arcilla, Lato- 
nio, A. et al, loc. cit.; Chanco, P. P., J.R., loc. cit.). 


In a comparative study with metronidazole tablets I. P., in 
treatment of intestinal amoebiasis, the patients found it | difficult 
to tolerate the drug as it gave rise to various gastrointestinal dis- 
turbances. Іп 7 of 35 cases given metronidazole, the treatment had 
to be discontinued for intolerance, The intolerance of metroni- 
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dazole is also on record. The cure rate of this drug was also less 
than the test material—Teclozan. Teclozan thus seems to be a very 
effective and well tolerated drug in treatment of intestinal amebiasis 
= is superior to the control drug—Metronidazole used in this 
study. 
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EMERGENCY MANAGEMENT OF THE OBSTRUCTED AIRWAY 


A committee has reported (1) that, as long as the victim was capable 
of good air exchange and could cough forcefully, even with wheezing 
between coughs, the rescuer should not interfere with the victim's attempts 
to expel the foreign body. (2) In the case of total obstruction caused by 
foreign body aspiration, a seqvence of back blows followed by abdominal or 
chest manual thrusts and (3) finally, finger probes of the mouth and 

. oropharynx were recommended as rescue techniques. (4) If the obstruction 
is not dislodged by four rapid backblows, the rescuer should immediately 
proceed with the abdominal thrust, The commitee has recommended that for 
a conscious victum 4 rapid backblows followed by 4 тайма! thrusts, repeating 

` the sequence until the victim loses consciousness. For an unconscious victim 

` mouth-to-mouth ventillation, accompanied by carttiopulmonary resuscitation, 
if there is no pulse was recommended. 1f the victim cannot be ventilated 
the recommended sequence was four rapid backblows, four manual thrusts, 
and finger probe. ІҒ ineffective, repeated attempts to ventilate, backblows, 
manual thrusts and finger Prout were recommended.—(J.4.M.A., 21st March 
1980). 


REVASCULARISING THE ISCHEMIC LIMB 


Profundaplasty was performed in 36 limbs for treatment of either rest 
pain or gangrene due to subinguinal arteriosclerosis obliterans. The operae 
' tion relieved rest pain іп 18 of 19 patients. Іп 15 patients with gangrene of 
` опе or more digitis, healing of the amputation site or healing after debride- 

ment occurred. In 2 patients operated on for large gangrenous heel ulcers, 
healing occurred in one, and in the second profuadaplasty made possible a 
below-the knee amputation. Results: suggest that this operation is a safe 
alternative to bypass grafting procedures for relieving ischemic symptoms 
and is a reasonable choice forimproving the quality of life symptoms in a 
poor-risk patient. The profundaplasty operation is a significant contribution 
toward relieving ischemic symptoms, bringing about the resolution of certain 
types of distal *tissue necrosis and improving quality of life-—( New-York - 
State Journal of Medicine, May 1280). 


A COMPARATIVE DRUG TRIAL OF 
CHLORAMPHENICOL AND CO-TRIMOXAZOLE (SEPTRAN) 
IN THE TREATMENT OF ENTERIC FEVER IN CHILDREN* 


S. V. R. SANJEEVI RAJAH, B.Sc., м.в.,В.8., Special Trainee, 

V.RAJAGOPALAN, M.B.,B.8., Special Trainee, 

T. RAJAGOPAL, M.D., р.с.н., Tutor in Paediatrics, 

| (Mrs.) Н. C. CHANDRA CHELLIAH, M.D., р.с.н., Lecturer in Paediatrics, 

| AND 

J. VISWANATHAN, B.SC. M.D. D.C.H., 

Prof. and Head of the Department of Paediatrics, 

[ Government Rajaji Hospital, Madural. ] 


PRODUCTION :—Enteric fever is a common clinical problem 

and research is being carried out all over the world to find a safe 
and effective chemotherapeutic agent. Chloramphenicol has conti- 
nued to be the drug of choice in the treatment of this condition 
during the last two decades, but this drug has adverse effects, 
particularly that of depressing the bone marrow. Reports from 
Central and South America have shown strains of S. Typhi 
resistant to chloramphenicol and ampicillin. Hence an effective and 
safe alternative drug is needed at this stage. Reports on the 
therapeutic trials on co-trimethoxazole in adults are available but 
not enough data in children are available. 


This trial was undertaken to compare the therapeutic efficacy 
of the two drugs—chloramphenicol and co-trimethoxazole based | 
on the following points of view (a) efficacy in control of pyrexia 
(P) tolerance to the drugs (с) side-effects and complications if any 


(d) drug resistance (e) incidence of relapses and the cost of 
therapy. 


Material and methods.—The trial which was undertaken on a 
prospective basis, was made on 50 patients comprising 25 cases in 
each group' admitted in the pediatric medical ward of Govt. Rajaji 
Hospital, Madurai during the period 14-7-1980 to 14-10-1980. 
The age of the patients ranged from 4 to 12 years. Each patient 
with clinical suspicion of enteric fever was admitted. A thorough 
clinical examination was done on the day of admission and a 
provisional diagnosis of enteric fever was made. To confirm the 
diagnosis the following investigations were carried out. 


1. Aroutine blood examination such as TC, DC, Hbz, ESR, 
Peripheral smear for М.Р. etc., . | 


2. Blood Widal and culture. 
3. Urine and motion examination. 
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After a final diagnosis’ was made, therapeutic trial with the ` 
two drugs was undertaken in the following manner. 


not used in any of the cases. 


(a) The dosages given in the two groups were cotrimoxazole 
(Trimethoprim 6 mg. and sulfamethoxazole 30 mg./kg. and 
chloramphenicol 50 mg./kg. 


(b) Each patient was treated with the allotted drug atleast 
for a full 7 days. In those who showed no significant response on 
the 8th day, the drug was changed. 


(c) In those patients who developed drug allergy the primary 
drug had to be changed over immediately and after clinical cure the 
patients were advised to complete two weeks of continuous therapy 
of the said drug at home. | 


(d) When the laboratory reported bacterial resistance the 
drug was changed over only when there was no clinical response. 


(e) All the patients were examined daily with regard to 
improvement of subjective complaints such as fever, headache, loss 
of appetite and bowel disturbances and objective improvements such ` 
as regression of signs of toxemia, fall of temperature splenomegaly 
and bowel movements. 


TREATMENT REGIMEN :—Chloramphenicol was given in a dosage 
of 50 mg./kg. body weight orally 6th hourly till there was deferves- 
cence; thereafter 8th hourly for another week. Co-trimethoxazole 
was given (in a dosage of 6 mg. and 30 mg./kg body weight) orally 
till defervescence. In severe infections the initial dose was 1 1/2 
times the standard dose daily till the temperature returned to 
normal followed by the standard daily dose for a further period of ` 
10 days. Symptomatic treatment was given. Antipyretics and 
analgesics were given along with Vitamin B complex and Vitamin C 
orally for maintenance of normal bowel bacterial flora. 


OBSERVATIONS : 





TABLE II 


Showing the duration of fever at the time 
of admission . 


TABLE I 


Showing the pattern of oral temperature 
at the time of admission 





Steroids were . 


No. of patients 





No. of patients 


Range of In the Co- | In the Duration іп | Inthe Co- | In 
- the 
меараа ие trimethoxa- [ne days trimethoxa- | chloramphe- 
zole group | nicol group zole group | nicol group 
Below 100? F 5 4 1 — 4 days 2 3 
100° F—102°F 10 7 2--10 days 13 8 
102? F — 104° Е 7 10 11 -— 15 days 7 I1 
104° F — 106° F 3 4 16 20 days 2 3 
Tota] iss 25 25 Total 25 25 
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TABLE III Тавів IV 
Showing subjective improvement (malaise, Showing the number of days taken for 
fever, frontal headache and bowel disturbances temperature to touch normal 
_ Subjective improvement No. of cases 
No. of cases P uM In co- | In 


ee trimethoxa- chloramphe- 
Co-trime: | In Chloram- zole group ' nicol group 
thoxazole || phenicol ------------------------- 


"Time in Bours 











group 3 — 4 days 11 3 
кеі i-um 001005 
hrs. Nil == ays 7 
. 10 — 14 days 2 3 
49--72 hrs. 7 3 More than 2 weeks Nil 1 
73--96 hrs. 8 o. 7 = 
5—7 days 3 10 Total T" 24 24 
More than 1 week 2 4 ^ 
TABLE V 
Total + 24 24 Adverse reactions 
: m Symptoms and Co-trime- | Chloram- 
One сазе WaS resistant to “9 complications thoxazole| phenicol 
trimethoxazole but was sensitive | 
4 ете Anorexia and nausea Nil Nil 
to CM and ampicillin. Among| wi, 22 4-2 
the CM group one case was| Toxic crisis . NI Nil 
moderately sensitive to CM биі) Stomatitis and glossitis Nil 3 cases 
iti t coti cthoxaz 1 Urticarial rash I case — 
sensitive 10 rim ZOlé | — Anemia Nil З cases 





and ampicillin. - 

Discussion.-This study revealed that all patients responded to 

both schedules of drug therapy and it was found that both drugs were 

uite useful in the treatment ОҒ enteric fever. No major side effects 

ue to specific drug therapy were observed in either group. This 
detailed analysis, revealed that there was statistical difference in the 
day of defervescence of temperature. Co-trimethoxazole was found 
to be very well tolerated, dependable, with least complications and 
with no relapse atall. Тһе probability of pyrexial control with 
co-trimethoxazole was highest іп comparison to chloramphenicol. 
A good clinical response and a shorter hospital stay reduced the 
overall cost of therapy. Our observations are just contrary to 
those.of Scragg and Rubidge (1971) who had poor response to co- 
trimethoxazole in their studies. Drug resistance is becoming a 
world wide phenomenon'in.each successive decade. In our study it 
was observed that in 2 of the patients in this series resistant to treat- 
ment the salmonella strain was resistant in vitro to co-trimethoxazole 
and in the other moderately sensitive to chloramphenicol but 
sensitive to co-trimethoxazole. 

Our observations reveal that co-trimethoxazole is an effective 
and safe therapeutic agent in the treatment of enteric fever and if 
it continues to be effective in the years to.come, it may replace 
chloramphenicol which has been considered as the sheet anchor in 
the treatment of enteric fever 
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CHLAMYDIAL INFECTIONS ` 


Tack et al report the isolation of the organism from the lower respi- 
ratory tracts of 6 adults with pulmonary infection ranging from,acute bron- 
chitis to interstitial pneumonia. Chlamydia is recognised as a separate group 
of micro-organisms with-two species, chlam trachomatis, and chlam psittaci 
with unique growth cycles. Chlam trachomatis is sulphonamide sensitive 
and synthesises glycogen and hence stains with iodine ; chlamydial urethritis 
is now commoner than gonococcal in the West. By tissue culture the 
organism has been isolated from 30—-58% of men with non-gonococcal ure- 
thritis in contrast to 4 to 34% of men with gonorrhea. Missing the diagnosis is 
increased by the fact, that after sexual exposure gonococcal urethritis appears 
first; and hence the appearance of chlamydial infection later may be mistaken 
for а recurrence or a resistant infection. The A. B. Ba and C strains are 
responsible for trachoma, and in addition, the inclusion conjunctivitis is due 
to genital strains of chlam trachomatis. 


. Lab. diagnosis of this infection depends on (1) cytological examination. 

with the use of Giemsa, iodine, fluorescent antibody staining (2) isolation in 

. tissue culture or irradiated Mccoy cells (3) serological examination. Chla- 

mydial infections respond to tetracyclines, erythromycin and rifampicin. 

Penicillin is useless and sulphonamides are unreliable.—(South African 
Medical Journal, 10th May 1980). 


ECTOPIC PREGNANCY AFTER STERILISATION 


Failure of sterilisation operations in females, once a rare phenomenon, 
is now a common occurrence because there has been a dramatic increase in the 
number of sterilisations. Over the 10 year study, the incidence of ectopic preg- 
nancy after sterilisation increased from 10% in 1968, to 25% in 1977. In cases 
of failed sterilisation, 16% of subsequent pregnancies were ectopic. Postabortal 
and puerperal sterilisations have a high failure rate and many of the pregnan- 
cies after such operations become ectopic. The type of ectopic pregnancy | 
after laproscopic sterilisation was more acute, and the patient was more 
likely to present in the state of shock having lost a large volume of blood 
before the diagnosis was made, Ectopic pregnancy may result by sperm mig- 
ration to the distal end of the tube with subsequent trapping of the larger 
zygote. Patients who had been sterilised by laproscopic tubal cautery were 
more likely to have ruptured ectopic pregnancy with acute blood loss and 
shock, than those who had open tubal ligation which was associated with a 
more chronic form of this condition.—(The Medical Journal of Australia, 
22nd March 1980). 
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PRACTICAL APPROACH TO VASODILATOR 
THERAPY IN CHRONIC HEART FAILURE* 
(A Simplified Review for the General Practitioner) 


К. В. SETHURAMAN, м.р., Lecturer in Cardiology, 
Sree Chitra Tirunal Medical Centre, Trivandrum. 


M E therapy in myocardial failure 15 a recent concept 
and is an example of the successful application of basic 
physiology in clinical medicine. Stripped of technical jargon, it is 
not difficult to comprehend and to practise usefully. 

Basic patho physiology.—Normal cardiac function is regulated 
by four major determinants viz. (1) heart rate, (2) contractile state 
of the myocardium, (3) preload or ventricular filling pressure 
and (4) Afterload (peripheral vascular resistance is the main 
factor among various components making up the afterload, against 
which the left ventricle has to contract and pump blood in each 
systole). 

. Within Корр limits, an 

Increase іп the heart rate, contrac- 
Major Determinants слове Он ity or preload as well as a 
TE | ecrease in afterload result in in- 
Heart Rate t Cardiac output creased cardiac-output (Table D. 


Contractili | 

of 2116 t Cardiac output In heart failure, various com. 
Ventricular filling pensatory А mechanisms cause 
pressure Preload + Cardiac output (1) dilatation of the ventricles 
Peripheral vas: due to increased preload, (2) in- 
malar resistat Es creased heart rate and (3) increa- 
& major component sed contractility (later hyper- 
of afterload t Cardiac output trophy of myocardium). These 
—— help maintain cardiac output at 
the expense of increased work and oxygen demand by the myocar- 
dium (Table II). 

Once the physiological limits are exceeded by progressive and 
severe heart disease, these mechanisms cannot compensate further 
and the patient exhibits signs of congestive heart failure. When 
the cardiac output is limited, vaso-constriction occurs at non-vital 
organs of the body (limbs, skin etc.) to divert and maintain blood 
flow to the vital organs (brain, heart, liver, kidney etc.) This 
causes an increase in afterload, which further strains the failing 
myocardium and reduces the cardiac output in a vicious cycle 
(Table IL). 

Present Management at this stage of heart failure includes, 
(1) Digitalis therapy to increase the contractility and efficiency of 
the myocardium; (2) Diuretics to relieve the excess fluid and 
sodium retention and thus decrease the high preload and relieve 
dilatation of the ventricles (Table П). (Note: Excess use of 
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diuretics will drastically reduce the preload and thus the cardiac 
output. In such instances, the patient will paradoxically worsen 
after an initial improvement). | 


TABLE II 
Adverse Changes and Therapeutic Influences іп Cardiac Failure 


Compensatory mechanism Adverse effects Modifying therapy used 
4 Heart rate t MVO2 Digitalis 
t Contractile state t MVO2 Digitalis 
* Preload— ventricular t MVO2 signs of Diuretics and vasodilator 
dilatation congestive failure —venous 
* Peripheral arterial Further cardiac dila- Vasodilator—arteria]l 


resistance and afterload tation, congestive 
failure, t MVO2 
(sets up a vicious 
cycle) 


N.B.—MVO2 = Myocardial oxygen consumption 


The rationale for vasodilator therapy in myocardial failure as 
an adjunct to present management can be appreciated by studying 
Table П. Afterload reduction, by vasodilator therapy, breaks the 
vicious cycle of *low cardiac output—increasing afterload—further 
lowering of cardiac output’. 


In acute heart fuilure, parenteral vasodilator therapy is 
preferred. Intravenous sodium nitroprusside (reduces both 
preload and afterload) and phentolamine drip ‘Regitine’ (reduces 
mainly the afterload) are popular in acute management. | 


However, oral vasodilator therapy in chronic heart failure is 
our concern here. Preload may be reduced by using vasodilator 
drugs that act on the venous system. These drugs increase venous 
capacitance, reduce the filling pressure of the heart and relieve the 
congestive heart failure to varying drgrees. Orally used drugs are 
(1) Nitroglycerine (Angised)—5 to 10 mg. sublingually every 2 to 4 
hours and (2) Isosorbide dinitrate (Isordil or Sorbitrate)—10 to 40 
mg. orally every 4 to 6 hours. 


Afterload is reduced by vasodilators that act on the arterial 
system. They dilate the arteries, decrease peripheral vascular resis- 
tance and increase the cardiac output. Currently available drug 
is Hydrallazine (Nepresol)—50 to 100 mg. orally every 6 to 8 hours. 


А. Practical vasodilator therapy.— Use іп chronic heart 
failure :—Patients with chronic congestive heart failure usually have 
both reduced cardiac output and grossly elevated filling pressures. 
Hence optimal therapy consists of both afterload and preload 
reduction by combined vasodilator therapy. . · 
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Flow—Chart on approach to practical Vasodilator therapy. 


онға failure 

{ Exclude high output congestive states like anemia, thyrotoxicosis etc. 
Congestive heart failure 

Б Exclude obstructive and йыб heart diseases like mitral, aortic 


} and pulmonary ша constrictive pericarditis etc. 
Myocardial failure 
I Start on usual ESEA T шады ыы diuretics etc. 


Add cases of symptomatic aortic 
and mitral regurgitation 


+ 
Start on hydrallazine 25 mg. Q 8H 
and/or isosorbide dinitrate 5 mg. Q6H 


{ 
Build up dosage to optimum level 


Y { 
Improvement And/or Adverse Effects 


1. Symptomatic і. Giddiness and pees 

2. 4 signs of failure 2. Hypotension and tachycardia 

3. Improved perfusion 3. Adverse effects of hydrallazine ` 
—monitor E.S.R. level if 
high dosage is used. 

i * 
Maintain Dosage on long Reduce Dosage or stop Drugs 
Term Basis 


Clinical studies using Isosorbide and hydrallazine have shown 
additive beneficial effects of preload and afterload reduction respec- 
tively—the congestion is relieved and the cardiac output increase. 


The optimal dosage of drugs has to be determined for each patient 
by titration. Minimal doses are to be started, viz. isosorbide 5 mg. 
6th hourly and/or hydrallazine 25 mg. b.i.d. or t.i.d. Тһе patient 1s 
also started on digitalis and diuretics if not already on maintenance 
decongestive therapy. The dosage is then built up to the level of 
tolerance or maximal benefit whichever occurs earlier. 


Tachycardia, hypotension, severe giddiness or palpitation 
should warn the clinician to reduce the dosage. Clinical assessment 
of progress is made by noting, (1) symptomatic improvement, 
(2) amelioration of signs of congestive failure, viz. lowered jugular 
venous pressure, decreased edema, regression of hepatomegaly and 
lung signs etc., and (3) signs of improved cardiac output, viz. 
improved pulse pressure and pulse volume, increased urine output, 
. warmth of hands and feet etc. 


Available data indicate that if any improvement occurs initially, 
it is sustained as long as the treatment is continued. Although 
marked improvement may result, vasodilator therapy is unlikely to 
affect the long-term prognosis of the underlying heart disease. In 
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other words, the therapy improves the qvality of life but may not 
influence the longevity of the patient's life. 

B. Use in valvular heart diseases.—( Mitral and Aortic Regurgi- 
tation) :-Figs. 1 (a) (b) and 2 (a) (b) demonstrate mitral and Aortic 
regurgitation due to incompetent valves; the relative forward and 
regurgitant blood flow with high and low afterloads are represented. 
It is apparent that decreased peripheral vascular resistance (after- 
load) would cause relatively more forward flow and less regurgi- 
tant flow. 











‘AORTA 
LEFT 
ATRIUM 
MITRA L ^" 
VALVE 
LEFT 
VENTRICLE 
Fic. I-(a) Mitral Regurgitation | Fic. I-(b) Mitral Regurgitation 
during high after load. during low after load 
"AO 
LA > LA 
му 7 мү? | (uS 
AR 
Ly > LY > 
Fia. П-(а). Aortic Regurgitation Fie. П-(Б). Arotic Regurgitation 
(A R) during high after load, during low after load. 


Experiments have conclusively shown that afterload reduction 
by hydrallazine does increase the forward flow and the effective 
cardiac output in such regurgitant lesions of mitral or aortic valve. 

So, symptomatic patients with ;mitral or aortic regurgitation 
may benefit from hydrallazine therapy. If such patients are in gross 
congestive failure, combined vasodilator therapy may be tried with 
further benefit А few published long-term studies in mitral 
regurgitation have shown sustained benefits from hydrallazine 
therapy. ^ ` 

Precautions during vasodilator therapy.—1. * Congestive-failure ` 
of non-cardiac origin :—Conditions of high output congestive states 
like anemia; beriberi, thyrotoxicosis etc., have normal myocardial 
functions. :Ргеіоаа and afterload reduction in these conditions are 
usually unhelpful and may even be harmful. Treatment should be 
aimed at the primary disease and not the congestive «tate 
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2. Restrictive and obstructive cardiac disease :—Theoretically, 
stenotic valves result in low and fixed cardiac output due to the 
mechanical obstruction. Hence vasodilator therapy may be unhelp- 
ful or harmful in stenotic lesions viz., mitral, aortic and pulmo- 
nary valve stenosis. Similarly, restrictive diseases like constrictive 
pericarditis, restrictive cardiomyopathy and other obstructive 
diseases like severe pulmonary vascular hypertension, obstructive 
cardiomyopathy (HOCM or IHSS) are conditions where vasodi- 
lator therapy may result in adverse effects, viz. profound hypo- 
tension and tachycardia. k 
22203. Cardiac failure with normal or reduced preload :—In patients 
with low or normal preload (as a result of excessive diuretic therapy, 
for example), vasodilator therapy may cause symptomatic worse- 
ning, hypotension and tachycardia. In contrast, patients with 
dilated ventricles rarely exhibit such deleterious changes. 

4. Adverse effects of the drugs administered :—The side effects 
and toxicity of chronic hydrallazine therapy are important and may 
require discontinuation of this drug in about one-third of patients. 
Headache, nausea, vomiting, abdominal pain and diarrhea occur 
frequently during initial stages but often abate with time. Моге 
serious side-effects include fluid-retention, peripheral neuropathy 
and drug induced lupus erythematosus. Fluid retention responds to 
diuretics and neuropathy to pyridoxine (Vit. Bs). Drug induced 
lupus can be expected in 10 to 20 per cent. of patients on high dosage 
of 400 mg. or more per day. Lupus disappears if the drug is 
discontinued. It is worthwhile to monitor the ESR level in 
patients receiving high dosage to detect lupus early. 
| By and large, isosorbide dinitrate is well tolerated in patients 
with heart failure. Limiting side-effects are headache and nausea in 
the initial period. These tend to become milder with chronic therapy. 

If minimal doses of drugs are administered initially and dosage 
stepped up progressively, such adverse effects may be recognised 
and corrective measures undertaken early. 

Summary.—Vasodilator therapy proves to be а useful adjunct to the 
conventional treatment of chronic congestive cardiac failure. It consists of 
preload and afterload reduction by isosorbide dinitrate and hydralazine respecti- 
vely. The dosage should be individualised and built up to an optimal level 
keeping in mind the possible adverse effects. 

This therapy is also useful in managing cases of mitral and'or aortic regurgi- 
tation— who are not surgical candidates for various reasons. Though vasodilator 
therapy improves the quality of survival it is doubtful if it improves the longevity 

е e 
SE ао лей} author wishes to thank his colleague Dr. R.K. 
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Antihypertensive Diuretic 


Maintains the normal pattern 
of biood pressure 


e Full 24 hour control of blood pressure 
from a single early morning йозе 


e Greater antihypertensive activity 
than one expects of a diuretic 


e Conspicuous lack of side effects | 


e No impairment of exercise tolerance 


e No evidence of postural hypotension” 





CERVICAL RIB AND ITS 
RELATED MEDICAL PROBLEM” 


SRIRAM KRISHNASWAMY, M.B., в.з., 
t Anugraha", No. 4, 17th Avenue, Harrington Road, Chetput, Madras-600031. 


ervical rib.—It is а supernumerary rib that springs from one 
of the cervical vertebre usually from the seventh. Several 
descriptive terms have been employed indicating the causative 
mechanism thought to be present. These include cervical rib, 
scalenus anticus syndrome, costoclavicular syndrome, hyperabduc- 
tion syndrome, Paget syndrome, and the shoulder - girdle 
compressing syndrome. The cervical rib thus produces a type of 
“ neurovascular compression - syndrome occurring near the thoracic 
outlet. Cervical ribs have been reported as anatomic curiosities 
by Galen and Vesalius, in about 0:5 present of the normal 
кү Murphy in 1905 and Halsted in 1916 were able to 
d reports of more than 500 cases of cervical ribs. Adson and 
Coffey in 1897 observed constriction of the subclavian artery bya 
scalenus anticus muscle and subsequently proposed that compression 
by an abnormal scalenus anticus muscle created a syndrome identical 
to that caused by a cervical rib. In 1943 the report of Falconer 
and Weddel named this (уре of compression ‘the costoclavicular 
syndrome." Іп 1945, Wright observed patients with cervical rib 
in whoni vascular symptoms resulted from hyper-abduction and 
introduced the term ** hyperabduction syndrome.” 


Some degree of compression may be demonstrated in a high 
percentage of normal individuals in whom no е” whatever 
are present. Since the introduction of peripheral nerve conduction 
velocity determinations the condition has been recognised with 
increasing frequency. Тһе aforementioned transaxillary approach 
to resection of the first rib first emphasized by Clagett in 1962, 
may help to define the frequency of the condition more exactly. 


The ribs develop from the costal processes of the perimitive 
vertebral arches extending between the myotonic muscle plates. Іп 
the vertebral column of the thoracic region these processes grow 
laterally to form a series of precartilaginous ribs. In cervical 
vertebre the transverse process is dorsal to the foramen transver- 
sarium while the costal process corresponding to the head and neck 
of the rib, limits the foramen ventrolaterally. | 


In the embryo, the nerves are much larger in proportion to the 
ribs. When the nerves are unusually large, they interfere with the 
development of costal processes Wood Jones attributed the 
formation of supernumerary ribs to a conflict between the develop- 
ing nerve plexuses and ribs. As the growth of the limb buds does 
not keep pace with the longitudinal growth of the vertebral column 


* Specially contributed to the ‘ANTISEPTIC’, 
[161] 
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the course of the segmental nerves to the buds becomes more and 
more oblique. 

In association with the pre-fixed type of plexus, the costal 
process of the seventh cervical vertebra does not encounter its 
wonted resistance and therefore tends to be unusually well developed 
and progresses into a cervical rib (see Fig. L) Тһе lowermost 
cord of the plexus is subject to the greatest degree of friction and 
compression. At the point of insertion the tubercle on the first 
thoracic rib may become enlarged and contribute to the symptoms. 
Peripheral emboli from a small subclavian aneurysm produced by 
fracture of the first rib may amplify the symptoms produced by a 


cervical rib. Local anatomic 
variations are probably of 
particular significance. 


It has also been an observa- 
tion that this condition of 
symptoms arising from a cervi- 
cal rib is absent іп plantigrade 
lower animals. А tangible 
explanation offered for this 
absence is the non-vertical 
movements adopted by these 
animals. 


It should be noted that 
cervico-brachial compression 
can occur in the interval bet- 
ween the scalenus anticus and 
the scalenus medius even in the 
absence of a cervical rib, as 
| each muscle may have a large 

PII oe tendon and a wide spread 

insertion even to the point of 

overlaping so that the interval through which the subclavian 
artery and branchial plexus pass is narrowed. 


Although cervical ribs are found in about 0:5 percent of the 
normal population, about 10 percent of these produce symptoms. 
An unusually well developed musculature has been suggested by 
Adson as a predisposing factor, a familiar type of patient being a 
thin woman with a long narrow neck. Various contributing 
factors act to narrow these barely adequate passages. These 
factors include :— 


(a) Dynamic factors:—When the arm is in full hyper- 
abduction above the head the axillary artery is bent 180?, thus 
pulling the vessel across the coracoid and head of the humerous. 

(b) Static factors :—Inactive middle aged adults.lack muscle 


mass and tone, causing sagging shoulders which angulate and 
compress the neuro-vascular structure: 
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(c) Congenital factors :—A cervical rib represented by a 
fibrous extension will encroach upon the inter-scalene interval and 
the retro-clavicular space. 


(d) Traumatic factors :—Fractures of the clavicle in patients 
may impinge upon subjacent neurovascular structures. 


(e) Miscellaneous factors:—A tumour of the upper lobe 
causing displacement of the first thoracic rib by cervico thoracic 
scoliosis. | 

Varieties.—Four main varieties of cervical rib are recognized:— 

(a) А complete rib often containing a false joint in its length 
articulating anteriorly with the manubrium or the first rib. 

(b) The free end of the rib expands into a large bony mass. 

(c) А tib ending ina tapering point, which is connected by 
a fibrous band to the scalene tubercle or the first rib. 

@) A fibrous band closely applied to or incorporated in, 
the scalenus medius alone is present. This not infrequent variety, 
of course, cannot be demonstrated radiologically. 


Clinical presentations :—Three clinical presentations are encoun- 
tered. | 

1. Cervical rib with local symptoms from time to time 
a patient presents on account of a lump in the lower part. of the 
neck which may be visible or more commonly because of tenderness 
in the supraclavicular fossa. 

2. Cervical rib with vascular symptoms, occurs only when 
a cervical rib is complete. It may lead to loss of the limb. 
Vascular symptoms may be intermittent from compression of 
temporary occlusion. In chronic cases, a different and more 
serious mechanism evolves, for intermittent compression and 
trauma of the subclavian arteries produce atheromatous changes 
in the artery and rarely a post-stenotic dilatation and aneurysm. 
Emboli may be dislodged in 1:4 percent, of.cases and produce 
ischemia. Thrombosis of the subclavian artery may eventually 
result and may spread to the basilar or innominate vessels 
(Smith and Wood 1941) Raynaud’s phenomenon may occur. 
Schein and Associates found a total of 29 cases of subclavian 
arterial involvement. 


A third group of vascular symptoms are intermittent episodes 
of vasoconstriction, similar to those seen in Raynaud’s phenomenon 
suggesting a focal disturbance in the blood supply to the involved 
extremity. Such vasomotor phenomena are uncommon. A 
possible explanation for this infrequent occurrence has been proposed 
by Telford and Mottershead. | 

In the military (attention) posture, the clavicle moves back- 
ward by 37? from the sternoclavicular joint. In this position com- 
pression by a cervical rib is present to a greater degree. Subclavical 
thrombosis is rare. Carotid thrombosis however is common: 
Hoobler (1942) says that right sided thrombosis are more common, 


13---іу 
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Finally intermittent compression of the subclavian vein may 
cause signs of venous hypertension, the so called “effort throm- 
bosis” or Paget Schrotter syndrome. It is rare in cases of 
cervical ribs. There is a great danger. of secondary pulmonary 
embolism. Thrombectomy alleviates the condition. 

Temperature and colour changes—Some observant patients 
notice that the hand on the affected side (a) is colder than its fellow, 
(b) becomes unduly pale when held aloft, and (c) becomes unduly 
blue wheo it is dependent for any length of time. 


Numbness of the fingers may be complained of in which 
event trophic changes with ulceration or more rarely gangrene are 
liable to ensue. | : 

3. Cervical rib with nerve pressure symptoms : Is of doubtful 
occurrence (a) Sensory, (b) Sympathetic, (c) Motor. 

Wilson Ta described two types of muscular involvement. 
The first of these called ^he median type is very frequent. 

The second type of muscular involvement is that corresponding 
to the ulnar distribution. As reported in a paper by Urschel et al 
symptoms of nerve compression manifested by pain and paraesthesia 
were present in all but six of one hundred and thirty-eight patients. 

Walshe et al (1944) believed that the problem of cervical rib as 
described gave rise to an unreal and artificially simplified conception 

of the problem. Не described: two categories. (а) those with an 
abnormal upper thoracic outlet and (6) those with a normal thoracic 
outlet but with an altered topographical relationship. Of even 
greater interest is the frequent existence of other skeletal abnor- 
malities like scoliosis, Sprengel’s deformity, syringomyelia, 
Klippel-Feil Syndrome, deformed wedge shaped vertebra and 
scalenus muscle abnormalities. 

Physical examination :—Objective physical signs are тоте 
common in patients with vascular compression than in those with 
neural disorders. Absolute confirmation and accurate locali- 
zation of the lesion is possible only by plain rentgenograms, angio- 
graphic studies.and electro diagnostic procedures. 

The adson manoeuvre :—The_scaleni act as accessory muscles of 
respiration by elevating the first thoracic rib during inspiration.. By 
their attachment to the transverse processes of several cervical 
vertebre proximally, they act to rotate and flex the cervical spine 
when contracting unilaterally and to forward flex the spine when 
acting bilaterally. -This explains the effect of the Adson manoeuvre, 

The possibility of compression may be treated by displacing the 
shoulders backward and downward. 

The hyperabduction manoeuvre :—I\s performed by fully abduc- 
ting the arm above the head and noting the constrictive effect 
upon the radial pulse. Obliteration of the radial pulse by placing 
the arm in hyperabduction is very common (83 percent) of с 
individuals. The procedure і is as Sf ollows : 
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By Allen's test the patient elevates the hand, clenches the fist 
to express the blood from the hand. By finger pressure the radial 
and ulnar arteries are occluded. Then the hand is lowered and the 
fist opened. Тһе arteries are released oneat a time. Next Wright's 
test 15 performed. Тһе patient is seated with both arms hanging 
at the sides. Then the arm is moved passively through an arc of 
180? meanwhile palpating the pulse апа noting the point at which 
the pulse diminished and disappears entirely. Arteriography will 
demonstrate gradual obstruction to the flow of dye when films are 
taken serially. | 


Тһе costoclavicular manoeuvre :—The patient is asked to throw 
the — downward and backward as in an exaggerated military 
attitude. | 

Intermittant claudication test :—'Yhe intermittent claudication 
test consists of exercising the forearm muscles in the presence of 
impaired arterial blood flow. | 

Acute venous thrombosis is rare. Thrombosis of the axillo- 
subclavian vein (Paget-Schrotter syndrome) produces progressive 
swelling of the arm. This condition generally follows a period of 
strenuous unaccustomed activity (effort thrombosis). 

Laboratory  diagnosis.—Arteriography шау be specially 
useful. These studies however are of no value where there is no 
clinical evidence of arterial compression. The determination of 
ulnar nerve conduction velocities (U.N.C.V.) as well as electromyo- 
graphic determinations for diagnosing neural compression. 


Diagnosis.—Electrical studies of ulnar nerve conduction velo- ` 
city by surface measurement technique can firmly establish the dia- 
gnosis. An extensive investigation for болу abnormalities 18 usually 
required. Diagnosis of the vasospastic disorders (Raynaud's) 
complicating cervical rib is clear cut. 


Scalenus anticus syndrome is differentiated from a ‘pure’ 
cervical rib by the presence of ddded hypertrophy and tenderness of 
the scalenus muscle with the symptoms and signs of a cervical rib. 


Differential diagnosis.—When nerve pressure symptoms are 
present the differential diagnosis must be made! from progressive 
muscular atrophy, svringomyelia and peripheral nerve injury. Man 
of the nerve pressure symptoms formerly attributed to a cervical rib 


. ате produced by pressure on the cervical roots in the region of the 


‘intervertebral foramina by the lateral protrusion of the inter- 
‘vertebral discs. Secondly, paraesthesiae are often due to the carpal 
tunnel syndrome. Thirdly, hypothenar wasting can also arise from 
‘angulation of the ulnar nerve behind the elbow (Griffiths). Other 
‘conditions to be ruled out are ulnar nerve lesicns (Smith), 
-Raynaud’s syndrome, dissemenated sclerosis, periarteritis ncdosa, 
апа tumcurs within the spinal canal. 


_ TREATMENT :—Short cervical ribs do not require removal since 
they lie too for posteriorly. The resulting cicatrix may engulf and 
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constrict the neurovascular structures, A simple anterior scaleno- 
tomy may be performed asa preliminary procedure. Removal of 
the cervical rib is usually needed as a second procedure. A postericr 
approach provides better exposure. When arterial reconstruction 


is needed an anterior exposure with division of the clavicle is 
required. 


Transaxillary approach.—A 2:5 to 4 inch transverse incision is 
made across the lower axilla. The lateral thoracic artery and the 
thoracoepigastric vein, are divided. The superior thoracic vessels are 
clamped, divided and tied. The surgeon should check the ‘‘Costo- 
clavicular Scissor" by placing a finger on each side of the scalenus 
anterior and placing the arm in 90? of abduction and external rotation, 
depressing the shoulder at the same time. Compression of the fingers 
indicates neurovascular compression as a source of symptoms. 


The subclavius tendon is dissected free. Тһе scalenus arterior 
muscle is next divided at its insertion. Тһе scalenus medius is 
pushed off the rib easily as it has no distinct tendon. Тһе rib is 
next freed from intercostal muscle by using Matson, Coryllos and 
Overholt No. 1 periosteal. Sympathectomy can be done extra- 
pleurally by resecting the stellate, T-2, T-3 апа T-4 ganglia with the 
help of long thoracic instruments and steel clips. Kinked innomi- 
nate vein secondary to a cervical rib can also be straightened 
through the transaxillary approach. 


Adson's supraclavicular approach can also be used. 


Composite grafts of saphenous vein ofthe autologous type 
may be used for arterial replacement. 


The surgical approach has changed through the years from 
scalenotomy through the supraáclavicular approach, to resection by 
an anterior. approach (Lord and Rosatij.and.now ігалзахШагу 
resection by which 80 to 90. percent of those with neurological 
symptoms obtained complete relief, while 50 percent of those with 
vascular symptoms became asymptomatic (Roos), is held the best. 


[ References pertaining to this article can be had on request from the author, 


Dr. Sriram Krishnaswamy, М.в., B.S, ‘Anugraha’ 71/3, Harrington Road, Chetput, 
Madras-6003 1. ] 


SIGNIFICANCE OF NOCTURNAL ABDOMINAL PAIN 


Standard medical texts, Journals etc., on gastrointestinal disease either 
imply or indicate that abdominal pain that wakes the sufferer at night is a 
strong indication of organic аз distinct from functional gastrointestinal 
disease. This statement appears not to be based on scientific.studies, but 
it is perpetuated in both under-graduate and post-gradual medical teaching. 
Abdominal pain that wakes the patient was more common with organic 
disease than functional disease, but the difference was not statistically 
significant. Hence nocturnal pain which wakes the patient is not, by itself, 


a ditiaguishing feature of organic disease.—( British Medical Journal, 31st 
May, 1980). 
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- M NE CLINICAL CLUES 


| (1) It is well to keep in i mind that a foreign body in the ear canal may be 
à cause of an undiagnosed cough. 


, (2) The risk of administering iodides to patients with pre-existing thyroid - 
disorders are now apparent, and either hypothyroidism or hyperthyroidism have . 
been precipitated in certain groups. Hyperthyroidism after inorganic iodine 

. was first observed in subjects from iodine deficient areas who received phar- 
mocologic doses of iodine. This phenomenon i is now observed in patients 
with non-toxic nodular goiter уір in areas of iodine insufficiency. 


(3) Massive rectal hemorrhage in the elderly is far more likely to 
- originate from a diverticular source than from a neoplasm. 


' (4) In patients suff ering acute collapse from ventricular fibrillation who 
: were resuscitated and survived, evidence showed that these episodes were not 
related to acute myocardial infarction. 


(5) The risk of sudden cardiac death is related to elevated left ventricular 
end-diastolic pressure, zones of muscular asynergy, and the number of coro- 
_ nary vessels involved. ` 


(6) Any prophylactic | program against sudden cardiac death must 
involve the use of antiarrhythmic drugs to subdue ventricular premature 
complexes. 


| (T) Clinical studies suggest that the sudden cardiac death syndrome is an 
electrophysiologi¢ derangement that i iS largely the result of chronic ischemic 
heart disease. ° зс, 


(8) When patients are resuscitated from cardiac arrest, they are predis- 
posed to recurrent ventfieular fibrillation with a mortality rate of 26% in the 


ensuing year and 3695 at. 2 Years, (New. York. «State Journal of Medicine, 
- May 1980). Б; 
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- "ELASTIC: BAND LIGATION ОЁ INTERNAL HEMORRHOIDS 


„= - 


' Hemorrhoids-ate а: "commósi probledr affecting one half of the population: ' 

“Тһе standard’ treátmient is heniorroidectomy which can be performed by a 

ғ. wide variety of techniques. Another method is by strangulation of internal 
hemorrhoids, using heavy-ligatures of silk. Blaisdell in 1954, first described 
an instrument to ligate-internal hemorrhoids with silk. A popular model 
is the McGivney instrument. Hemorrhoidectomy requires hospitalisation 
and use of a general anesthetic. It is a more complete procedure than banding. 
The post-operative course is protracted, painful, and may be followed in rare 
instances, by stricture ót'incontinénce. .The elastic banding method for the 
treatment of internal hemorrhoids has been slowly accepted. Though not as 
complete a procedure.as hemorrhoidectomy, banding provides relief and is 
well-accepted by patients. Tttakes only a few minutes to perform and no preli- 
minary preparation is necessary. External hemorrhoids often improve after 
banding. The patient is entirely ambulatory and there is little loss of time 
from work or useful activities: patients should, however, be instructed that 
bleeding and rectal pain or' discomf ort can occur. —(Military Medicine, 
January 1980). we og 
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‘Valium’ 2 Tablets | Valium’ 5 Tablets 


А PSYCHOSOMATIC - |А RELIABLE SKELETAL 
SPECIFIC FOR MUSCLE RELAXANT, ^ 
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As a valuable adjunct in:— 
e Skeletal muscle spasm  - 
Secondary to trauma 


e Inflammation of skeletal 
muscles and joints. - . 

e Cerebral palsy and 
athetosis | 


e Psychogenic respiratory 
disorders 


e Functional G.l. disorders 
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e Status epilepticus 









.* Tetanus 
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General Practitioners Series - = ° 





HOARSENESS OF VOICE 


MARTIN ABRAHAM, м.в.,в.5., D.L.O., N. J. RAJAN, м.в.,8.8., D.L.O., 
- AND 
К. К. RAMALINGAM, M.B.B.S., F.R.C.S., D.L.D, 


[ E.N.T. Nursing Home, 827, Poonamallee High Road, Madras-10. ] 


Не is а symptom and not a disease per se. It may be 
temporary, for example, during an attack of laryngitis or 
after а spell of voice strain. It may affect infants, women and 
men of all ages. It may affect the poor and the rich alike. For 
those who depend upon their voice, like an actor or a singer even 
the slightest change of voice may be a serious problem. 


Voice is produced by the vibration of both the vocal cords aided 
by the air column from the lungs and tracheobronchial tree acting 
as bellows. "To the voice so produced resonance is added by the 
resonating chambers formed by. the paranasal sinusns, nose, 
nasopharynx, throat, oral cavity etc., Thus each individual has his 
or her own characteristic quality of the voice depending upon the 
size, shape and mass of the vocal cords, various characteristics of 
the respiratory bellows and the resonating chambers. 


A brief note on the anatomy of the larynx will not be out of 
place here. The larynx is an integral part of the respiratory tract 
and is the organ of voice production. The laryngeal ‘compartment 
is formed by many cartilages with muscles, membranes and ligaments 
connecting each other. The important cartilages are .the thyroid 
cartilage in front, the arytenoid cartilages behind and the cricoid 
cartilage below, The movements of the vocal cards are brought 
about by the movements of arytenoids at the crico-arytenoid joints 
which are synovial joints. The nerve supply of the larynx is through 
the recurrent laryngeal nerves which are the motor nerves and the 
superior laryngeal nerves which are mostly sensory nerves-both 
being branches of the vagus—the tenth cranial nerve. The left 
recurrent laryngeal nerve hooks round the arch of aorta and the 
rght hooks around the subclavian artery. Hence the left recurrent 
laryngeal nerve may be involved by lesions of the mediastinum in 
addition to the other causes which involve both the recurrent 
laryngeal nerves. Paralysis of one recurrent laryngeal nerve may 
produce hoarseness which usually improves due to compensatory 
movement of the other vocal cord. 


Hoarseness is a quality of voice that is rough, grating, harsh, 
more or less discordant and lower in pitch than normal for the 
individual. It is an early symptom of vocal cord lesion, but a late 
symptoms of lesions which originate away from the vocal cords; 
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Of course not all laryngeal diseases produce hoarseness, but it may 
be the only early symptom. 

Causes of hoarseness could be classified as follows :— 

I. Congenital abnormalities.—(1) Congenital cysts, (2) Con: 
genital tumours, (3) Bifid epiglottis, (4) Congenital paralysis, 
(a) Unilateral-associated with difficult labour and birth, (5) Bilateral 
associated with hydrocephalus, (5) Congenital webs, (6) Congenital 
laryngeal stridor, 


П. Traumatic conditions.—(a) Open wounds :—(1) Wounds 


with knives and razors, (2) Bullet injuries, (Р) Closed wounds : 
(1) Automobile accidents, (2) Sports, (3) (5) Collar at (4) Deli- 
berate blows to the front of the nec ) Collar stud injury. 


(c) Burns and scalds, (d) Foreign bodies, p^ Injury to the vocal 
cords due to endotracheal intubation or endoscopy, ` Cf) Surgical 
trauma. | 


, ПІ. Inflammatory conditions. —A. Acute ——(1) Acute non- 
specific laryngitis, (2) Acute epiglottitis, (3) Laryngotracheobron- 
chitis, (4) Acute specific fevers like, diphtheria, streptococcal, 
infection. 

B. Chronic :—(i) Specific, (a) Tuberculosis, (b) Syphilis; 
(c) Lupus, (d) Hansen’s disease, (e) Scleroma, к f) Fungal 
e.g., Rhinosporidiosis. 


(ii) Non-specific :—(a) Chronic урен laryngitis, 
(b) Vocal nodule or singer's nodule, (c) Contact ulcer granuloma, 
(d) Intubation granuloma. — s. 


. IV. Tumours.—A. Neoplasm, Benign :: —(1) Epithelial origin, 
а) papillomas—Multiple juvenile, solitary adult, (b) adenoma. | 


.  -(2) Connective tissue origin --(а)- -Fibroma,- 20). Lipoma, 
(с) Leiomyoma, (d) Chondroma; (е) Angioma ~~ 


Malignant : 1) Primary, (а) Squamous cell ` carcinoma, 
(b) Transitional cell carcinoma, (c) Adenocarcinoma, (d) Anaplas- 
tic carcinoma, (e) Sarcomas, ( ) Basal cell carcinoma. 


(2) Secondary:—d(a) By direct extension from laryngopharynx- 
tongue, thyroid, etc. (р) By distant metastases—rare. 


- B. Non-neoplastic :—(a) Vocal cord polyp, ls ) Cysts, (c) Con- 
tact ulcer, (d) Intubation granuloma, (e) Amyloidosis of the vocal 
cord, (f) Vocal nodule (е) Keratosis. 

- У. Paralytic conditions.—Involving any-where from nucleus 
ambiguous in the floor of the fourth ventricle to the. motor end- 
plate in the muscles of the larynx. E. 

VI. Miscellaneous.—(a) dcm oedema in':—(1) Cardiac 
conditions, (2) Renal conditions, (3) Endocrinal (myxodema), 
(4) Following radiotherapy, (5) Mediastinal Obstruction, (6) Angio- 
neurotic edema. (b) Lesions of crico-arytenoid. joints, (1) Gono-. 
coccal arthritis, (2) Syphilitic arthritis, (3) Rheumatoid arthritis, 
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(4) Traumatic. (с). Functional—hysterical, (d) Voice strain, 
(e) Dysphonia plica ventricularis, (f) Puberphonia—A kind of . 
voice defect found among adolescent males. They.continue to have 
double voice— feminine voice—which can easily and permanently 
be corrected by a course of speech therapy. . s 


Hoarseness is causėd by any condition that interferes with the 
normal phonatory function of the larynx. As the vocal cords 
approximate for phonation, they vibrate and the air that passes 
through the larynx is variously affected; according to the size of tbe 
glottic chink, rapidity of vibrations, and tension of the cords. Any 
disease or disorder which interferes with the approximation, tension 
and vibration of the cord or cords will cause hoarseness. 


Investigation of a case оѓ hoarseness.—In patients with hoarse- 
ness of the voice the doctor is confronted with the problem, of early 
and correct etiological diagnosis, on which the patient's life ma 
depend. - Too often hoarseness is attributed to smoking or a **cold" 
without examination of the larynx thereby delaying the treatment of 
a serious disease such as malignancy. Thus the diagnosis of laryngi- 
tis should never be made until more serious conditions like cancer of 
the larynx have been excluded, Differential diagnosis of the various 
possibilities in a case of hoarseness, requires first a careful record of 
chief and lesser complaints, family history, previous medical history 
etc. Next an examination of the larynx by laryngeal mirror called 
indirect laryngoscopy is most importart and yet a very simple, very 
quick and easy method for diagnosis of about 90% of cases of 
hoarseness. Though this is routinely practised by E.N:T. surgeons, 
it can also be done by ал interested general practitioners. The 
method is simple to learn. . The; Other methods of -investigation 
Bie. e cen c Ls 2200102 Pe 2 
(1) Direct laryngoscopic. examination, (2) Palpation of 
the laryngeal cartilages, (3) А recent addition is examination of 
the larynx by the microlaryngeal method whereby the good illumi- 

nation and magnification of an operating microscope is made use of. 
. In doubtful cases certain dyes for e.g., supravital stain like Toludine 
Blue 2x solution can be used which will demarcate the location and 
the extent of the malignant lesion. (4) X-Rays :—(i) Plain X-ray 
of neck, (ii) A.P. and lateral tomograms of the larynx, (iij) Con- 
trast studies like laryngograms, Gv) X-ray chest which may show a 
co-existent tuberculous lesion or a mediastinal tumour, nodes . 
or aneurysm pressing upon the recurrent laryngeal nerves, 
(у) Biopsy in a case of malignancy and excision biopsy in cases of 
benign lesions. i 


Management.—As to the general line of management of a case 
of hoarseness where serious conditions like malignancy or tumours 
are ruled out the patient should be advised as follows :—(1) Voice 
rest, (2) Тг. Benzoin inhalation, (3) Avoid smoking, (4) Avoid 
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cold substances (5) Warm saline gargle (6) Speech therapy, if 
hecessary. 

If no remarkable improvement is noticed within two weeks 
of the above treatment he should be reviewed thoroughly by an 
experienced ENT Surgeon. If any lesion is found and proved to be 
carcinoma it has to be tackled with either surgery, radiotherapy or 
chemotherapy. Early, well-defined lesions without distant 
metastates should be treated with radiotherapy and for late cases 
which are operable, surgery like total laryngectomy alone, partial or 
total pharyngectomy with reconstructive surgery is most suitable. 
In cases wherein surgery is not possible only palliative measures are 
. to be adopted according to the individual cases. 


- The interesting fact about recent cancer surgery is that we are 
able to rehabilitate the patient with almost natural voice without 
expensive electronic aid. 


Speech therapy or vocal rehabilitation.—By this we mean a 
course of exercises taught by a speech therapist as to the proper use 
of the muscles of the larynx. This also includes breathing exercises 
to be practised for a few minutes to few hours every day from few 
days to few weeks. By these exercises many of the voice problems 
can be corrected. 


Care and use of the voice in health.—(1) Avoid ‘Glottic shock’ 
i.e.. sudden outburts of shouting and screaming to be avoided. 
(2) Avoid excessive muscular contractions especially of throat and 
neck muscles. (3) Only sing roles within your vocal range. (4) Do 
not sing too loud ortoo often. (5) Breathe without undue cons- 
triction or discomfort. (6) Articulate as clearly as possible. 
(7) Avoidas far as possible risking damage to the throat by (i) Over 
use of tobacco or alcohol, (й) Exposure їо cold, wet or foggy 
weather, (iii) Excessive cold or hot foods and drinks, (iv) Harmfu 
sprays, paints or gargles. | 

Іп conclusion we can say that all cases ОҒ hoarseness are not 
cancer larynx but all cases of cancer larynx will have hoarseness of 
voice. Most of the cases of hoarseness including cancer larynx 
can be cured provided early diagnosis is made and all the available 
' latest therapeutic measures are applied. 


DIABETIC HEART DISEASE 


The fact that a significant proportion of diabstics dis of heart disease 
has led to the belief that the excess mortality is due to coronary athero- 
sclerosis, yet many risk factors for the latter are common to diabetic and ` 

, noa-diabetics. Іп fact, heart disease in diabetics is not synonymous with 
coronary heart-disease. There is evidence that heart-disease іл diabetes 
` includes a variable combination of coronary atheromi, cardiomyopathy, 
micro angiopathy and autonomic neuropathy.—(Seouth African Medical 
Journal, 10th Мау. 1980). 


^ 
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Cases and Comments : - 


POST TRAUMATIC ANEURYSMAL DILATATION OF 


A PERIPHERAL VEIN (VENOUS ECTASIA) 
(A Case Report) 


S. S. RAJENDRAN, M.B., B.S, А. КАМАТАМ, M,D.,D.D.,Ph.D. 
AND 
А. S. THAMBIAH, F.R.C.P., F.A.M.S., D.V., 


[ Deptt. of Dermatology, Madras Medical College and 
Government General Hospital, Madras ] 


NTRODUCTION :—Injury to the wall of blood vessels may result in 
а hemorrhage outside, hematoma, false aneurysm or a true 
aneurysm if the vessel wall is first weakened. Post-traumatic 
aneurysm with reference to an artery is well documented but not so 
with veins. Since reports on aneurysmal, dilatation of veins are 
very few we are reporting here a case of dilatation of a vein 
subsequent to trauma with a blunt instrument. | 


Case report.—A 24 year old female reported to the out-patient 
clinic of the Skin Department of Government General Hospital, 
Madras in November, 1979 for treatment of dermatophytosis In 
addition to the fungus infection she was' found to have a small 
swelling on her right index finger. 


Following an injury of the finger by the fall of a small metal 
measure one year back, she noticed a painful swelling at the site 
of injury—medial side of the right index finger just distal to the 
metacarpophalangeal joint. There was no external injury. She 
took no treatment and was relieved of pain in а few days. After a 
few weeks, she noticed that the swelling was gradually increasing 
in size which was otherwise asymptomatic: On compression she 
found it was completely reducible. 


On-examination the swelling was found to be situated over the 
medial aspect of the right index finger just distalto the metacar- 
pophalangeal joint and over the middle of the proximal phalanx. 
The swelling was smooth, hemispherical in shape and about 2 cm. 
in diameter and not pulsatile. Тһе skin over the swelling was 
normal. No thrill was felt on palpation. It was completely reducible 
on direct pressure over the swelling, and when the pressure was 
relieved, it slowly refilled and attained its original size. After 
obliteration by direct pressure on the swelling and distal to the 
swelling i.e., the feeding vessel (vein) the swelling failed to reappear. 
Compression of the radial artery did not bring about a reduction 
in the size of the swelling. On auscultation no bruit or murmur 
was heard. No pressure effects such as: distal oedema, or altered 
sensation or phalangeal deformity were present. Movement of the 
finger remained unaffected. | 
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. Discussion.—A blunt injury to a vessel as in this case can give 
rise to either one of the following three conditions :— 


‚с (È) Arterio-venous (А-У) fistula :—Since the artery and the 
vein are close to each other, an injury can result in an A-V fistula 
but the chances are more with a penetrating injury than witha 
blunt injury of a trivial nature. Further the possibility of A-V 
fistula in this case can be eliminated clinically, by the absence of 
the most important single diagnostic feature ie. the typical con- 


tinuous machinary mur- 
mur over the fistula 
(Eastcott, 1973). In addi- 
tion to this characteris- 
tic murmur an А-У 
fistula is usually asso- 
ciated with a palpable 
thrill and pressure 
effects over the surroun- 
ding structures which 
were absent in this case. 





Fic. Il. Aneurysmal dilatation of the peripheral 
vein in the right index finger. 
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Fig. І-(а) False Aneurysm 
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Fic. 1-(6) Venous ectasia Fig. Ш. Same finger as in figure 2 after compression 
and emptying of the vein. 


| (ii) Post-traumatic aneurysm (usually false) of the artery :— 
Traumatic aneurysm appears immediately or after some delay as a 
tense, tender, painful, pulsating swelling at the site of injury. А. 
systolic murmur may be audible locally over the aneurysm and. 
is readily distinguishable from the widely propagated, loud, 
continuous and machine like murmur with systolic accentuation 
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which is typical of ап А-У fistula. (Martin and Sellwood, 1967). None 
of these findings were present in the present case. | 


(йі) The rare possibility of an aneurysmal dilatation of a vein 
either as a venous ectasia or a false aneurysm type. 


The mode of formation of a false aneurysm can be as follows. 
When the vein is partially divided, its wound gapes and bleeding 
continues until the pressure in the hematoma is equal to that in 
the vein. Тһе amount of bleeding and the size of the hematoma 
depend largely on the resistance of the surrounding tissues. The 
clot organises at the periphery and liquifies in the centre producing 
a cavity communicating wi’h the lumen of the vein. The sac soon 
becomes lined with endothelium which is continuous with that of 
the damaged vessel (Rob and Smith, 1976-1978). False aneurysm 
is quite possible in this case, since the patient gives a history of 
initial pain, swelling and tenderness following the injury, suggesting 
an early hematoma, which led to the formation of a false sac. 


This cage can very. well be a case of simple venous ectasia due 
to the weakening of the vessel wall following the trauma, since the 
injury in this case is of a very trivial nature. | 


So by eliminating the other possibilities we have arrived ata 
conclusion that the most probable clinical diagnosis in this case is 
either post-traumatic venous ectasis or a false aneurysm of a peri- 
pheral vein. However, this could not be proved scientifically since 
the patient refused any investigation (see Fig. 1-(а) and 1-(Р). 


Treatment in this case is surgical. Early surgery is advisable 
because of. its superficial situation and its susceptibility to trauma 
with subsequent hemorrhage.-- Excision of the false sac or dilated 
portion of the vein and ligation of the cut ends or restoration of 
the vessel continuity by reconstructive vascular surgery is the ideal 
procedure.. Surgical excision in this case was refused by the 
patient. 
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ARE EYES ACCEPTED FROM DONORS WITH LONG- ' 
STANDING MYOPIA OF MODERATE DEGREE ? 


There is no reason why corneal grafting material should not be taken 
from an eye which, in life, has suffered from a moderate degree of myopia |. 
for many years. The maintenance of clarity in a corneal graft is essentially 
concerned with the function of the corneal endothelial cells, which pump 
excess fluid from the corneal stroma into the anterior chamber of the eye. If. 
the corneal endothelial cells, are present in adequate numbers, and are healthy, | 
then the graft should remain clear and free from odema. The number of: 
viable endothelial cells, decreases throughout life, and the rate of fallout 16 
increased іл various degenerative conditions and after intraocular operations. 
The endothelium may be somewhat unhealthy in cases of longstanding 
degenerative myopia, particularly if complicated by glaucoma, but this is 
not so with simple myopia. The cell count is greater in younger patients, so . 
that the more “‘long standing" is the myopia the older the patient, and there- 
fore the less the chance of producing an ideal grafting result. —(British 
Medical Journal, 1st Dec. 1979). КИ 


—— A ep saint 


SODIUM VALPROATE IN CONVULSIONS 
МЕТ WITH IN CHILDREN 


Results indicate that sodium valproate is an extremely valuable anti- ` 
convulsant. It is now the drug of first choice in petitmal epilepsy, and 
proves an eifective alternative when other anti-convulsants fail to control 
grand mal seizures. In this study, full control was achieved in 50% of cases 
with psychomotor seizures, despite reports that the drug is of limited value in 
this form of epilepsy. А good result was achieved in 8 of the 13 children 
who ‘had myoclonic seizures. Sod valproate induces very few side effects. 
It does not induce drowsi1ess, in particular, which is undesirable in school- 
goiig children. Consideration should therefore be given to the wider use of 
sodium valproate as a first choice anti-convulsant, in childhood epilepsy. It 
is of course a bit costly.—(South African Medical Journal, 24th May 1980). 


INHIBITION OF PUERPERAL LACTATION—A COMPARATIVE 
STUDY OF BROMOCRIPTINE AND PYRIDOXINE 


Postpartum milk production is closely related to the secretion of prolactin 
by the pituitary gland.  Bromocriptine as а dopamine agonist, inhibits 
prolactin secretion by its stimulatory effect on dopamine receptors in the 
hypothalamus, thus enhancing prolactin inhibitory factor secretion. It 
may also have an action at the pituitary level. Pyridoxine is an effective 
suppressor of puerperal Jactation and it is assumed that, converted to pyridoxal 
phosphate іл the body, it serves as a cenzyme of dopa decarboxylase, which 
in turn, increases the hypothalamic content of dopamine, the major prolactin 
inhibiting factor. 49 patients received bromocriptine and 48 pyridoxine. 
A statistically significant difference bstween the two groups was noted after 
one day of treatment. Bromocriptine was superior to pyridoxine in the 
parameters measured. There was а significant difference in favour of 
bromocriptine. 2 patients treated with bromocriptine reported mild side 
effects but medication was not discontinued.—(South African Medical Journal, 
31st May 1980). я 


—— + 
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In Ophthalmology 


SUFRAMYCIN 


The Antibiotic of Choice 


Soframycin Soframycin Sofracort 
Eye Drops Ophthalmic Eye/Ear Drops 
Ointment 


ROUSSEL A 


Roussel Pharmaceuticals (India) Ltd. 
D-Shivsager, Dr. Annie Besant Road, Worli, Bombay-400 018. 
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Editorial 


INCREASE IN THE INCIDENCE OF 
POLIOMYELITIS CASES IN THE MADRAS CITY . 


Г has recently been reported that in the last two months alone, | 


over 330 children were afflicted with polio, and were admitted. 

in the isolation ward of the Institute of Child Health and Family 
Welfare, and that, out of the 34 fatal cases that occurred, 33 had 
developed either spinobulbar or bulbar poliomyelitis. It has been 
observed that the number of polio cases admitted during the last 
2 months was nearly twice the number that were admitted during 
the corresponding period of last year. Dr. THIRUGNANASAMBHANDAM, 
Professor of pediatrics, is reported to have stated that out of 100 
children who caught the infection, about 10x or so, developed 
paralytic poliomyelitis. | 
Poliomyelitis is an acute virus infection caused by a very small 
virus from which only a small percentage of those infected, develop 
clinical signs such as, fever, headache, stiff neck, etc., and 
sometimes paralysis of certain muscle groups. Itis an elusive and 
potentially dangerous disease. Inapparent infective cases far 
outnumber those that manifest clinical signs usually in the ratio of 
100 to 1. Respiratory failure is a dangerous complication which 
тау be due to paralysis of the muscles or involvement of the 
respiratory centres in the medulla, or pulmonary edema. It is, 
however, encouraging to note that active preventive and prophylactic 
measures have been instituted by the hospital. One main source of 
infection which is generally overlooked is, the sewage refuse which 
is being cleared from the underground sewage systems in the city, 
and dumped in the open right in front of certain old type houses in 
congested areas by the sewage workers, and left there eternally. 
The Corporation authorities should ensure that such refuse is taken 
out immediately collected, and incinerated. . ; 


It may be worthwhile recalling here that Dr. RAMALINGASWAMY, 
Director General of the I.C.M.R. sounded a note of warning as 
for back as in September 1979, (vide Express dated 25-4-1979) that 
the oral polio vaccine administered to children ‘‘did not create the 
necessary levels of antibodies to combat the virus". This spurt in 
polio cases in the city, which, thank God, it is reported, has not, so 
far spread to the districts, is probably attributable to (1) inadequate 
and imperfect check by the drug checking authorities (aware as we 
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are of the inadequacy of the staff engaged on the work compared to 
the daily growing number of pharmaceutical firms and medicine 
shops in this big city) to ensure (a) whether all precautions and 
regulations during transport and storage of the vaccines have been 
rigidly observed, and that there has not been any compromise in this 
regard (5) whether the vaccines are properly stored in ref rigerators 
at the proper temperature in the various immunisation clinics 
(с) whether the drug checking authorities test the potency of the 


vaccines through surprise checks at random points of the public 
distribution system. 


There is likelihood of the vaccines losing their potency as a 
result of the frequent power cuts in the city's electric supply, even 
if they happen to be preserved in fridges. It is understood that in 
some clinics the vaccines are kept in thermos flasks in which some 
bits of ice are added. The ice chips can melt into water resulting 
in loss of potency. It may perhaps be beneficial if these vaccines are 
put into thermos flasks along with some ice cubes and stored in a 
refrigerator, so that, in case of power failure, the flask with the ice 
cubes can continue to keep up, the temperature necessary to maintain 
potency of the vaccine. Тһеге may be some places where there is 
no refrigerator at all. Little wonder this is so, when even some of 
the premier Government hospitals in the city have no ref rigerator or 
they are found to be in repair all the time as has been reported in a 
recent surprise visit of the Health Minister to a Premier City Hospital. 


It is really unfortunate that the vaccine testing unit at New 
Delhi was abruptly closed by the Government. It is now gathered 
that another vaccine testing unit is coming up in Казий. Itis 
hoped that expeditious steps will be taken to commission this plant. 
Itis further understood that the Haffkine Bio Pharmaceuticals 
Bombay, will be manufacturing these polio vaccines in the near 
future, and we hope and trust, that it will be adequate to meet the 
needs of the entire country cutting off all dependence on f oreign 
imports involving, incidentally, loss of potency in transhipment ete. 
as well as foreign exchange. 


America has successfully contained, and we may even say 
practically eradicated this menace, by resorting to regular compul- 
sory use of the Salk vaccine. It is also essential to impress on the 
parents of young children to rigidly adhere to age and the time 
schedule for immunisation as well as the importance of giving 
booster vaccines, as many, have often skipped this requirement. 


BETA ADRENORECEPTOR BLOCKING DRUGS 


The administration of these drugs to asthmatic patients is a dangerous 
practice and persistence in their administration in the face of an exacerbation 
of symptoms is most unwise. The asthma Foundation of Victoria has 

warned, of this problem and pointed out that even in patients who appear to | 
tolerate these drugs, severe bronchospasms may occur, if infection or other 
stimuli to bronchial reactivity supervene.—(Medical Journal of Australia, - 
22nd March.1980). 
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MEDICINE AND THERAPEUTICS 


E 
Diet and exercise therapy ¿for **'Diabe- 
sity " :—(J.A.M.A., 8th Feb. 1980). 


Most of the7 million Americans who 
are both obese and diabetic can control 
their disease by achieving weight loss 
through a combination of calorie and 
carbohydrate restriction with exercise, 
according to a report of the National 
Institutes of Health. Тһе associated 
symptoms of adult-onset obesity and 
adult-onset diabetes have been labelled 
* diabesity " by Dr. Ethan, A. Н. 
Sims, head of the team of researchers. 
During prolonged exercise, people form 
fatty acids and ketone bodies. The 
metabolic state of ketosis is a reflection 
of an inadequate supply of carbo- 
hydrates. Insulin levels drop and other 
hormones, such as glucagon and cortisol, 
increase. Fat is mobilised. ‘‘Over- 
eating alone does not cause diabetes.” 
‘“ There are additional factors, prob- 
ably inherited, that cause insulin 
resistance to progress into frank dia- 
betes. The characteristic dual develop- 
ment of diabetes and obesity in adults 
is strongly inherited and is also associ- 
ated with high birth weight in new- 
borns.” 

* When you treat patients with in- 
sulin” Dr. Sims says ‘they frequently 
begin a cycle of increased weight, 
increased-insulin-resistance, and higher 
blood-sugar levels-all of which may 
lead to cardiovascular problems. 
During infection, or acute illness or 
late in the course of their disease, if 
true insulin deficiency develops insulin 
will be needed. The Vermont team is 
working on how to help the patient to 
maintain weight loss. They suspect 
that the combination of increased 
physical activity combined with dietary 
restriction may be more effective, since 
physical training even without weight 
loss improves insulin sensitivity. 


Q. What are the contraindications 
to the first-aid administration of effer- 
vescent activated charcoal, such as 
Medicoal, before or during transport to 
hospital of patients suffering from 
overdose or accidental poisoning ?.— 
(B. M. Journal, 8th March 1980). 


| m Ef ervescent - activated charcoal 
. differs from previously available prepa- 
eA Е" УУ ку * ue ЖАЗДЫ, 
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vated charcoal substantially 


rations of activated charcoal only in 
that it is more palatable and has greater 
adsorbance. Although there are few 
absolute contraindications to using it 
after ingestion of a poisonous substance, 
this may sometimes be either inappro- 
priate or inadvisable. Activated char- 
coal is contraindicated if a patient is 
unconscious or has an absent or depres- 
sed cough reflex, because of the risk of 


aspiration into the lungs. Тһе ауайа- 


bility of an antidote to a poison rene 
ders the use of activated charcoal un- 
necessary. Moreover, 
certain oral antidotes may themselves be 
adsorbed by activated charcoal—for 
example, methionine and acetylcysteine, 
both used to treat paracetamol poiso- 


theoretically, — 


ning. Syrup of ipecacuanha is the 


treatment of choice for evacutating the 
stomach in young children who have 
ingested a toxic substance and it is 
sometimes used in adults. Activated 
charcoal strongly adsorbs ipecacuanha, 
and thus it would be unwise to use it 
as a routine first-aid measure in children 
before arrival in hospital. Although 
activated charcoal reduces the absorp- 
tion of many drugs that are taken in 
overdose—for example salicylates, para» 
cetamol, barbiturates, and tricyclic 
antidepressants--this has been shown 
only in animals, and using therapeutic 
doses of these drugs fin man. Further- 
more, there is little evidence that acti- 


absorption if administered more than 
one hour after ingestion of a drug, 


Q.—The ingestion of nitrates is said 


to cause gastric carcinoma. What 
implications has this for sufferers from 
angina pectoris, who may take glyceryl 
trinitrate frequently ?—(B. M. Journal, 
19th January 1980). 


A.—Carcinogenic nitrosamines тау 
be formed in the acid environment of 
the stomach by the interaction of 
secondary amines and nitrite. Some 


food constituents and many drugs аге | 


secondary amines. Nitrate in drinking 
water, foodstuffs, and saliva may be 


converted to nitrites by bacteria, and 


thiocyanates іп saliva catalyse this 
conversion. The nitrosamines that can 
be formed by such interactions may be 


carcinogens for various body sites 
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including the stomach. Nitrate is likely 
to be released from glyceryl trinitrate 
in the stomach, so that taking such 
tablet; might increase the risk of nitros- 
amine formation. So many other vari- 
bles, however such as the presence of 
secondary amines in the stomach at the 
same time and the pH of the stomach 
contents, affect whether nitrosamines 
are formed that one could not assume 
that taking glyceryl trinitrate tablets 
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increases T. risk of any form of cancer. 
Sensible precautions against nitrosamine 
formation for a patient taking glyceryl 
trinitrate would be, firstly, to eschew 
as far as possible, other drugs that are 
secondary amines, or at least not to take 
them at the same time as glyceryl tri- 
nitrate, and, secondly, it would be as 
well to consume plenty of vitamin C 
since ascorbic acid inhibits nitrosamine, 
formation in the stomach. 


OBSTETRICS AND GYN/ECOLOGY 


Female sterilisation no more tubal coagu- 


- Tation :—( British Medical Journal, 12th 


T 


62% 6. Мате апа address ` of 


(uw f 


^ E Feb. ЛЕН ra 


April 1980). 


At the recent Tokyo IXth World 
Congress of Gynecology and Obstetrics, 
emphasis was laid on the use of occlu- 
sive devices rather than thermocoagu- 
lation, a welcome trend. Laparoscopy 
is seen having both beneficial and dele- 
terious effects including burns of the 
abdominal wall and the bowel. Bipolar 
cautery is safe and more controlled 
than unipolar coagulation, but is still 
unnecessarily destructive. Тһе newer 
method of occluding the tube by plastic 
and silicone-clips and: rings seem to give 
fewer complications - and- less -tissue 
‘destruction, with - similar-- pregnancy 
‘ates. Clips- need.:to - be-placed at the 


‘isthmus, preferably }*0-to4*5 cm;-from 


‘the corni, - 50: allowing: a teversat ;op- 


eration to be carried out more easily. 
Winston has reported success rates of 
about 70% at this site-an encouraging 
figure in the light of other possible 
adverse factors such as the fertility of a 
new partner and the effects of increa- 
Sing age. 


The Falope ring is another popular 
device, but occasional problems have 
been reported, including transaction of 
the tube on application and sloughing 
of the loop enclosed within the ring 
with subsequent separation of the two 
ends. Successful microsurgical reversal 
has been described with this method 
but it is destractive : 2 cm. of more of 
tube is occluded within the ring, where- 
as the same. result can be achieved by 
occluding 3-4 mm. of tube. тш опе 
of the proprietary clips. 
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PROMETHAZINE THEOCLATE 


the most 

widely prescribed 
general purpose 
anti-emetic 


Detailed information is available on request 


An M&B brand Medical Product 


IEE) May &Baker 


MAY & BAKER (INDIA) LIMITED 


Bangalore - Bombay · Calcutta * Hyderabad · Indore · LUCKNOW - bici New Delhi. Patna Я 


* trade mark 
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Think of 


Neo-Octinum 


The distinctive antispasmodic 
to relieve. 





4° t 
n % ss 
without side effects 
like Palpitations, 
Dryness of mouth 
and Blurring of vision 


Neo-Octinunt 


the unique sympathomimetic antispasmodic 
i 








BOEHRINGER-KNOLL LTD. ` KNOLL A.-G. 
Sterling Centre, Annie Besant Road, Ludwigshafen, W. Germany 
Worli, Bombay 400 018. Knoll 
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BLOOD SUGAR, UREA NITROGEN, CHOLESTEROL, URIC ACID, AG RATIO Etc. 
Can be estimated rapidly, accurately and easily 
BY E = " T. 





DOUBLE CELL COLORIMETER Model Il - 








е. 


E 
H 





* Imported nonfading six glass filters choosen specially to cover all clinical. E 
estimations 440 nm., 470 nm., 490 nm., 520 nm., 550 nm. and 640 nm. E 


* Incorporates latest electronic circuitory with builtin voltage stabilizer. с 
* Instruction booklet to cover fifteen most often done clinical estimation. 5: 


* Demonstration and delivery right at your laboratory (valid only for the State 
of Tamil Nadu, Andhra Pradesh, Kerala, Karnataka. 


* ABOVE ALL WITH A FREE BLOOD SUGAR KIT FOR 25 DETERMINATIONS, 


Manufacturers : E 


Mis. UNIVERSAL BIOCHEMICALS 


Enzyme House, 6, Sathya Sayee Nagar, MADURAI-625 003. E 


Demonstration & Service Centres at : B 


C/o. P.ORR & Sons, 202, Mount Road, MADRAS-600 002. OV 

1033/1, IV “М? Block, Rajaji Nagar, BANGALORE-560 010. Ч 
XL/1679, Kasim Street, Near Lisie Hospital, ERNAKULAM-682 017. 
10-2-289/112, Shantinagar, Masab Tank, HY DERABAD-500 028. 
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CORTICOSTEROID THERAPY 


EMERGENT 
AND- 

`- ACUTE CASES 
For short term 
therapy in emer- 
gent and acute 
cases, it is the 
potency that matters 







> ^ 
a 7 For long term therapy 
> хр & іп sub-acute and 
бо chronic cases, 15: 


the safety that is 
€& to be considered. 


xoi CORE RR АК хы 
оо дсн кесек оте а кеме оо i x 


IMI ZONE 


DEXAMETHASONE TABLETS & INJECTIONS 


EXHIBITS MAXIMUM POTENCY WHERE REQUIRED 
ENSURES MORE SAFETY WHERE DESIRED 





100] 9G 





[44] 





The complete prescription for —— 
- the complete milk cereal. i 


Cerelac instant wheat milk cereal con- Every 100 g of Cerelac is equivalent to E 
tains fats, carbohydrates, proteins, vita- 200 g full-cream milk, 60 g wheat flour E: 
mins and minerals in the right proportion and 25 g sucrose. E 











to provide balanced nutrition. It is thus — Approximate analysis per 100 g ^ 
nutritionally complete and is ideal as a Protei 11.09 4 
weaning food for babies under your care. Asada 7 on 4 

Since Cerelac contains milk and sugar, CE hvd 77 d Г 

the ргерагаїіоп is easy and instant. А ry ohydrates 20 0 Ж 

Added to pre-boiled water, Cerelac M sh re 3 Dp 

" makes an easy-to-digest, tasty feed for oisture E 
babies from 4 months. Calories : 422 — 

3 *including 275 mg calcium, 225 mg ~ 

FOOD SPECIALITIES LIMITED phosphorus, 6.25 mg iron. 


Specialists in infant nutrition 2238 
M-5A Connaught Circus New Delhi 110 001 


1% 


: A delicious. complete meal for babies. | 
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VESPAR 


Yj 
For Sound Sleep with Clear Awakening p 


GRT Facilitates Induction of Sleep 7 
1 \nduces a Physiological Sleep 









Specially Formulated for Higher 


Bioavailability. 
DURACYCLIN T 


— ensures high antibiotic levels at the site of infection. 2 
— provides fast symptomatic relief. 
— offers freedom from б. I. tract upset. 


— shortens duration of treatment with once-a-day 7 
dosage convenience. 


— offers unparalleled safety. і 


UNICHEM nme 4 
LABORATORIES LTD. La КЕЛУ асыға де 2 
Ж” 


4 
ИТ 


VESPARAX? F 


ZZ Provides a Dream Free Sleep 


б”.  Епвшев an Alert Awakening 


і 
‘ 
UNI-UCB PRIVATE LTD. 
pert ttt hbbtbbbb bd bl lb lls la ll P BB ddl lll lll BB Bg M P 
Ud/Cv 9/80/3BF 
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PRESENTING AN ELEGANT 
ANTIFUNGAL FOR 
UGLY DERMATOMYCOSES 


TOLNADERM 


INDIA’S FIRST CREAM 
APPLICATION OF 
TOLNAFTATE 











TOLNADERM PRECISELY FULFILS THE 





reel DERMATOLOGICAL CRITERIA 
! OF AN IDEAL TOPICAL ANTIFUNGAL IN 
9% HIGHLY EFFECTIVE HOMOGENEOUS INDICATED ІМ: 
TOPICAL CREAM FOR TINEA INFECTION. Superficial dermatomycoses ceused by 
ee |$ ODOURLESS, NON-GREASY AND dermatophytes and MALESSEZIA ҒОЯҒУЯ 
DOES МОТ STAIN OR DISCOLOUR SKIN, TOLNADERM is particularly valuable in 
HAIR NAILS OR CLOTHING Ringworm of tho glabrous skin but is ineffective 
ee NO IRRIT ATION ON SENSITIZATION in fungal infection of the nails or infections 
ее MINIMISES LOSSES DURING Sua o cincina, Ma maot tees ee а 
nea б cruris, 
APPLICATION COMPARED TO SOLUTION. ^ cepitie Tine manuum and Tines versicolor 
** REMAINS IN CONTACT WITH INFECTED 
LESION FOR LONGER TIME, жүйе: edes oc TERRI 
TONADE Pond & Distributed by 
steri LABORATORIES PHA 
38, Suren Road Andheri қане Ingu ші сөре бөлмеге Ww 
BOMBAY -400 093. BOMB 954 см ет 
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LATEST MEDICAL BOOKS ARE AVAILABLE АТ 10% Discount. 
CULO ATCGIEMANU Pharmacological Basis of Therapeutics, 6th ed., 
HARRISON'S : Principles of Internal Medicine, Low cost ed., 1980 p Rs. 237-80 


CECIL-LOEB : Text Book of Medicine, Low cost ed., 1979 Rs. 237-80 
PAUL TURNER : Recent Advances in Clinical Pharmacology, No. 2, 1980 Rs, 312-00 
CONN-CONN : Current Diagnosis, No. 6, 1980 .. Rs. 393-60 
BAILY-LOVE : Short Practice of Surgery, 17th ed., 1977, Low cost ed. ... Rs. 180-30 
DONALD : Practical Obstetrics Problems, 1979 we Rs. 175-50 
TELINDE : Operative Gynecology, 1977, Low cost ed. - Rs. 151-70 
: Doctor's Desk Reference, 1980 .. Rs. 90-00 
: The Medical Manual ,. Rs. 50-00 
NELSON : Text Book of Pediatrics, 1979, Low cost ed. we Rs. 237-80 
O. P. KAPOOR'S : Guide for General Practitioners, Part 1 .. Rs, 28-00 
Part 2 .. Rs. 30-00 
(Atlas) Part 3 .. Rs. 58-00 
PROCTOR : Hand Book of Treatment, 1976, Special Indian price Rs. 60-00 
MEHTA-PALIA : Practical Medicine, for Students & Practitioners, 1980 Rs. 45-00 
BENSON : Current Obst. Gyan, Diagnosis & Treatment, 1980, Low cost Se- Rs. 103-30 
GOLWALLA : Practical Prescriber, 1980 Rs. 18-00 
HUTCHISON'S : Clinical Methods, 1980, 17th ed., Low cost ed. es К8.-23-40 
WYKER : Method of Urology, Indian ed. we Rs. - 32-00 
BROWSE : An Introduction to the Symptoms & Signs of Surgical Disease, 

Low cost ed., 1978 4. Rs. 78-00 
KIRK : General "Surgical Operations, Low cost ed., 1978 « Rs. 117-00 
VANDER SALM : Atlas of Bedside Procedures. 1979 $1,788: 178-35 
OXFORD'S : Concise Medical Dictionary, 1980 .. Rs. 145-00 


Please contact or write to : 


VORA BOOK CENTRE 


6, Princess Bldg., E. К. Road, Near J. J. Hospital Signal, 
Р.В. No. 3293, ВОМВАҮ-400 003. Tel. 8680 79. 





SPECIAL OFFER — SUBSCRIBE NOW 


List of some popular Journals : 


British Medical Journal. Post-graduate Medical Journal. 
Practitioner. Lancet. 

British Journal of Surgery. American Journals of Obst. & Gyan. 
Clinics in Obst. & Gyan. Pediatrics Clinics of North America. 
American Journal of Diseases of Children. British Journal of Anesthesiology. 
American Journal of Cardiology. British Heart Journal. 

British Journal of Venereal Disease. British Journal of Dermatology. 

Journal of Laryngology & Otology. Otolaryngologic Clinics of North America. 
American Journal of Gastroenterology. Clinics in Gastroenterology. 

Clinics in Hematology. British Journal of Hematology. 

Annals of Neurology. Annals of Neurosurgery. 

American Journal of Ophthalmology. Orthopedic clinics of North America. 
Journal of Bone & Joint Surgery. A & B. Journal of Clinical Pathology. 

Journal of Pathology. Journal of Clinical Pharmacology. 
Drugs. Annals of Plastic Surgery. 

British Journal of Plastic Surgery. Surgical Clinics of North America. 5 


For details please write to: 


JACKSONS FOREIGN PERIODICALS AGENCY 


6, Princess Bldg., Near J.J. Hospital Signal, E.R. Road, 
BOMBAY-400 003. 
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REPAVERINE 


(Papaverine Hydrochloride I.P.) 


Capsules : 
Each capsule contains : 


Papaverine Hydrochloride | 
I.P. 60 mg. Jr 


Dose : 


| capsule 3 times a P Or. 
. as directed by the physician 


Presentation: — 


30 capsules bottle. - : 


gos 
% Ж i. d 
-с . Ea 
TAg > : 


~~ 


Indications : 


As an arterial dimor іы: | 
ces mean arterial pressure, 
reduces arterial embolism 

both pulmonary and peri- 
pheral, antispasmodic, relie- | 
ves spasms іп the intestinal x". 


tract, colic and coronary - 
vessels. 


Manufactured Бу: 


RETORT LABORATORIES 


Milk Colony Road, 
Madhavaram, MADRAS-600 060. 


2s : 


Bach 2 ml. injection contains : 


. Papaverine Hydrochloride 
ІР. 30 mg. /ml. 


. Dose: 


As directed by the physician 


| “> fer h M. use only. 


Хан; маза 
3% “Presentation $ 
= 5x2 ml. boxes. 


dd Indications : 


In treatment of premative 
systole and ventricular 


. ectopic rhythm, ventricular 
. tachycardia. 


Distributors : 


J. J. MEHTA & SONS 
21, McNicho!s Road, 
Chetput, MADRAS-600 031. 
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25 years Я 
| Discomforts "1 
of 


• Flatulence • Bloating • Dyspepsia • “ Heart Bur 
е Restlessness • Mild gastric spasm 
• Disturbed sleep • Irregular bowel movement 


UNIENZYME 
sets I б. Г. upsets. 


A > ® 
ch 

о DILIGAN 
controls vertigo of any aetiology 
RAPIDLY х EFFECTIVELY * SAFELY 


DILIGAN 


The only specific treatment for Vertigo 


—Ensures prompt relief from — —Does not give rise to 
giddines & vertigo drowziness 
—Puts the patient back —Is free from side effects 


on his feet —Does not lead to habituation D 


"HL ol 





| t 





UNI- aid itid LTD. 


ш A 


d 9/80-3B 
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Tinidafy 





Tinidazole - 500 mg. 


The ideal oral anti-protozoal in the ideal dosage} 


Ш Highly effective. 8 Superiority over 
B Extremely well tolerated. Metronidazole and divided 
B Convenient dosage. doses of Tinidazole. 




















In Trichomoniasis. 
Tinidafyl-500 (4 x 500mg tablets) 
single dose. 





In Giardiasis. 


Tinidafyl-500 (4 x 500mg tablets) 
single dose. 


in Amoebiasis. 


Tinidafyl-500 (4 x 500mg tablets) 
single daily dose for 2 to 3 
consecutive days. 





JAGSON PAL 8 COMPANY 


(Unit of Jagson Pal Pharmaceuticals Pvt. Ltt) 


Р.0. BOX : 1143, DELHI-110006 
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Liv. 52 drops, syrup, tablets) 


uniquely combines outstanding 
efficacy and safety in the treatment of 
a host of paediatric complaints 


In numerous published studies by leading authorities Liv.52 
has proved to be the most effective and completely safe 
treatment for: 


. — delayed growth and weight gain — infective hepatitis 


anorexia due to any cause — neonatal hepatitis 
-- protein-calorie malnutrition — neonatal jaundice s 
_(kwashiorkor and marasmus) — pre-cirrhotic condition of the liver 


Having to its credit more published documentation than any 
similar product 


Liv.52 is the best by every test 


INEERS IN DRUG CULTIVATION AND RESEARCH SINCE 1930 


THE HIMALAYA DRUG CO. 


SHIVSAGAR 'E'. DR AB ROAD. BOMBAY 400 018 (D педа гга Man 


"DISPEPTASE 


- A better combination to control 
-. INDIGESTION, FLATULENCE AND 
DYSPEPSIA EFFECTIVELY 








: Because it contains : ` L-LYSINE 

: DIASTASE ? Monohydrochloride exhibits 

: Liquifies starch and other biological activities in the 
- carbohydrates into soluble improvement of appetite and 

"maltose. The optimum pH in the tissue synthesis with 

à at which it is effective is 6.5. арі increase in body weight, 

EAS ie COMPOSITION 

Converts protein upto Each 5 ml contains : 

-aminoacids while Pepsin Diastase (1.50) ~ 90 mg ` 
"converts protein upto peptone Papain І.Р. 77 90 mg Di 
*only. The optimum pH at Thiamine 

“which Pepsin is effective is Hydrochloride I.P. 1.43 mg 


1.8 whereas Papain is effective Niacinamide I.P. 18 mg 





in pH 4 to 7, Thus combination || Lysine 


of Diastase and Papain is тоге Monohydrochloride 30mg DOSE PRESENTATION - 
rational to render their | Choline Chloride I.P. 15 mg  1to2teaspoonful 110ml& 

optimum activity ih a wide Glycerine I.P. 10% V.V. daily after principal 450 ml phials. 

range of pH. Alcohol I.P. 10% V.V. meals or as 3 
VITAMIN B1 (17% proof) advised by the 4 
And'Niacinamide helps inthe i" a — base - physician. B 
carbohydrate metabolism. E> з 
CHOLINE CHLORIDE ГҮ PASTEUR LABORATORIES РҮТ ІШІ, 2 





= [sa lipotropic factor. 7 2, BIDHAN SARANI CALCUTTA-700 006 
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first line treatment of 
ertension 


simply one tablet daily 
natrilix 


aw — MÀ A. a ee. 


ҮР 








Indapamide 


Compositions : 

Each sugar-coated tablet contains 
Indapamide ............ 2.5 mg 
Indications 

Mild to moderate essential hypertension 


Presentation: Pack of 3 x 10 tablets 


Manufactured in Indie Dy 


Walter Bushnell Pvt. Ltd. 


Steeicrete House, 7th Floor 
3. Dinshaw Wacha Road, Bombay 400 020 





under licence from 


LES LABORATOIRES SERVIER 


45, Gidy France 





o m — 9 








/ 





г са з 


MAR. '81] THE ANTISEPTIC [VoL. 78, No. 3 
Е el 






The : 
total treatment 
approach 





Neosporin 
Dintment 
The superior 
antibacterial 
to fight 
infections of 
the 5Кіп and 
the eyes 









































Neosporin-H 
Ointment 
Hydrocortisone 
takes care 


Neosporin 
Eye Drops 
Lethal against 
pathogens 


Neosporin-H || Neosporin 
Ear Drops Antibiotic 
Special Powder 
emulsifying The dependable 



















and wetting dry therapy including of inflammation 
agent allows to treat wet pseudomonas and itching 
effective and weeping yet gentle 

penetration lesions and on the eyes 


of antibiotics also in surgical 


aftercare 






Neosporin® 


The powerful bactericidal 

combination ==- 

-active against 
organisms commonly 
found in superficial 
lesions 









- containing antibiotics 
seldom used 
systemically 





(к) Regd. Trade Mark of 
Burroughs Wellcome 8 Co 
(India) Private Ltd 


Wellcome 16 Bank Street Bombay 400 023 
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| CeVadil | 


200 mg. CAPSULES OF CYCLANDELATE 


THE THERAPY THAT 
MAKES SENSE IN CEREDRAL 
2 А AND PERIPHERAL VASCULAR 
{| \ DISORDERS 


| 


w 


% ГМ. CeVadil is 












ы ЙА. А... у" ЕРТК „ым і 





CeVadil ы: 

brings about a As NEITHER A GANGLION BLOCKER 

gradual and progressive nor 
ре (UE iocedtes ба blood AN ADRENERGIC BLOCKING AGENT 

flow to the extremities of brain and nor 

ай ШЕ ыы А BETA ADRENERGIC STIMULANT 

and stimulates the development . Hence CeVadil does not influence 

and growth of dormant collaterals. HEART RATE 
promotes healing of ulcers of the lega FORCE OF CONTRACTION or 

and inhibits formation of gangrene. SYSTEMIC ARTERIAL PRESSURE 3 


.-thus-CeVadil is Highly Effective and Remarkably Nontoxic 





INDICATIONS: associated Mental disorders 
CeVadil is useful in treating and Transient ischemic attacks J 
various vascular conditions due initiated by vasospasm. 


to vasospasm and arterioscle- PRESENTATION: A 
rotic changes like: Raynaud's 40 capsules strips 

syndrome, Acrocyanosis, 

Intermittent. claudication, 


STERFL 
Peripheral arteriosclerotic Promoted and st 
conditions, Thrombophlebitis, Distributed by: P 1] 














Thrombo-angitis obliterans debe a LABORATORIES 
(Виегдег 5 disease), Frostbite, кнад INDUSTRIAL ESTATE. 38, SUREN ROAD, 
Cerebral arteriosclerosis and BOMBAY 400 054. BOMBAY 400 093. 
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Diagnos sin germ atitis 
may be a dilemma... 


' Diagnosis seems impossible 
ED different things look 
< exactly the same and similar 
po appear entirely different...’ 


—D.M. Mitchell, Practitioner, HT 


But treatment; is not... 5 52 i 


Ш The gentle corticosteroid 
DEXAMETHASONE | 


@ The antiseptic safeguard - 
CHLORHEXIDINE HY DROCHLORIDE 
Ш The dermatotrophic support 
NANDROLONE DECANOATE 
Composition per 1 g: 


Dexamethasone 0.4 mg , Chlorhexidine Hydrochloride 10 Ag 
Nandrolone Decanoate 0.4 mg 
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: Efficacious, 
‘safe Ayurvedic 
NES treatment 
-for a host of 

pediatric . 
complaints 





LIVOTRIT 


PEDIATRIC . Prescribe 1/2 
all purpose liver tonic to 1 teaspoonful 


Effective in the treatment of : three times a 
« Tropical infantile Cirrhosis of the liver day with water 

ж Anorexia x Delayed growth and мети or glucose. 
ain x Neonatal Jaundice x Protein-calorie қ ; 

? malnutrition x Infective hepatitis Ауа EM "m 

& Precirrhotic condition of the liver oottle о 
ж Neonatal hepatitis. 50 ml. 
For more details 


please ask for 
our detailed 
literature. 








3) PHARMACEUTICAL WORKS LTD 


GOKHALE ROAD (S). DADAR. BOMBAY 400 025. 
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V. P. BARGAIN 


Knee Hammer Triangular. 8-00 T-Shape 10-50 
Scissors 5”” 9-25, 6” 10-75, 7” 12-25 8” 14-00 
Artery Forcep 5” 9-25, 6” 10-25, 7” 14-50 
B.P. Apparatus Dial Type Japan Complete 190/- 
» , Mercurial Earka German 950/- 

Т арап 750/- 

» T „ Indian made 300mm 210/- 

, Bulb with value Indian 18/-, Japan 35/- 
„ Arm cuff cloth with rub. bag comp 16-50 


TRAINING IN ACUPUNCTURE 





Indian Acupuncture Research 
and Training Centre (incorpora-. 


Stethoscope Cardiosonoc Duel 55/-, sig 25/- 
б» Chirug type Duel 45/-, single 24/- 
E.N.T. set English 950/-, ^ Indian 210/- 
Infra Red Lamp Complete 19 
Ultra Violet Lamp Comp. foreign Made 575/- 
Heamometer German 175/-, Heamocytometer 210/- 
RBC/WBC Pippets each 18/- Cover Sleep 4 oz 12/- 
E.S.R. Stand with three tubes 45 


Minor Surgery Box 80/- Suture Needle 7-50 


Weighing in Kilo 235/- Pen Tourch 16/- 
Organ Developer 65/- Breast Developer 65/- 
Head Mirror 55/- By Valve Indian 22/- 
B.P. Handle 6-50, B.P. Blades Foreign Made 8-50 
Syringe 2 сс 5 сс 10сс 20сс 30cc 50 сс 

A.G. 7-50 8-50 9-75 18-50 23-50 39-00 
Lock 9-75 10-75 12-75 24-00 28-00 45-00 
Needles Indian 9-50, Japan Made 22-00 doz. 
Electro Magnetic Machine 4 sells 75/-, 2 sells 55/- 
Enema Syringe Rubber 10-50 
Glycerine Syringe Plastic 2 oz. 6-50 
Electric Tourch 220v. A/C, D/C 45-00 
Central Sales Tax will be charged 10 pc extra as per rule 


For Further details, please ask for oar Price-List. - 
66 


22/4, 2nd FANASWADI, BOMBAY-2. 


TE леззат эс Ri теңе) AEE TA De RRS -- o 
, ; г £9..9 


ted with Medicina Alternativa, | 
Switzerland & Acupuncture 
Foundation of India) announces 
its training programme in Acu- 
puncture therapy, commencing 
every month from 1st to 30th. 
For detailed information send a 


money order/postal order of 
Rs. 10/- (Rupees ten) only in 


the following address :— 


Dr. А. L. Agrawal 
Chairman 
indian Acupuncture Research & 


Training Centre, Ramsagarpara, 
. Raipur-492001. (M.P.) INDIA. --- 





жағ. Pe. "T odd. АА: 





MAR. '81] THE ANTISEPTIC [VOL. 78, No. 3 
ss Seen 


TABLETS-SUSPENSION 


AN. EFFECTIVE BUT NON-INTERFERING ANTACID 


with 
BUILT-IN DIRECT ANTIFLATULENT ACTION 


Ф) 
ТИШ 
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One of the MOST POPULAR titles among Medical Practitioners 


COMMON MEDICAL EMERGENCIES 


А Guide for Junior Physicians 
New (3rd Ed.) 1980 JUST READY. 


Ву Е.Н. SALTER, B.Sc., M.B., B.S. (Lond.), F.R.C.P. 
Physician, Cumberland Infirmary, Carlisle 
Associate Clinical Lecturer, University of Newcastle Upon Tyne. 


Тһе aim of this book has been to help Junior Physicians in the management 

of common medical emergencies. 

In this third edition each chapter has been revised with particular attention 
to the details of management. Only emergency managemeni has been 
considered. 

This small pocket size book has been one of the most Popular titles in 

| India. | 

168 pages, 11 illus., Paper Covers, 3rd Ed., 1980, price in (U.K. £ 3.50) 

Indian Edition Rs. 55-00. 















Indian Edition 


K. M. VARGHESE COMPANY 


104-105, Hind Rajasthan Building, D. Phalke Road, 
Dadar, BOMBAY 400014. Phone : 442074. 











) | 
o EET - LEARN ACUPUNCTURE 
GOOD HEALTH 
DEPENDS ON Join our ACUPUNCTURE 


PROPER DIGESTION training course. Please ask 


K А Y А G N i | for detailed literature. 


Restores Digestive 
Power and Removes 
all types of Intestinal 





Disorders. Dr. R. T. Acharya, M.S. (Ortho.), 


Іс also acts against Geriatric troubles: 


~ || Le. troubles originating from old age. Orthopedic Surgeon and 


Acupuncturist, 
Manufactured by 1 
BHARATI RASAYANAGAR Acharya Hospital, Galemandi, | | 
26, Nakuleswar Bhattacharjee Lane, SURAT-(Gujarat)-395003. 
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THE ANTISEPTIC 


Em тыны”; ылас». A s 


A judicious | 
combination of 


herbominerals 


JEEN 
for toning of nerves 
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CBRENTO > 


(SUGAR-COATED TABLETS. & PALATABLE LIQUID) 


Non-hormonal Ayurvedic nervine tonic 
for memory and intellectual power 


A safe and non-habit 
forming tonic for: 

* Weak memory 

+ Forgetfulness + Absent- 


-~ mindedness x Mental 


debility due to under 


„ development of mental 
· faculties ж For improving 


intellectual activity ж Loss 
of memory x Anxiety 
and Stress. 


For mental workers like 


. students, professors, solictors. 


lawyers, executives 


-educationists etc. ж For tired 
: апа elderly persons. 









Presċribe for adults 1-2 tablets, 
for children 1 tablet three times a 
day and liquid for adults 1-2 tea- 
spoonful, for children 1 teaspoonfu! 
three times a day. 

Available ín bottles of 50 
and 130 tablets and bottles 
of 100 ті and 200 m! liquid 


For more details please ask for 
our detailed literature. 


E ДАГЫ СЭЕ 5 
PHARMACEUTICAL WORKS LTD. 


SOME GOKHALE ROAD (5). DADAR. BOMBAY 400 025. 
wee ж тет жга ee quo БС 
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In Abdominal / Gynecological Surgery 


MOST | 
ANTIBIOTICS 
DO ONLY 

HALF THE JOB. 












THE LANCET RANGE 
“Апегорев prevent the phagocytosis by | TABLETS (200 mg/400 mg) in strip of 10. 
the body,of aerobes and hence drugs | Bottle of 100 tablets (400mg only) 
like antibiotics do not act on aerobes | SUSPENSION (322 mg of, metronidazole 
quickly and efficiently" benzoyloxylate/S mg) presented 
- Ingham et ai, Lancet, Dec 17, 1252. 1977 in bottles of 30, 60 and 400 mL 


ТЕБЕН СІ ы 


Metronidazole is the only EXPORTED TO FIVE CONTINENTS 


_available antimicrobial agent providing Manufactured in India by 
| selective activity against anaerobic IFIUNIK PHARMACEUTICAL РУТ, LTD. 
. organisms. It is effective and safe and ; 1 
| is usually the drug of choice for s Under Licence from : | ) 
‘treating severe anaerobic sepsis.” Pharmaceutical Labs. - 1 
-METRONIDAZOLE and (Registered Proprietor of Metrogyl) 


ANAEROBIC SEPSIS | өз. в «С. От. Anne Besam Road Wort 
Brit, Med. Journal, 1978. 2 1415-2 Bomba, 400 ma 


EEE 
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As a matter of fact 
many people hate 


food and fruits 
especially when they are sick 





COBASULES 
can act here 
FASTER 








Usually sickness brings 

difficiency of vitamins. 
COBASULES contains High Potency 
Vitamin B - Complex with Vitamin C. 
It provides replenishment of water 
soluble Vitamins in the body. 


COBASULES triggers speedy 
recovery in burns, fractures, surgery, 
Anti-microbial and Anti-diabetic 
therapy, intestinal disorders 
. various neuropathies, heptic 
diseases and hyper metabolism | — ,"F6 
, іп periods of stress and strain. 22 7-2 


“ BE 


», COBASULES 


The Balancéd formula of 
B Complex and C Vitamins 


Unicon Pharmaceuticals 
310, Unique Industria! Estate, 

Prabhadevi, Bombay 400 025 
Phone: 466834 
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Useful Books for Your Personal Library 


New 3rd Edition ! 
MEDICAL EMERGENCIES, DIAGNOSIS AND MANAGEMENT 
Edited by JAMES ROBINSON & R. B. STOTT 
1980 240 pp. £ 4.50 Rs. 87-75 


READ : Modern Medicine—A Textbook for Students, 2nd Ed., 
1979 offered at a Special price Rs. 110-00 


Refresher Course for Practitioners, Part 3: Modern Treatment Rs. 28-50 
ANDERSON : Pathology, 7th Ed., 2 vols., Asian Ed. $ 24.50 Rs. 200-90 


рох : Melloni's Illustrated Medical Dictionary, 1979, offered | 
at a Special price Rs. 140-00 





CURRENT TECHNICAL LITERATURE CO. P. LTD. 


India House, Opp. G.P.O., P.Box 1374, BOMBA Y-400001. 

152, Thambu Chetty Street, P.Box 128, MADRAS-600001. 

Opp. Blood Bank, Narayanguda, P.Box 1030, HYDERABAD-500029. 
22. Chittaranjan Avenue, P.Box 8894, CALCUTTA-700072. 

Jai Kumar Niketan, P.Box 7008, Ansari Road, NEW DELHI-110002. 





LIVEX (drops-syrup-tablet) | ACUPUNCTURE 
Virtuous combination of selected — Ier CEN 
Herbal drugs & Minerals. 

Useful in the treatment of : 

* Liver dysfunction in general 

\* Cirrhosis of liver 

* Infective Hepatitis 

* Toxemia 

* Anorexia & Anemia 

* Amoebic liver 

* Jaundice of varied etiology 


LIVEX is a dependable anabolic 
agent, protects against 








chemical toxins,  regene-| | Acupuncture Training Cum Dip- 

rates liver! cells; Diuretic, | loma Course of shortest duration. 

Digestive and Stimulant. | For prospectus and details, please 

| send Rs. 10/- postal order with 

Write for detailed literature : | self addressed 9" x 4" envelop 

- BHARTIYA AUSHADB 1 | bearing 90 p. Postal Stamps to: | 
NIRMANSHALA Chairman, 

BAN 5 Юе ER | Indo-Hongkong Acupuncture Centre, 
eie ea E pa | Sardar Patel Bhuvan, 
RAJKOT-360004. | Near Kalwa Chowk, 


| JUNAGADH-362001, (Saurashtra). 
— a 
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ШЕ guae y these 
Ug vmm lines 
CES ІШ make 
AF H all the 
222212125 s difference 
HEH 















| HOURS AFTER ADMINISTRATION E 


diuo Ye m T Mio 57,5 E ору, 


TINIDAZOLE linog yn 


A REAL BREAK-THROUGH 

in the management of 

PROTOZOAL INFECTIONS 
AMOEBIASIS » GIARDIASIS « TRICHOMONIASIS 


Klinogyne —The safe and sure 
chemotherapeutic agent that offers: 


> Significantly higher and more persistent 
| blood levels. 
» Rapid absorption - higher distribution i in the tissues 
>» Minimal toxicity -excellent tolerance. 


» Compatible with commonly- used 
chemotherapeutic agents. 


PRESENTATION: 150 mg. & 300 mg. Tinidazole In strips of 10 tablets. 


е 
2.4...” 
a 





i Manufactured by . Marketed by: | 

Н KEMBIOTIC COLLABORATORS STERKEM PHARMA CORPORATION 
| 13, KHIRA INDUSTRIAL ESTATE, 14, KHIRA INDUSTRIAL ESTATE, 

н SANTACRUZ (WEST), BOMBAY 400054. | SANTACRUZ (WEST), BOMBAY 400 054. 
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LIVEN UP 
YOUR LIVER WITH 


Livotrit 


LIQUID-TABLETS-PEDIATRIC 


A New Vista In Treatment of 
Liver Disorders 


TABLETS: IN PACKINGS OF 50,100 & 400. 
LIQUID : IN PACKINGS OF 30 ml. 100 ml. 
& 200 ml. 
PEDIATRIC : IN PACKINGS OF 50 ml. & 100 ml. 


e 
\ 


ZANDUZYME 


Non-habit forming Ayurvedic digestive TABLETS 



























A balanced formulation 
of 16 proven Ayurvedic 
ingredients to stimulate 
enzyme formation and 
accelerate digestion. 


Packings: 
Bottles of 
40 & 200 tablets. 


4 APRIDU 
; | PHARMACEUTICAL WORKS LTD. 


GOKHALE ROAD ($). DADAR. BOMBAY 400 024 
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3 HH. : MEDICAL BOOKS PUBLISHED 
EC ; BY THE BRITISH MEDICAL 
Ff pi АВС of Ophthalmology Rs. 55/- 
г RE LA XAT lO N Aspects of Sexual Medicine Rs. 50/- 
à TH ERAPY Done & Joint Diseases Кз. 65/- 
E É а Bre ans Diseases in t. 120 
Ё. - р e Tropics s. 120/- 
Е өш Non-toxic, Handbook of Medical ij 
E. | А inim thics Rs. 135/- 
E en-injurious And Medicine in Old Age Rs. 50/- 
—— 1 Non- habit forming Statistics at Square One Rs. 45/- 
E ` | Todays Treatment №. 1 Rs. 65/- 
| Todays Treatment No. 2 Ёз. 65/- 
3 А L E RT Todays Treatment No. 3 Rs. 120/- 
X LM | Trends in General Practice Rs. 90/. 
гі 15е құм далан How to do it Rs. 100/- 
Ёз Ayurvedic Proprietary Medicine | 








Exclusive distributors in India 


ACADEMIC PUBLISHERS 


Post Box No. 12341, Calcutta-700073. 
Post Box No. 7160, New Delhi-110002. 


зййтсүєптєйггитүЧ mri Ss E meer d 
таға Pree п отог afrtarget frenrfefumm 
SALIENT FEATURES 
Ф Promotes digestive fire & 
resistance to disease 








@ Accelerates cerebral metabolism 

Ө Helps concentrátion 

9 Checks hysterical 
temperaments& tension 

Ф improves vision and 

© Restores Mental Poise 






TRAINING IN ACUPUNCTURE 


Indian Inteegrated Acupuncture 
Association has announced a 
Training Programme of Acu- 


= =” "ЗЕТ? уй ШАЯ авас 5 к mam ҮҮТ, = 
J Р “ a ^y t ahid y 7 4 Ў VR > | ч, бет ` Li NU d 1 
p TA - М * 





s ALERT’ is a dependable 
; | | deobstruent, diuretic, 












emmenagogue, anti- ті 
phlegmatic, anti-rheumatic, puncture therapy for Registered 
E rubeficient, digestive and ‘Medical Practitioner from 164 
f nervine tonic, to counteract 
E emotional disturbances, March every month. 
үк: mental strain, nervous 440: . 
{ ШЫ isorinis and For detail inf ormation please 
anxiety neurosis. send M.O. of Rs. 10/- in favour 
ms Of. 
Please call for detailed literature 
The Director, а 






Indian Acupuncture Training Centre, : 






6, Mira Apartment Dhantoli, 






Vasu Pharmaceuticals Pvt. Ltd. | 
Bajuva 391 310 (Vadodara), India — Opposit Yeshwant Stadium, 


- NAGPUR-(MS. ) 
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Why should you prefer NYMPH Products: THREE REASONS 


1. Good Quality and Standard Products. 

2. Faster and Better dissolution rate of active ingredients for quick and better effect 

3. Uniformity of content (i.e. in each tablets where content o medicament is v 
less e.g. Dexamethasone 0:5 mg. tablets the distribution of medicament in eac 
tablets is ensured). 


Following are Tablets Required for Daily Dispensing : 


BELLAPHENTONE TABLETS 
со: Phenobarbitone I.P. 20 mg. Belladonna Dry Ext. I.P. 25 mg. Equivalent 
o 0'25 mg. Alkaloids of Belladonna Leaf. 
CODITIÓN TABLETS 
Conts. : Él Salicylic Acid I.P. 200 mg. Caffeine LF P. 30 mg. Codeine Phosphate 


LP.8m 

IODO-FUR S TABLETS (Anti-Diarrheea) - 

Conts. : Iodochlorhydroxyquinoline. ЕР; 0 2 ғ. Furazolidone B.P.C. 01%. 

NEPS COUGH TABLETS i 
Conts.: Oil Peppermint 0:005 mo Ой of Anise: 00015 ml, Ext. Gly. Liq. 
0:134 ml. Oil Eucalyptus 0:005 ml. Emir emo 

NYCIN TABLETS. "(Analgesic-Antipyretic) 

Р. 0'25 g. Pracetamol | 1 „Р. 025 g. 
it; an n B Complex Forte—S/c.) 
Conts.: Vitamin ВІ I. P. . (Моло): 1 mg.  Ridoflavine І.Р. 1 mg. Pyridoxine Hcl. 
LP. 0:5 mg. Niacinamide ТР: 15 mg. Calcium Pantothenate U.S.P. 2 mg. 
NYLACIN TABLETS (Antihistamine зе FAnalgesic4-Antipyreti 


c) 
Conts. : Chloropheniramine Maleate : 2n mg. Acetylsalicylic Acid I.P. : 0°25 g. 
Phenacetin : 0:155 g.  Caffein: 30 DET 


NYMPHAPLEX—TABLETS | (Multivitamin Tablets) 
роза. : Vitamin es [E DN Ven B2: : 1 mg. Niacinamide : : 15 mg. Vitamin C 


25 RC {2 
NYMPHAVITE TABLETS „Mult ultivitami in Tablets) | 
ко: + Vitamin A: | DEM Vit. в 2 95 ms. Vit. C: 12:5 mg. Vit. D2: 
NYPYRINE (Anti ag). z RFA 
Conts. : Phenylbutazone B. P. C.: t 0 0125 g. | 0:125 в. 
NYSPASMIN TABLETS (Anti spasmod: e) 
Atropine Methonitrate B.P.C. :0 i22 mg. Ext. Belladonna Siccum LP. : 


g. Papavarine Hcl. oe —; жн mg. Amidopyrine : 01 g. 
NYPAMOLE TABLETS JN 9) LP Кы 


Conts. : ..2.90 n 
NYSPIRIN TABLETS CA y дса Ds 
Conts.: Aspirin : 300 mg. С даь Mi Шеше: 2 mg. 
SUPACIN TABLETS  (Analgesic-FAntipyreti) ". 
Conts.: Aspirin : 945. Phenacetin: 100 mg. Caffeine : 10 mg. 
VITAMIN B COMPLEX T BLETS (Plain & Slc) 
Conts.: Vitamin ВІ (Mono) LP. : 0:5 mg. Vitamin B2 LP. : 0:9 mg. Vitamin B6 
LP.: 0°25 mg. Niacinamide І. Be: T 9 9 mg. Calcium Pantothe U.S.P. : 0'5 mg. 


— a 


COMMON TABLETS | % ps ИС RDUM ES 


ВЕТАМЕТНАЅОМЕ TABLETS. PLAIN iod 5 mg. BETAMETHASONE SODIUM 
PHOSPHATE TABLETS ІР. 05 mg CODEINE PHOSPHATE TABLETS М. Е. I. 
10mg. DEXAMETHASONE TABLETS I.P. 05 mg. DIGOXIN TABLETS I. P. 
(Cardiotonic) FRUSEMIDE TABLETS LP. Pio mg. (Diuretic). FURAZOLIDONE ` 
TABLETS I.P. 100 mg. (Antimicrobial). IMIPRAMINE TABLETS I.P. 25 mg. (Anti- 
дергезепі). OXYPHENBUTAZONE TABLETS I.P. 100 mg. PHENIRAMINE TAB- 
LETS І.Р. 22:5 mg- RESERPINE TABLETS I. P. 0:25 mg. TRIFLUPROMAZINE 
TABLETS М.Ғ. 10 mg. TRIMETHOPRIM 4 SULPHAMETOHXAZOLE TABLETS. 


Also manufacture many other generic tablets and oints. 
Contact : 


NYMPH LABORATORIES 


164, S. B. Marg, Lower Parel, BOMBAY -400 002. 
Phones : 376491/373183 Grams: 'NYMPHLABS' 
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cope cin RE 
dug  — 


o useful іш | 
maintenance 


INDICATIONS: 
Rheumatoid arthritis | 
Osteoarthritis 
Cervical spondylosis 


For further particulars please write to: 


LYKA LABS 
77, Nehru Road, Vile Parle-East, 
Bombay-400 099. 


Gram 


Printed by Dr. U. Vasudeva Rau at the Antiseptic Pross, 


Licenced to post 
without prepaymeri 
Licence No, 13, Madras 


otent than 


Phones : 576947-563122-56308! 
Telex : 011-6461 Si 
'LYKAPEN' Bombay-400 099. 


167, Thambu Chetty Street, 


wit. 
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Che Antiseptic 


A Monthly Journal of Medicine & Surgery 


Regd. No. 9, M. 429 


For the use of Registered Medical Practitioners only 
Editorial & Publishing Office: 144, Thambu Chetty St., Madras-600 901. 


founded by the late Dr, U. RAMA RAU in 1904 Past Editor late Or. U. KRISHNA RAU 
Editor : Dr. U. VASUDEVA RAU, M.8.,8.5., 
P. О. Box 164 


Я Grams: “ANTISEPTIC” Phonet 11796 


- - = - ъъ ос л 
Subscription Rs. 36-00 Foreign Rs. 60-00 a year | Single Copy Rs. 6-00 in advance 


EAST INDIA | 
PHARMACEUTICAL 


Ends iron deficiency anaemia fast 


. WORKS LIMITED 


` 6, Little Russell St., 
Calcutta-700 071 


COMPOSITION : 
Each 5 ml contains : 
Colloidal Iron 
Hydroxide 0.59 
Folic Acid I.P. 1.75 mg 
Vitamin В,, I.P. 7.0 mcg 
Ethyl Alcohol I.P. 9.5% 
by vol. 
Syrup and flavour q.s. 
{гоп content 
Elemental iron ; 
250 mg per 5 ml 


DOSAGE: 

Since absorption of iron 
is crucially dependent 
on the dose adminis- 
tered, the largest dose 
tolerated without side 
effects should be given. 
жж 25-7.5 ml twice 
daily after meals. 


PACKINGS : 
Phials: 85 ті, 
170 ті and 
450 mt 
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A superior topical corticosteroid, potent and well absorbed 


LEDEDCORT' 


Triamcinolone Acetonide Lederle 
Topical Ointment 0.1% 00 
Topical Cream 0.1% with Neomycin 


| 
| RELIABLE Ta 
$ e an unusual affinity for the skin as demonstrated by 


percutaneous absorption studies 
e rapidly effective, even in small amounts 


ECONOMICAL TTC 
e lower treatment cost than with older, less active steroids 
ea small amount goes a long way 


CONVENIENT | | 
e easily applied, well accepted by patients | a 
е а choice of cream or ointment to meet individual 
patient needs 


AVAILABILITY: LEDERCORT Topical Ointment 0,1% - Tube of $ Gm. 
LEDERCORT Cream 0.1% with Neomycin--Tube of 5 Gm. 


v MANNO 


Cyanamid indie Limited è Lederie Division 
#.0.В, 9109 Bombey 400 028 


* Registered Trademark of American Cyanamid Company 
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OpenAnyMouth 


any age, any sex, anywhere 
more than 95% population suffers from 
Gum, Teeth or Poor Oral Hygiene complaints. 


-POOR ORAL HYGIENE : A WORLD PROBLEM 


n cal. Ayurvedic product before 


Ist International Dental Conference at Bombay, Jan. 1980 


32 : . A Controlled study of G 32 as local application in common Oral Mucosal Lesions. 
2. Effect of б 32 in Periodontal Diseases-A clinical & Histopathological Evaluation. 
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rer 3. Effect of an Ayurvedic Drug on Oral Hygiene & Periodontal Diseases. 
easily 4. A double blind contro!led Trial of б 32 in cases of chronic Gingivitis & 
crushable Periodontitis with bleeding Gums. 
tablet 5. Keratinisation of normal, diseased and treated Gingivae- role of Medicated 
Massage G32 & Janocin. 
6. Evaluation of the effect of G 32 as a Dentifrice in Epileptic patients on 


dilantin sodium Therapy. 
G32 Results as assessed by 
Controlled 8 Double blind trials, Biopsies, PLI, Gl, ANUG & Statistically 


` Onset of relief in 2-3 applications е Marked improvement іп 2-3 days. 


Histopathological Biopsies confirm: 
G32 helps tissue formation and granulation. 
This helps heeling process 


Keratinisation: G32 gum massage 
reduces connective tissue inflammation & 
greatly helps process of Keratinisation. 


Restoration of: normal healthy orange 


ment of Tissue Tone & Texture is Observed. 


Common ORAL Mlucosal lesions: 
(Leukoplakia, Melanoplakia, SMF etc.) in 
majority of patients relief is observed in the 
1st 4 months, G32 tried for 12 months. 

Oral Hygiene: in Stomatitis, Glossitis 
Tonsillitis, Pharyngitis, Ptyalism. Keeps the 
gum dry. Halitosis either reduced or even 





peel appearance of gingivae, minimises ai 
danger of periodontitis. isappears. 


Dental plaque: in periodontal surgery, Төрін; dui whine En 9 E 
ost-operative use of G32, reduces develop- Бөлеген; adele ener МКТ 
p : nsic Stains from teeth. 


ment of Plaque & Calculus, significantly. - 
Before & after surgical measures: | 


to prepare the patient for prophylactic 
Supra & Sub-gingival Scaling, Curettage. " 
During and after wearing of appliances. 

for Regular use & follow up: to mini- 
mise relapses & recurrences. 


Periodontitis: Stage | & Stage ||: about 
3-4 weeks treatment gives satisfactory 
relief. Gingivectomy can be avoided. 


Gingivitis: from 1st week reduction of 
Gingival Inflammation, Bleeding & improve- 


easily crushable tablet | 
SS ase Gum massage * Rinse e Gargle ] 


ALARSIN 4 
2 Properties: Anti-inflammatory, Astringent, Antiseptic, Anodyne, Styptic, Deodorant, Aromatic, Cooling 8 Healing. 
INDICATIONS: MOUTH: Common ORAL Mucosal 
GUMS: Gingivitis, Bieeding, Swollen, lesions: Leukoplakia, Melanoplakia,Sub- < 


Mucous Fibrosis, Leukodema, Stomatitis, 
Spongy, Painful Gums. Ptyalism, Trench mouth, Halitosis. 


TEETH: Painful, Shaky, Aching, Hyper- THROAT: Tonsillitis, Pharyngitis, Sore 
sensitive, Removes Extrinsic Stains. throat. 


How to use Ga»: Rinse the mouth with luke warm water-Crush to powder 1 or 2 tablets 
G32 as required-Apply this powder using finger tip or soft brush to affected parts of gums, palate and 
buccal cavity-Gently massage the affected parts for 3-5 minutes. Then roll with the tongue, swirl with 

cheek movements. Wait for 8-10 minutes. Finally rinse and gargle the mouth with fresh water-Repeat 

two or three times а day as necessary. Follow-up after surgical measures: G32 twice а day as above. 

In acute conditions: Repeat G32 massage three times a day. To maintain good oral hygiene 3 
in health and sickness: Use G32 as above regularly once in the morning and once at night 4 


ALARSIN Ayurvedic-research products 


zz 632, R. COMPOUND, LEPTADEN, ALOES COMPOUND, FORTEGE 
BANGSHIL, MYRON, DEKOFCYN, AYAPON, SOOKTYN, SILEDIN, ARJIN. 


available at Chemists іп PACKS of 50 & 100 tablets 





for your Prescription reference 
Safe, Simple drugs ¢ Curative aspects D 


| 

| 

| Have you received 2: 

\ latest Alarsin Therapeutic Index, if not 


_ Рат A, ALARSIN Marketing Private Ltd, 


12, К. Dubash Marg, Fort, Bombay 400 023. Jf 
| 
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You get as much. 
ош of urine. 
as yon put into B 


Urine provides a lot of information on 
patient status. Ask, and it will give. 
One question, one answer. 

АП the questions, all the answers. 


The MULTISTIX reagent strip asks 
all the questions; on acid-base balance. 
carbohydrate metabolism, 

renal function and hepatobiliary status 
It gets all the answers. 

In one minute. From each sample. 
Accurately. Conveniently. 


Multistix 


Reagent Strips for Complete Urinalysis 





wise: АА MILES INDIA LTD. 


Sayajipura, Ajwa Road, Baroda 390 019 
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To ensure better appetite 
and better bowel 
movements. 


To improve digestion while 
changing over to solid 
foods & also during 
teething period. 






To keép children healthy & cheerful 
апа to reduce irritability & 
restlessness. 


ELCARIM has a sweet & pleasant 
taste. : 


ELCARIM is non-alcoholic. 


ELCARIM is safe and absolutely 
free from side effects. 


INDIAN HERBAL ELIXIR 


Elcari 


Available: Bottles of 110 mi 





Manut actured by 
у Orient Pharma Pvt. Ltd 
O$P (Indian Medicine Division). 


" Pallavaram, Madras 600 043 


ELCARIM ENSURES BETTER BABY HEALTH 





------------ 
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(Amoxycillin Capsules/Suspension) 
AN OUTSTANDINGLY SUCCESSFUL 


AND WELL DOCUMENTED ADVANCED 
ANTIBIOTIC THERAPY 



















* Suproxil Available as: 


Effective against wide range of gram positive | Capsules 250 mg. of 
and gram negative pathogens at significantly | Amoxycillin in each capsule 


low concentration. in 8 and 12 capsules vials. 
* Suproxil 125 mg. ar AREE per. 
Virtually complete absorption — Suproxil is teaspoonful of Suspension in 
irtually p p p bottles of 30 ml. & 60 ml. 


twice more absorbed than Ampicillin. 


* Suproxil Manufactured in India by: 


E. Blood, tissue and urine levels twice that of MERMAID 

ad Ampicillin at equivalent dosage. CHEMICALS PVT. LTD. 
Ж “ Suproxil 163/193, G.I.D.C. 

p p , | Ankleshwar, (Gujarat) 
Exerts more marked and more rapid bactericidal 

- action. 


= ж Suproxil 

E Produces impressive and remarkable therapeutic In co-operation with 

E- response, in Respiratory tract infections, Urinary M 

E: tract infections and Skin & Soft tissue infections. Hi 54 Tun me e 
22 ж Suproxil | 117/118, Adarsh Ind. Estate, | 
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LOPARET 


THE NEW ANTI-DIARRHOEAL REMEDY 


Effective in: Ж Acute Diarrhoea 
Ж Travellers Diarrhoea 


Ж Diarrhoea including bacillary and 
amoebic dysentery 


Жж Acute exacerbation of chronic diar- 
rhoea in adults & children 


EACH TABLET CONTAINS : 


Loperamide Hcl. 2 mg. 
Dosage: Adults: 4 mg. followed by 2 mg. after each 
loose stool upto a total of 16 mg. daily 
for 5 days. 


Children: 2 mg. initially followed by 2 mg. after 
each loose stool upto 8—12 mg. 


Presentation : 10 tablets pack. 


Manufactured by : Distributed by : 

RETORT LABORATORIES J. J. MEHTA & SONS, 
Milk Colony Road, 21, McNichols Road, 
Madhavaram, MADRAS-600 060. Chetput, MADRAS-600 031. 





CIMETIDINE -IDPL 


TABLETS 200 mg 


A MAJOR 


BREAKTHROUGH 
IN THE 
TREATMENT OF 


PEPTIG (10519 
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. Check diarrhoea, dysentery and gastro-enteritis 
| with ы 


STREPTO-PARAXIN" 


(Streptomycin + Chloramphenicol) 


Sterling Centre, Annie Besant Road, Worli, Bombay-400 018 


~ E BOEHRINGER-KNOLL LIMITED lc 


| The largest basic manufacturers of Chloramphenicol In Asia 
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Paci 







eT CAPSULES 


Alembic's brand of ampicillin 


ээм 


the efficient 
» antibiotic, 
_ broad-spectrum 
-penicillin 

with 

' built-in 
bactericidal 
action for... 





и" Respiratory— 

a Genito-urinary— 

и Gastrointestinal— 
—infections. 


Additional information available on request. 





Alembic. PI] ALEMBIC CHEMICAL WORKS CO. LTD., 
шинин BARODA-390 003. | 


80/ACW[14 
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FIRST TIME IN INDIA 


i 


« SPECIAL FEATURES 





| П SINGLE TENT STARTS MENSES WITHIN 12 HOURS. 
[] EASIEST, SAFEST & SUREST WAY FOR M. T. P. 
L] PRAISED BY THE DOCTORS ALL OVER INDIA. 


PRESENTATION 


ONE GOLDEN PACKET OF 12 N.T T. Rs. 30-00 
ONE BOX CONTAINING 12X12 N.T.T. Rs. 300-00 










PAINLESS CERVICAL DILATORS = 
DILATATION COMPLETES WITHIN 6 HOURS 





ONE GOLDEN PACKET OF 12 C.T.T. Rs. 36-50 
ONE ВОХ CONTANING 12X12 С.Т.Т. | Rs. 400-00 
Literature supplied on request 


SYNTHOCHEM 


7-B, Shahjahanpur Road, BAREILLY (U. P.) 243001 








Бей. 








а ТЫРА... 
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BLOOD SUGAR, UREA NITROGEN, CHOLESTEROL, URIC ACID, AG RATIO Не. 


E Can be estimated rapidly, accurately and easily 
қ BY 











DOUBLE CELL COLORIMETER Model || 








29 * Imported nonfading six glass filters choosen specially to cover all clinical 
32 estimations 440 nm., 470 nm., 490 nm., 520 nm., 550 nm. and 640 nm. 


* Incorporates latest electronic circuitory with builtin voltage stabilizer. 
* Instruction booklet to cover fifteen most often done clinical estimation. 


22% Demonstration and delivery right at your laboratory (valid only for the State 
E о) Tamil Nadu, Andhra Pradesh, Kerala, Karnataka. 


* ABOVE ALL WITH A FREE BLOOD SUGAR KIT FOR 25 DETERMINATIONS, 


Manufacturers : 


— Мв. UNIVERSAL BIOCHEMICALS - 


p: Enzyme House, 6, Sathya Sayee Nagar, MADURAI-625 003. 


Demonstration & Service Centres at : 


Со. P.ORR & Sons, 200, Mount Road, MADRAS-600 002. 

1033/1, IV “М” Block, Rajaji Nagar, BANGALORE:-560 010. 
XL/1679, Kasim Street, Near Lisie Hospital, ERNAKULAM -682 017. 
10-2-289/112, Shantinagar, Masab Tank, HYDERABAD-500 028. 
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7 “Invasive Intestinal Amebiasis 
can co-exist with 
dysenteric colonic disease... 


...Failure 

of symptoms 

to respond to 
treatment when 
amebae have 
disappeared from 
stools should 
arouse strongest 
suspicion of the 
presence of other 


disease.” 


—A.W. Woodruff —Medicine in 
Tropics, 1974 pg. 114. 








Eradicate the combined invasion by a judicious combination of : 


AMICLINE PLUS- AMICLINE 


DIODOHYDROXYOUINOLINE || CHLOROQUINE AMICLINE PLUS & AMICLINE 












ж 
Eradicates amebae in 
intestinal lumen as well 
as in the wall. 
Eradicates the bacteria || Is effective against 
responsible for the amebae & cysts Eradicate amebae 
Superadded infection in the intestinal lumen || extra-intestinal sites from all the sites. 
INDICATIONS : FORMULA : DOSAGE SCHEDULE: 
T M ue us > PLUS, 2 tablets, 
e Intestinal as well as AMICLINE PLUS times а Cay tor 9 Gays. 
extra-intestinal amebiasis. Each tablet contains : Apod Re AD ERE adest 
ы e Intestinal amebiasis Diiodohydroxyquinoline I.P, 325 mg. y lén; 


superadded with bacillary Chloroquine Phosphate I.P. 85mg. PRESENTATION: 


dysentery Шз har be LP 170 mg A strip of 10 tablets, 10 strips in a carton. 


e In diarrhoeal disorders where Hanes: 
established, including those Diiodohydroxyquinoline І.Р. 325 mg. a AP 
cases where stool examination Chloroquine Phosphate I.P. 85 mg. ? , 
is not possible. Ф 20, Ог. E. Moses Road,. 

%) Bombay 400 011. 
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SCABIES and PEDICULOSIS - 





Benzyl Benzoate Emulsion 


in its effectiveness, ease of application and 
short duration of treatment, commends 


Itself to physician, nurse and the patient. 
Detailed information is available on request 


M&B &Ba 


MAY & BAKER (INDIA) LIMITED 


Bangalore • Bombay • Calcutta « Hyderabad · Indore - Lucknow +» Madras * New Delhi « Patna 








= 


* trade mark 


682 





agar 
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SYRUP 


FORMULA: 
Each 10 ml (approx. 2 
teaspoonful) after mixing 


Checks digestive the contents of diastase 


bl ti Sy, Kae: Ж 

ерсіп Р. 60 mg. 
pro ems in ime Diastase(1:50) 40 mg. | 
Vitamin Bi HCLI.P. 5 mg. | 
VitaminB? І.Р. 2mg. 
VitaminBs ІР. 1mg. 


Mi E D LEY D. Panthenol 1 mg. 


PHARMACEUTICALS PVT. LTD. Niacinamide І.Р. 15 mg. 
| » a Мапа Dham Industrial Estate, Marol Flavoured 
а пүт ww" Andheri (East), BOMBAY 400059 syrupy base 0.3. 
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1 When pain 
lurks like an 


| = undercurrent... 


Ys 


CYCLOPAM 


Relieves Spasm, Eliminates Pain & Obviates Anxiety 
INDICATIONS: 














BILIARY COLIC RENAL COLIC SPASMODIC 
Cholecystitis Cystitis, cystopyelitis DYSM ENORRHOEA 
ro- eed. € other spasmodic 


INTESTINAL 
COLIC 
Spasm or pain in gas 


Each scored table ns: Dicyclomine Hydroc mg. catamol 600 mo. 
Diazepam 2.5 mg. 3 
% А product of: е 
ӘСӘ | | 
INDOCO REMEDIES LIMITED, Bombay. 5 


(14 
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а 
FERMO 
LX 
Cephalexin Capsules | 
à 250 mg. Packing bottles of 4 | 


For further particulars 
| please contact: LYKA LABS | 


77, Nehru Road, Vile Parle- East, Bombay-400 057. 
LYKA Phones: 576947 » 563122 Я 
Gram: 'LYKAPEN' Bombay-400 057. 
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/ 
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delicious mixed fruit flavoured 


KEYLYTE 


trusted for potassium 
supplementation 


@ Effectively prevents negative potassium balance, muscular weakness апа 
hypokalemic alkalosis associated symptoms. 





Ө Assures patient co-operation. Even long-term therapy is recommended. 
@ Well tolerated by all patients when administered in prescribed dosage. 








ж- 

k @ Ideally suited for diabetic persons because of non-caloric sorbitol base. 
4 @ Provides adequate Kt and СІ” electrolytes per each tablespoonful (15 ml.) 
| @ Economical. 
E 
E 
% WORKS AS WELL AS TASTES! 
E 
А 
E 
K 
Е x 
рч x. IE y 
ы 7 I: Me 

PRESENTATION: 

Bottle of 175 ml. 

” 


ctzo 
W CARTER-WALLACE LIMITED 


Regent Chambers, 4th floor, Nariman Point, Bombay 400 021 


x 
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OVER 1000 PUBLISHED TRIALS ALL OVER THE WORLD 
© INCLUDING 30 TRIALS IN INDIA 
PROVE THE TREMENDOUS SUCCESS OF 


Septran 


IN A VARIETY OF, ; 
INFECTIONS A БАЗ 























has all the advantages Menge 


e B-r-0-a-d s-p-e-c-t-r-u-m activity 
e Bactericidal action 

e Unique mode of action 

e Development of bacterial resistance unlikely 


e High plasma and tissue levels 
e Minimal disturbance of intestinal flora 





e Simple twice daily dosage 


ө Septran as Adult Tablets, Paediatric Tablets and Paediatric Suspension is suitable for 
administration to all age groups 


Full information available on request 


(в) Regd Trade Mark of 


Burroughs Wellcome & Co (India) Private Ltd 


Wellcome 16 Bank Street Bombay 400 023 







SF/SEPTRAN/798 
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INVIGORATE YOUR 
PATIENTS WITH 


qs i 
THE RESTORATIVE TONIC WITH VITAMIN B-COMPLEX AND 


GLYCEROPHOSPHATES IN A TASTY CHAMPAGNE FLAVOURED BASE 
on & 












Each 5ml (one teaspoonful) contain : 


Vitamin ВІ [.P. 1.5 mg Magnesium glycero- 

Vitamin B2 I.P. 1.0 mg phosphate 

Vitamin B6 I.P. 1.5 mg B.P.C. “63 10.0 mg 
Vitamin B12 І.Р. 1.0 mcg Manganese glycero- 

Nicotinamide LP. 15.0 mg phosphate B.P.C. 49 30 mg 
Caffeine anhydrous І.Р. 15.0 тр Average Alcohol content 696v/v 


Calcium glycerophosphate 
B.P.C. “63 25.0 mg 


TAMILNADU DADHA PHARMACEUTICALS LIMITED 
10, JEYPORE NAGAR, MADRAS-600 086. 


PRESENTATION: 200 ml bottles 
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THE WINNING ACTION: 


New Betaflam Cream incorporates in its 
formula the muscle relaxant Mephenesin 
as the active principle, with Methyl 
Nicotinate. Capsicum and Phenylbutazone 
A gentle massage rapidly produces 
vasodilatation -- attended by a feeling of 
warmth & comfort and relief from pain 


THE WINNING INDICATIONS: 


Lumbago. Low back pain, Sciatica 

Tenosynovitis, Bursitis, Cervical 

spondylosis, Tennis elbow, Sports injuries 
unbroken skin), Rheumatoid arthritis and 
steo- arthritis. 


THE WINNING FORMULA: 


Phenylbutazone B.P. 5*4 Mephenesin I.P. 10%, 
Methyl Nicotinate 1% Capsicum Oleoresin 
I.P, 0.05%. Cinnamon Leaf Oil I.P. Mi 
Menthol I P 294. Methyl Salicylate I.P. 5% 
Camphor LP. 1%. Cream Base q.s 


THE WINNING PACK: 
à Tubes of 25 gms. each 


THE WINNING COMBINATION: 


ORAL + TOPICAL 
Betaflam ns tablets p/us Betaflam Cream 


An unbeatable combination! 


HN TRACK йылан... | 


Manutactured in INDIA by 


bis 
жез 
ahh 


= PM Wert 





LABORATORIES 


3 Sahar Road. Andheri (E). Bombay-400 069. 
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INDOMETHACIN CAPSULES В.Р. 
ensures comfort to 
arthritic patients by relieving 


Nocturnal pain Morning stiffness 





пзе 


A unique low dose, better tolerated 
anti-inflammatory agent with 
marked analgesic and antipyretic 
actions. 


Available as INMECIN containing 

INDOMETHACIN B.P. 25 mg. per Capsule or 
INDOMETHACIN B.P. 50 mg. per Capsule 

in packings of 10x10 Capsules strips -— 


Promoted and distributed Ву: 
A «РГ STERKEM PHARMA CORPORATION, 


Khira Industrial Estate 
LABORATORIES ' 
STERFIL 38, Suren Road, Bombay-400 093. Santacruz (West), Bombay-400 054. 





STERFIL/1/77 PROMARTS 
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ө GASTRIC HYPERACIDITY 
e PEPTIC ULCER PAIN 

e FLATULENT DYSPEPSIA 
e GASTRIC IRRITATION 


WITH 











Marketing Division 2 
Dey's Medical Stores (Mfg.) Lt. — =. : 
41 Chowringhee Road, Caicutjá: 700.071 2 
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THE FAIRDEAL CORPORATION (PRIVATE) LTD. 
66, Lakshmi Bldg., Sir Р.М. Road, Bombay 400 001. 





FERREIRA ASSOCIATES 
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ORIGINAL RESEARCH PRODUCT 






( Tablets of N-Phenylethyl ап” = 
provides 
Decisive antiprostaglandin & 
anti-inflammatory action in 


* ARTICULAR 
CONDITIONS 


ж SOFT TISSUE 
RHEUMATISM 


ж TRAUMATIC 
INFLAMMATION 


ж INFECTIVE 
INFLAMMATION 


* POSTOPERATIVE 
INFLAMMATION 
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х Prostaglandins 


are the prime movers of inflammation 


x Prostaglandins 
мәргепсізге the action of other 
^ ala [Ei Te 






INFLAMMATION 


ue eo 
| Histamine 
ТЕС Е 


Histamine 


a < 
' TROMARIL 


blocks synthesis of Prostaglandins 






Со fatty acids (in cell membrane) 





Arachidonic Dihomo-y-linolenic 
acid. acid 


Blocks Synthesis 


Converted by 
PG synthetase 
enzymes 





Endoperoxide Mc cc wm 
(PGG;) (PGG ,) 





Prostacyclin * F % 


(Platelet anti- Thromboxane A ; PGE, РСЕ, «x PGE, PGF: « 
aggregating) (platelet aggregating) 








TROMARIL 


Predictable Efficacy coupled with exclusive 
Tolerance and Safety profile which has 
few parallels 





x No sodium and water retention 
* Non ulcerogenic 
ж Мо marrow supression 
ж Non-toxic to vital organs 
* Not excreted in mother's milk. 


Safe even in the presence of hypertension, 
congestive cardiac failure, diabetes and to lactating 


TROMARIL 


—Offers unique 
twice daily dosage 
schedule and ensures 
patient compliance 


2 Tablets - morning — evening 
(1 to 2 extra tablets may be 
given at mid-day if required in 
resistant cases) ^ 


- 











‘COMPOSITION 

Each tablet contains: 

N-Phenylethy! anthranilic acid 400 mg. UNIC HEM 
| (0) LABORATORIES LTD. 

P R E S E NT ATI О М S.V. ROAD, JOGESHWARI, BOMBAY 400 102 


BOMBAY * GHAZIABAD * ROHA 


In strips of 12 tablets A TRUSTED NAME IN PHARMACEUTICALS 
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Oxynal 


i A combination of 







Ne New 


ы Ж. 
Oxyphenbutazone and Analgin M s 
in therapeutic strengths Kf 


OXYNAL reduces inflammatory swelling 
and alleviates pain simultaneously. 

Its therapeutic benefits, however, extend 
further: 


x In painful musculo-skeletal conditions, 
~ the alleviation of pain automatically snaps 

the pain-spasm-pain cycle. 

ж In infective conditions, OXYNAL 

enhances the efficiency of concurrently 

administered antibiotics by reducing 


exudative debris and maximising the 
contact of the antibiotic and the pathogens thle di e e. 
e . . vt. 
at the site of infection. A1/173 GIDC Industrial Estate, 
Available in strips of 10 tablets. Euphorie Ankleshwar 39 3002 
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Effective Treatment of 
Depigmentation of the Skin. 











“мүр such regimen, repigmentary response in most cases 
and cosmetically acceptable are achieved in 75%, of cases." 


COMBINED - 
THERAPY 
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with | 

Melanocyl |PSORLINE/MELANOCYL 

TABLETS OINTMENT | 
with 


longer irradiation 
upto 90 minutes. 





SOLUTION 





PARAMINOL 


ERANCÓ-NDI idi ANTI-ACTINIC CREAM 
T PHARMACEUTICALS PVT. LTD. containing 10%Para-aminobenzoic acid. 


20, DR. E. MOSES ROAD, BOMBAY-400 011. 
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THE WEEPING SKIN 
CRIES FOR TREATMENT 


FLUTONIDE-N 


FLUOCINOLONE + NEOMYCIN 
‘DERMAPPLICATION’ 
redresses the aggrieved skin 

. With | 
SWIFT anti-exudative, anti-allergic action & 
SOOTHING anti-inflammatory, anti-pruritic action 
UNDER A COMPREHENSIVE ANTIBACTERIAL COVER 


COMPOSITION: PRESENTATION: 


Fluocinolone Acetonide В.Р. 0.025% Tubes of 15 g. 
Neomycin Sulphate І.Р. 0.5% 


INDICATIONS: Ste 

All inflammatory and allergic skin 

conditions threatened or complicated LABORATORIES 

by bacterial superinfection such as: STERFIL 38, SUREN ROAD, BOMBAY 400 093. 
atopic dermatitis » eczematoid 

dermatitis • nummular dermatitis • Marketed Бу: 

Seborrhoeic dermatitis • neurodermatitis • 

anogenital pruritus • lichen complex STERKEM P HARMA CORPORATION 
chronicus. KHIRA INDUSTRIAL ESTATE, BOMBAY 400-054. 
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PIODIN 


. THE NEW ERA TOPICAL GERMICIDE | TOPICAL GERMICIDE 


1. Broad Spectrum of action: [ ТІМ DERMATOLOGY 


Bactericide, fungicide, virucide | Furunculosis, sycosis 
and sporicide. No tendency to barbae, mycotic 
develop resistant organisms. . | infection of the 
Unparallelled for surface . | ears, infected 
sterilisation. | varicose ulcer, 


B | impetigo, 
2. Non-Antibiotic: 475 за аспе, 
Hence does not encourage the “| eczematoid 
development of antibiotic- 


| ringworm. 
resistant microbes. Kills all "s 
bacteria. ИЛ IN SURGERY 


3. Immediate Action: ч Wounds of various 


wore e i sorts from 
Piodin is bactericidal and is superficial cuts to 
immediately lethal to micro- deep lacerations, 
organisms with each application. 4 abrasions, open 
Fully effective even in the ! 


j wounds, burns, 
presence of organic matter " preparation of the 


(blood, pus, ой, grease, soap). ЁЁ ^77. е skin pre and post. 


4. Film Forming: | operatively. 
Piodin adheres to treated | IN GYNAECOLOGY 


surfaces for prolonged germicidal е ; Moniliasis, 
action. 1 non- specificvaginitis, 


5. Extremely safe: vaginitis due to 


Trichomonas 
Piodin is virtually non-irritating vaginalis. 

to the skin or mucous tissue 

and can be applied to broken 
skin. Non-sensitising. 


PIODIR.... lodine) ] 


Availability: 





| Thrush, fungus 

! infections. (It can 
also be used as a 

Ырн ! refreshing mouth 

Piodin cream tube of 10 G. ~| rinse/gargle). 
Piodin Mouth Wash bottle : 


of 120 ml. and 450 ml. 


| Manufactured by 
К CROYDON CHEMICAL 
à WORKS PVT. LTD. 


25, Dalal Street, 
Promoted by Bombay 400 023. 
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C THE MALE 
REJUVENATOR 


With a difference. 
Free from hormones. __. 
Completely harmless. 


€ MUSTONG combines proven 
efficacy and longterm safety of 
herbal drugs backed by extensive 
research and the formulation 
methods of rich experience. 


€ MUSTONG is effective in 
improving the male libido, 
correcting functional impotency 
and as a rejuvenator for middle 
aged men. 
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EXTENSION OF MYOCARDIAL INFARCTION* 
(RESULTS OF A STUDY) 


Prof. R. S. RAJAGOPALAN, M.D., D.T.M. (Cal.) 
Superintendent, Government Royapettah Hospital, Madras 
Prof. of Medicine, Kilpauk Medical College, Madras 
Physician, Intensive Coronary Care Unit, Govt. Royapettah Hospital, Madras 
T. G. JAGANNATHAN, M.D., 
Asst. to Physician, Intensive Coronary Care Unit, 


M. SHUNMUGAVELU, M.B., B.S., AND M. C. T. YEGAPPAN, M.B., B.S. 
Special Trainees, Intensive Coronary Care Unit, 
[ Government Royapettah Hospital, Madras ] 


EFINITION :—Infarct extension is defined as a new clinical event 
characterised by recurrent chest pain, arrhythmias or a 
worsening haemodynamic status that occurs after a myocardial 
infarction and accompanied by (i) new QRST changes on 
electrocardiography and ( ii) rise in serum enzyme levels. rS) 


INTRODUCTION :—The present study was aimed at evaluating 
the incidence of extension of myocardial infarction in patients 
admitted in Intensive Coronary Care Unit at Government 
Royapettah Hospital, Madras, over a period of five months. 
Particular emphasis was given to the study of arrhythmias prior to 
the infarct extension and the level of CPK before and following 
extension. 

Material.—From January 1980 to 15th May 1980 there were 211 
admissions of myocardial infarction in the Intensive Coronary Care 
Unit. Infarct extension was noticed in 48 patients. Detailed clinical 
history including the risk factors was elicited from them. Electro- 
cardiograms were taken every 12 hours. 

Arrhythmias noticed in the bedside monitor were recorded 
simultaneously through the central monitor. The levels of serum 
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enzymes were determined before and following extension of infarc- 
tion. The enzymes under study included SGOT, SGPT and CPK 
TABLE I (Creatinine Phosphokinase). 
Risk factors for extension The criteria observed for the 
PO too Cassis Of myocardial inaro- 
Risk factors No. of| Perm tion was the presence at least 
age : Я Мей: 
two of the following (7) Clinical 
Past history of angina ... 5 (0417; history of chest pain suggesting 
ME нигу of ‘ogo, acute myocardial infarction 
infarction | 2:08% 55 ч 
Diabetes mellitus s 1666 (ЇЇ) QRST changes in electrocar- 
Hypertension xn vd 1259,  diography and (iii) rise in serum 
Smoking . 19 39:58% enzymes. The criteria for the 
6 


Cardiac failure 55% extension of myocardial infarc- 
Cardiac size— 











Small heart ^ .. 6 1667, ШОП included recurrent - chest: 
Normal heart... 3 в:33% Раш, arrhythmias, new QRST 
Large heart ~ ... 27 715% Changes and fresh rise in serum 

| enzymes. 


RESULTS :— The study conducted on 211 patients admitted in 
the I.C.C.U. revealed that 126 had anterior wall inf arct, 77 inferior 
wall infarct and 8 universal infarct. Infarct extension was noticed 
in 48 patients totally which accounts for 22-74x (48 in 211). The 
extension of infarction was identified in 40 patients among 126 
(31:74) with anterior wall infarct and 8 patients in 77 (10-38%) with 
inferior wall inf arct. The overall incidence of extension of infarc- 
tion from anterior and inferior wall infarct accounts for 83:33% 
(40 in 48) and 16:67 (8 in 48) respectively; out of 40 patients in 
whom extension was reported in the anterior wall 28 had shown 
extension from antero-septal region and 5 from antero-lateral wall. 
3; patients were admitted with anteroseptal, subendocardial infarc- 
üon which later showed complete transmural infarct in the same 
area. The incidence of intramural infarct (septal) extending to. 


transmural in the septal region was 2 and the subepicardial injury 
in the lateral wall leading to transmural. reta 


TABLE II 
= ite of initial 4 Extension of MT 
-~ infarction Depth infarction—Site Depth No. of cases 


21 Anterior wall: - 








Oi хори. _... «+. Transmural Lateral Transmural - 17:3 “ыз 
> eptal e Е Extensive áü тера 
Anterior » 8 
**^ Septal " Inferior » 2 
Septal is Universal М Lf 
ў х Lateral 5. Septal ie ` T 
is, Lateral ove » Inferior а 2 
_ Septat eee, Subendocardial Septal a 3 
MM ees Intramural Septal Ж 2 
Lateral S | Injury . Lateral » 1 
i2 Inferior wall: ^ ^ s | -- 
222 Inferior 6; Transmural Lateral y e$ ia 
=- "Inferior p s Septal » 2----- 
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Іп the case of 8 patients with inferior wall infarct where the- 
extension was noted, 5 patients developed extension to the lateral 
wall and 3 had involvement of the anteroseptal walls. - 


The relation of age and sex to the incidence of infarct extension 
were studied in detail. The highest age incidence was between. 
TABLE IH 51—60 and the mean age was 

Showing the age and sex incidence 50. The male female ratio 
ett заран was 7 : 1. | 


4-4 4 ! | 7 
` Аве іп years | Total | Male | Female 


| р 7 Extension of infarction occur-. 
31—40 MS ! red оп an average of 18 hours- 

41—50 | a after admission to І.С.С.О.. 

or. M | 62222 (Range between 12 and 24 hrs). 
71 and above... ) : 2 The time interval for infarct 

ox тет m ^ extension has been shown for all 
48 patients in the Bar Diagram. - 


Bar diagram showing interval from infarct to extension 


NO. OF CASES 


24 30 36 42 48 54 6 
HOURS 


Out of 211 cases admitted in the Coronary Care Unit, 23 had 
cardiac failure of whom 6 patients showed extension of inf arction, 
12 had cardiogenic shock and extension was noticed in 3 patients. 


. , Discussion.—The incidence of myocardial infarct extension was 
subject to variation. Theodore et al reported 13% incidence of 


66 Е 


0 
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myocardial infarct extension in 58 patients using ST elevation, 
chest pain and enzyme changes as their criterion. Madial et al 
used clinical criteria including chest pain, ventricular arrh ythmias 
and elevation of CPK as well as precordial ST—segment mapping 
to identify infarct extension in 48% of 25 patients with anterior 
infarcts and 50% of 10 patients with inferior infarct. Іп 1974 Reid 
et al reported a 86x incidence of infarct extension in 19 patients 
with anterior infarction using re-elevation of ST—segments during 
daily ST—segment mapping as their criterion. Kronenberg et al 
reported infarct extension associated with ST—elevation in 33% of 
27 patients. Mathey et al found that abnormal creatinine phospho- 
kinase release curves suggesting infarct extension in 62x of 40 
patients. In a postmortem study Hutchison and Bulkky found 
histologic evidence of recent foci of necrosis around an infarct in 
17z of 76 hearts. 

In our study of infarct extension conducted at Government 
Royapettah Hospital, Madras the following changes were noticed 
during extension namely (i) Pain in about 5 patients (10:412), (ii) 

Increase of body temperature in 


peur 19 cases (37:832), (iii) Hypoten- 

Arrhythmias and conduction No.of SION ІП 3 patients- (625%) and 
disorders cases (іу) Tachycardia in 18 cases 
Ventricular premature beat — ... 14 (37552). Ventricular arrhy thmias 


were noticed in 17 cases (35:41z) 


Ventricular tachycardia m 10 , : 
Ventricular fibrillation б prior to extension and the arrhy- 
Junctional premature beat .. 6 thmias persisted in 7 cases follo- 
Junctional tachycardia И. wing extension. The various types 
А.У. Боск (Second 8) -- 2 of arrhythmias and the conduc- 
p z tion disorders seen during exten- 
Complete heart block b 3 : J 
Intraventricular conduction sion have been shown in the 
disorders e 6 Table IV. There was a rise in the 


level of CPK after extension. 


In the study of 3 patients who had extension of infarct from 
subendocardial antero-septal to transmural antero-septal, 2 were 
males and one wasa female. All were above the age of 50 years. 
Extension occurred 12 hours after admission in all the three cases. 
One patient had left anterior hemiblockand short runs of ventri- 
cular tachycardia. There was no mortality in all the three cases. 


| Cardiothoracic ratio was calculated for 36 patients who had 

infarct extension and it was noticed that patients with large heart 
(СТЕ more than 50%) were more prone to develop infarct extension 
(Refer Table I). 


The percentage of mortality in infarct extension was 12:57 (6 out 
of 48 cases). The incidence of mortality in relation to age, sex and 
the causes for it were indicated in the Tables V and VI. 
Cardiogenic shock was found to be the major cause of death. 
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Тын VS SA : | TABLE VI. 

Mortality in relation to age and sex | Causes of death 
p Age | Male | Female Causes 

31 — 40 d А" .. Cardiogenic shock 2% 3% 
41--50 l ыз Cardiac failure is 1 
51 — 60 3 Жы жаг Primary ventricular EE х = 
61 — 70 — — fibrillation ex 1: ДЕ 
70 and above — 2 Ventricular asystole ТІ 17 E 













Summary.—The study of infarct extension was conducted on 211 patients — — 
admitted in the Intensive Coronary Care Unit, 48 patients developed infarct | 
extension. Тһе infarct extension was identified in 40 patients with anterior wall | 
infarction and 8 patients with inferior wall infarction. The incidence was © 
common in males above the age of 51 and extension occurred on an average of 18 | 
hours after admission. Clinical manifestations like chest pain, hypotension, 

=a increase of body temperature and tachycardia were noticed. E. C. G. revealed 
fresh QRST changes. The various types of arrhythmias and conduction disorders | 
were recorded through the central monitor. There was a fresh rise in the level | 
of СРК after extension. The percentage of mortality in infarct extension was | 
12:5%. cU E _ 
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WHAT IS THE TREATMENT FOR OTOSCLEROSIS? / 


The choice of treatment depends on various factors, age, general physical | || 
health, whether or not they have completed their family, and occupation.  - 
Surgery should be reserved for the patient with moderate to severe impair- 
ment of hearing and good cochlear function. It is less likely to achive satis- 
factory results in patients over 60 years of age or in the very young in whom 
the disease may be very active. А hearing-aid will nearly always give excel- 
lent hearing in this disease.—-( British Medical Journal, 16th Feb. 1980). 


e COLOR BLINDNESS LINKAGE TO BIPOLAR 
MANIAC-DEPRESSIVE ILLNESS : 


Linkage between protanopia and deuteranopia апа bipolar maniac- 
depressive illness is demonstrated in a sample of eight informative families. 
Genetic heterogenicity of bipolar affective disorders is also shown. The results 
add new evidence to the hypothesis of X-linked dominant genetic trans- 
mission of affective liability in a subgroup of patients with bipolar affective 
disorders.—(J. А. M.A., 11th Jan. 1980). | 
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IMPOTENCE IS NOT ALWAYS PSYCHOGENIC 


The concept that impotence is psychogenic іп 95% of cases is reconsi- 
dered. Screening serum testosterone levels of 105 consecutive patients with 
impotence showed that 37 patients had previously unsuspected disorders of 
the hypothalamic-pituitary-gonadal axis. 20 patients had hypogonadotropic 
hypogonadism, 7 had hypergonadotropic hypogonadism, 8 had hyper pro- 
lactinemia, and 2 had occult hyperthyroidism. Once the specific defect was 
defined, appropriate therapy was instituted, and potency "was restored in 33 


. . patients. Screening serum testosterone levels is useful in identifying hypo- 
thalamic pituitary gonadal dysfunction in patients with impotence. И 

_ is known that in the presence of hyperprolactinemia, potency cannot be 

. restored even if serum testosterone levels are brought into normal range. 


This implies that hyperprolactenemia perse exerts some degree of peripheral | 


_ antagonism against the normal action of testosterone. Іп impotent patients, 
` hormonal dysfunction is most-frequently discovered only after screening | 


serum testosterone levels. - If screening serum testosterone levels are low, 
then further studies of pituitary function are warranted: Elevated serum 
testosterone levels suggest a possibility of occult hyperthyroidism.—-(J. А. M. A., 


February, 22/29/1980). 


PRURITUS IN POLYCYTHEMIA VERA 


220. А woman has had intense stinging pruritus for several years after 
bath. The pruritus is now believed to be due to recently diagnosed myelopro- 


| - liferative disease polycythemia vera. Her major hematologic manifestation 
7 was thrombocytosis (Platelet count 1918000/cu.mm.) Нег RBC mass was not 
grossly elevated (5:9), possibly: because of minute chronic bleeding in the 
г gastrointestinal tract secondary to the thrombocytosis. Although the patients 
. platelet count was effectively lowered with radioactive phosphorus treatment, 


the pruritus was not relieved. Several medications, including a variety of 
antihistamines were tried to no.avail. What is the further management ? 


A. Pruritus 15 а symptom with many causes but few cures. 
Despite the fact that flushing but not pruritus normally results from the 


‘systemic release of histamine, one group reported а correlation between 


severity of pruritus in myeloproliferative disease and elevations in serum and 


urine histamine levels. Cyproheptadine hydrochloride 12 to 16 mg. daily was 


said to relieve itching in 12 of 16 patients. Another group of clinicians 
recommended a trial of the anti-H2 anti-histamine cimetidine either alone, or 
with a conventional anti-H1 anti-histamine. Аууаге of its effectiveness in 
biliary and azotemic pruritus, a third group of investigators іп London 
relieved the pruritus of polycythemia vera by giving cholestyramine to 4 


patients. Some patients. found the gastro-intestinal side-effects of cholesty- 
` ramine distressing, but if all else fails it may be worth а trial.—(J. 4. M. Á.. 
- 21st September, 1979). | 
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sugar control. 

DAONIL inhibits platelet aggregation and is, therefore, 

"an important therapeutic approach to the interruption 

or prevention of vascular disease in diabetics.” 

(Klaff LJ, et al: S Afr Med J 56,247,1979) 
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MECKEL'S DIVERTICULUM* 
— (A Review of 20 Cases) 


BINOD CHANDRA SINHA, M.s., (Pat.) Casualty Medical Officer 
Bhagalpur Medical College, and Hospital, Bhagalpur, Bihar State 


NTRODUCTION :—Meckel's diverticulum, not only for its interesting 
# embryological origin, but for many reasons, like its persistance 
in 2% of human race, presence of heterotopic mucosa in 20% cases | 
and its various presentations, has attracted not only the attention 
of surgeons but of pathologists and anatomists as well. Its 
embryonic development is interesting and merits a brief discussion. 
Due to longitudinal and transverse growth of embryo at about 
third week of intrauterine life, the embryo bends and two lateral 
folds right and left appear (Fig. T. As a result of these folds а 
portion of primitive alimentary canal lies within the embryo while 
the remaining portion of sac (yolk sac) containing nourishment for 
embryo lies outside; and these two portions are connected by 
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Fic. I. A transverse section of embryo showing yolk sac and primitive 
gut and amniotic cavity. 
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Fic. П. Development of embryo showing primitive 
gut with its diverticulum and yolk sac. 


vitello-intestinal duct (Fig. I and II) With further expansion 
and folding of the embryo, a primitive umbilical orifice is formed on 


* Specially contributed to the ‘ANTISEPTIC’. 
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the ventral aspect. Through this orifice the mid-gut portion of the 
embryo is connected with the yolk sac. Blood supply to the yolk sac 
is by the primitive vitelline vessels. Later on, at about the fifth weck 
of fetal life, gradually this vitello-intestinal duct gets obliterated 
from the umbilical end. It is the failure of this obliterative process 
which gives rise to the different presentations of Meckel’s 
diverticulum. | | 

-.. Probably, Ruysch (quoted by Paul. L. Frederick and Edwin. 
Т. Johnson, 1963) was the first man to describe it. But as its 
name implies, Johann Meckel in 1808 related its embryonic origin 
to remnant of omphalo-mesenteric duct and described in details, 
its rarity, complications and its various clinical presentations. It 
is found to persist in 2z of the human race and remains symptom- 
less in most of the cases, when it is diagnosed only after laparo- 
tomy for some other disease requiring surgery. Usually it arises 
from the antimesenteric border of the terminal ilium about 2—3 
feet proximal to the ileocaecal valve. Its size also varies from 
2" to 3” with its free end floating in the perjtoneal cavity. Occ- 
asionally, it arises from the mesenteric border and its free end lies 
between the two leaves of the mesentery. McGregor and Illing- 
worth suggest such an anatomical position as a result of previous 
inflammation. Sometimes the free floating end of the Meckel's 
diverticulum is attached to the umbilicus through a fibrous cord 
like structure which acts like an axis around which the small gut 
rotates, thus potentiating the chances of intestinal obstruction. 
Rarely this diverticulum has a fold of mesentery from the mesentery — 
of small intestine with definite blood vessels taking their origin 
from the superior mesenteric vessels. It has also--been reported 
that very rarely the remnant vitelline artery may persists as a fibrous 
cord extending from the Ша! mesentery to the umbilicus, and the 
vitelline düct may completely be obliterated. The vitelline duct 
may remain patent in the whole of its extent and discharge pus 
or fecal materials through the umbilicus existing as patent vitello- 
intestinal duct. It may end blindly inside due to obliteration of 
distal part forming Meckel's diverticulum, or the duct may close 
at both ends but may remain patent in the middle causing a cystic 
swelling behind the navel called enterocystoma (Fig. ПІ). Some- 
times proximal part of the duct is obliterated and the duct remains 
open at the umbilical end, and appears as a raspberry red tumour 
at the umbilicus as it becomes turned inside out by intra-abdominal 


pressure. 

The clinical features are vague. There is no definite 
clinical feature diagnostic of the condition, but only suggestive of 
the many complications. When this duct is long it is very likely 
to cause obstruction: when small with a broad base—it is likely 
to precipitate intussusception. When the Meckel’s diverticulum 
is inflammed, it causes severe peritonitis as it lies in the middle of 
peritoneal cavity. This diverticulum has heterotopic mucosa in 
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20% (Boyd and Illingworth). Such a mucosa may be peptic, 
colonic or pancreatic. So it is very prone to have hemorrhage and 
perforation. | | 


SINUS CYST FISTULA BAND DIVERTICULUM 





FiG. Ш. Variety of Anomalies connected with vitello-intestinal duct 
bu (Meckel's diverticulum). 


Material.—Here we have studied 20 cases of Meckel's diverti- 
culum which came to B.M.C.H. either with definite features of 
diverticulum or were accidentally found at laparotomy for other 
diseases during the period 1977—1980. The cases as per their clinical 
presentations may be divided into two groups. 


( Persons who may have definite clinical features or 
presentations of Meckel's diverticulum and are diagnosed pre- 
operatively. - | 


(ii) A major group where the patients who were operated 
for other diseases and the findings of Meckel's diverticulum was 
just incidental. ! ^ 


^. Paul L. Frederik and Edwin T: Johnson (1963) while studying 

73 cases of Meckel's diverticulum, divided their cases in 3 groups“ 

L. >- (i) Patients in having a-definite clinical features. | E 

н (il) Operated for any other diseases and Meckel's was 

incidental. 3 
. (їйї) Patients in whom there was post-mortem findings. 


^. [n the first group of present series only 6 patients came 
with definite features and definite presentations of pathology in 
Meckel's diverticulum. One of these patients came with an umbili- 
cal polyp without discharge and another three of these 
patients came with umbilical polyp with feculent discharge. 
Of the remaining one, a baby of 2 months came with 
intestinal obstruction with umbilical discharge. The sixth case was 
a male aged 26 years came with fecal discharge per umbilicus 
following appendicectomy. This patient had pain abdomen in and 
around umbilicus and appendicectomy done elsewhere. But after 
4 days the patient again developed distension of abdomen and fzcal 
discharge per umbilicus and the patient was referred to this 
hospital where  Meckel's diverticulitis was а pre-operative 
diagnosis which was later on confirmed on the operating table. 
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Rest of this series came with other diseases, and Meckel’s 
diverticulum was a incidentally laparotomy finding. Іп the series 
of Frederick et al (1963), if the infants with umbilical fistula are 
excluded then the majority of patients suffered from malena, 
abdominal pain and vomiting. Saigram (1968) reported 65% 
Meckel’s diverticulum having heterotopic gastric mucosa and 
presenting with malena. Inthe present series malena was present 
in One case only. Probably this malena was due to active duodenal 
ulcer as a biopsy of diverticulum did not show hetrotopic peptic 
mucosa in it. This patient was suffering from duodenal ulcer as was 
evident during laparotomy. Frederick et al (1963) also found 
peptic ulcer in 62% of their series. In the present series abdominal 
pain was present in 90% of the cases. Majority of the patients of 
this series came with intestinal obstruction or other associated 
pathology. Therefore, in these cases it cannot be said whether the 
pain was due to an associated pathology or to diverticulum itself. 
But in five cases the pain was due to inflammation in some form of 
remnant of V. I. duct. The cause of pain in Meckel’s diverticulum 
is controversial. Paul L. Frederick et al (1963) were of the view 
that abdominal pain was due to either Hcl secretion of peptic 
mucosa in diverticulam or some times related to a diverticulum 
with narrow opening which when obstructed causes venous obstruc- 
tion, distension and inflammation similar to that of appendicitis. 
Intestinal obstruction was present in 7 cases of the present 
series. In one of these cases the gut was rotated on a fibrous 
band which was extending from ilium to umbilicus. In another 
case again Meckel’s diverticulum was small and attached to umbili- 
cus by fibrous band and gut was rotated on that axis. In one 
patient who came with intestinal obstruction and fecal discharge 
per umbilicus following appendicectomy, on laparotomy a small 
thick band was present from the Meckel’s diverticulum to umbili- 


cus and terminal ilium was rotated on it. In one case, a patient of 7 


60 years, there was volvulus of small intestine on its own axis and 
Meckel's diverticulum was a coincidental finding. In another case 
(aged 32 years) intestinal obstruction was due to peritonitis caused 
by duodenal perforation and Meckel's diverticulum was incidental 
finding. Іп а boy aged 4 years, coming with fecal discharge and 
umbilical polyp, intestinal obstruction was due to a fold of mesen- 
tery and blood vessels which was going to patent vitello intestinal 
duct crossing the ilium distal to base of V. I. duct and producing 
obstruction (Fig. IV). In another case of a baby 2 months old, 


there was atresia of the 3rd part of duodenum and Meckel's 7 


diverticulum was just a coincidence. Halsted (1902) divided the 
case of intestinal obstruction due to Meckel's diverticulum in 
2 groups. 

(i) Those in which the diverticulum or its terminal end is 


attached to mesentery, umbilicus, abdominal wall or other viscerae - 


and the gut rotates on this axis. | 


E 
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(ii) Those in which diverticulum is free but long, causing 
intestinal obstruction by becoming knotted around another loop. 
J. S. Harvey and С. R. Gill in 1974 found 2 cases of intestinal 
obstruction out of 40 cases with malrotation of gut. Devlin ef al 
(1958) reported one case in whom mid gut .volvulus resulted from 
rotation around a persistant vitello intestinal duct. 





Fic. IV. Showing patent vitello-intesti- 
nal'duct and umbilical polyp with its Fic. V. 
mesentery and* blood vessels producing 
obstruction of the gut. 
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Meckel's diverticulum. 


Regarding the presentation of Meckel's diverticulum, it varied 
from, a free floating end in the peritonium to a patent vitello- 
intestinal duct. Most interesting presentation in the present series 
was patent vitello-intestinal duct with,a mesentery and a distinct 
blood vessel taking its origin from ilial mesentery and its blood 
vessels (see Fig. V). Here we found :— 


Free floating end in peritonium .. 13 cases 
Patent vitello-intestinal duct (including a case 

with umbilical polyp) bi 2 cases 
Umbilical polyp 4.4 2 cases 
А band from Meckel's diverticulum to umbilicus ... 2 cases 
А band from Ilium to umbilicus with discharge  ... 1 case 


OPERATIVE TREATMENT :—In the case of an umbilical ’polyp 
only, ligation is done at its base. For Meckel's diverticulum and 
patent vitello-intestinal duct, resection of diverticulum with small 
part of ilium is done and then end-to-end anastomosis of the ilium 
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is done. In four of these patients who came either with duodenal 
perforation or intestinal obstruction with low condition, only 
pus conditions were treated and Meckel's diverticulum was 
eft alone. | 


Summary.—Twenty cases of Meckel's diverticulum admitted to differen. 
wards of B.M.C.H. during the period of 1977--1980 were studied. Eight cases: 
were females and the rest were males. Their ages varied from 2 months to 60 
years. Abdominal pain and intestinal obstruction were the main clinical features. 
Fecal discharge per umbilicus was present in 2 cases, umbilical polyp was also 
in 2 cases. The length of Meckel's varied from 1" to 3" and the presentations 
varied from a band to patent vitello-intestinal duct. 


Acknowledgement.--I am thankful to Dr. Amreshwar Prasad, M.S., 
Superintendent, B.M.C.H., who permitted me to study the cases in different wards. 
I am grateful to Prof. M. P. Sinha, ғ.В.с.8., F.I.C.s., Prof. of Surgery, B.M.C.H., 
for his guidance. I am extremely grateful to Dr. Om Prakash, M.B., B.s., (Hons.), 
M.S., (Gen. surg.), M.s., (orth.), Asst. Prof. of Surgery, в.м.с.н., for his able 
guidance and valuable suggestions. 
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OVARIAN CANCER AND INTERFERON : 


One team of medical scientists has tested human tumor sensitivity to 
. interferon. Lois Epstein Ph.D. reported that she, and her colleagues at the 
University of California attempted to culture ascites fluid from 15 women - 
with ovarian cancer. Cells from seven grew wellinvitro. When interferon : 
was added to those cultures there was substantial tumor cell killing in 5 of 
seven cases. Interferon also killed cells in several samples that did not grow 
particularly well. These samples were taken from women who had 
had chemotherapy in the previous one to 2 weeks. This finding may have 
implications for combination drug treatment indicating that interferon can 
kill cells even when inhibited, by other chemo therapeutic agents. Overall, 
interferon is as effective as the four other drugs tested such as melphalan, 
cisplatin, vinblastine sulfate, and hexamethylmelamine, all of which are 
excellent treatments for ovarian сапсег.--(./. А.М.А., 28th Dec. 1979), 





SEPTIC ABORTION— | | 
A HUGE PROBLEM IN RURAL PRACTICE* 

(A Four Month Study of the Outcome) А 

К. S. ELAIYAPERUMAL, M.D., р.б.о., Chief Obstetrician and Gynaecologist 


v | AND . 
P. VAIRAVEL, M.B.,B.S., Assistant to Obstetrician and Gynaecologist 


"$e. 


[ Government Head-quarters Hospital, Erode. ] 


NTRODUCTION :—Septic abortion is a vast socio medical. problem 
- jn our nation. Ав per the report of the Shantilal Shah Com- 


mitte appointed in 1969, by the Government of India, there are E 


4:5 million illegal abortions performed every year in India and over 


15% cases end fatally owing to the crude and clumsy methods | 


employed. А recent survey shows that out of an estimated 
85,000 maternal deaths in- this country annually, about 17,000 die 
at the hands of. the criminal abortionists. For one such death at 
least 15-20 women éscape with residual physical illness and mental 


trauma. In Madras city oneout of 4 maternal deaths is due to this — 


malady. Since people are not aware of the consequences following an 
illegal abortion, this study was undertaken to determine the 
conditions that an illegal abortion by the unqualified abortionists 
may lead on to, and to find out why women seek illegal abortions 


outside inspite of the existence of liberal abortion laws in our. 


country. 


Material and methods.—The study was carried out at the 
Government Headquarters Hospital, Erode, during the period, 
Septemper to December 1980. АП cases of septic abortion following 
induction by unqualified abortionists outside were admitted 
and studied in detail. The history recorded includes the age of 
- the patient, parity, marital status, cause for seeking illegal abortion 
outside and the mode of induction. Cases were treated conser- 
vatively and if not responding satisfactorily an aggressive line of 
management was undertaken under the possible circumstances. 
Finally the prognosis and outcome were tabulated. 


OBSERVATIONS :—Since the study was conducted in the Govern- 
ment Hospital almost all cases belonged to socio-economically 
backward classes. 


Age group :—Thirty-three cases belonged to the age group of 
15—30 years ; 17 were between 31—45 years. The minimum age 
was 15 years and the maximum was 45 years. | 


Marital status :—Forty patients were married; 5 patients 
had abortion induced due to unstable marriages; in one case, 
husband expired after conception; one was a widow; 3 were 
unmarried. | | - 


* Specially contributed to the ‘ANTISEPTIC’. 
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| Parity :—Majority of cases belonged to P-2 to P-3 group. 
| Meis I shows the parity of women who have gone for illegal 
abortion. 


Mode of induction :—Abortion was induced at a minimum 
TABLE I of 40 days and a maximum of 6 


months of period of amenor- 
rhoea. In 6 cases induction was 








| АЧУ л with paste ; 40 cases were indu- 

| РО " ced with instruments ; In 4 cases 
PI 5 abortion was attempted by inser- 
ы м: ting *Kutchi' (Sticks) into the 
P4 6 Cervix. 

i +: 1 Why induced outside :—The 
Pay: 1 Table II shows the reasons why 





these women have sought illegal — 
abortion outside. | 
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TABLE II 
Why induced outside No. of Incidence 
| саѕеѕ 

1. Not aware of institutional abortion service V 25 5095 
2. Motivated by persons known to them favouring the 

unqualified abortionists mp 13 26% 
3. Abortionist is near their residence Т” 5 10% 
4. Afraid of sterilisation in the institution T 3 696 
5. Anti-anemic therapy was advised preceeding therapeutic 

abortion in the institution igs 3 6% 
6. Scared of instrumentation in the institution 52 1 2% 

clc eue RERO tan et el а л У 


Total е 50 


TABLE ПІ ~ 
Fatalities following Septic abortion 














How many 
No. | Age | Parity | Mode of induction сара апа Cause of death 
they come 
1. 39 8 Paste followed by 
instruments 13 days General peritonitis 
2. 25 2 Instruments Same day General peritonitis 
T E- d 25 3 Instruments 30 days General peritonitis 
4. 33 5 Instruments 5 days General peritonitis 
5. 35 4 Instruments 5 days General peritonitis uv 
6. 25 2 Instruments 5 days Peritonitis with uremia 
T. 41 2 Paste followed by 
instruments 10 days Septicemic shock 
8. 27 1 Paste followed by м 
instruments 15 days Septicemic shock 
9, 30 4 Instruments 20 days Thrombophlebitis of pelvic 
! veins with septicemia 
10 30 3 Instruments 20 days Pelvic abscess with 
septicemia 
11 35 3 Instruments 10 days Tetanus 
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-.. - Discussion.— Though over two-thirds of the world's population 
is living in countries with liberalised abortion laws; criminal 
abortions are still widely prevalent, the incidence being. higher where 
people are denied modern contraceptive services and abortion 
facilities in the name of religion and morality. The Government 
of India has legalised abortion law in April 1972 purely a 5 à health 
measure. In-spite of that, criminal abortions exceed legal abortions, 
since the risks of the former are not realised by the people. = 


52 Inour study 42% of cases developed complications followings | 
illegal abortions by unqualified abortionists. Pelvic cellulitis, “3, 
pelvic abscess, iliac abscess, suppurative thrombophlebitis, Lung АЯ 
abscess, paralytic ileus, peritonitis, uremia, septicemia and tetanus . 
were the notable sequele. In one case perforation of viscera- Wa$^ | 
demonstrated radiologically and the patient succumbed before ~ 
“laparotomy could be done. In another instance though radiology | 
revealed no signs of perforation, since the condition was deterio- | 


rating with conservative line of management, a laparotomy was 
done with considerable anesthetic and surgical risk. A rent in the 
uterus and a tear about 2" in the ileum were demonstrated. Closure 
of the rent and resection with end to end anastomosis of the ileum 
saved the patient though with chronic ill health. After the illegal 
abortion every patient felt victimised, temporarily suffered grief 
and depression as well as brief hatred for those who pushed her 
into the procedure which her own inner motivation might have 
opposed. Тһе mortality rate was 22x. 


While free abortion service is available in Government hospitals, 

why these people have not utilised the institutional service is a 

mystery. Table П shows the causes of why they have gone for 
~~ illegal abortion out-side. 


Most of them have gone for illegal abortion without the 
knowledge of the other members of the family and even with the 
complications after induction they land up in private clinics from 
where they are referred to Government hospitals, Shunning of 
publicity is an essential factor which forces the women to seek for 
illegal abortion. Тһе abortionists rarely take aseptic precautions 
or hesitate even to perforate the viscera by meddling thé uterus 
with the instruments without knowing the danger. Even with the 


.. complications patients delay till they become actuely Ш and by the 


Wal 


time they land up in the institution infection has spread beyond 
the uterus making the prognosis grave. | 


Remedy.—Since no one needs hesitate to the label death due to 
Septic abortion ‘Preventable patient Responsibility’, a legalised 
abortion programme of education, contraception and abortion 
services should help these women who form a society of the 
walking wounded, collectively overcrowded and individually hurt, 
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(i). The programme of education should include the expla- 
nation to the public of the early signs of pregnancy, legal approach 
for its termination and the consequences following an illegal 
abortion by an unqualified abortionist. Ж. 


(ii) Since prevention is better than cure, some form of 
contraception should be accepted by women who are at the risk of 
conception. | 


(iii) By developing professional parameters, such cases 


Should be isolated and referred to the institutions where they are 


dealt confidentially and free of cost. 


: (iv) Free maternity camps to carryout MTP in the rural 
areas may surely throw a good amount of influence over these socio- 
economically backward class of people. 3 


(у) A strict legal ban оп the unqualified abortionists need 


not be over emphasised. 


Summary.--The complications met with following illega labortions by the 
unqualified abortionists are reported in a study of 50 cases during a period of 4 
months where a mortality rate of 22% was recorded. Тһе reasons why women 
have sought illegal abortion outside and the remedy for the same have been 
enlisted. 
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SOME SIDE EFFECTS OF PHENYTOIN (DILANTIN) 


The side effects of phenytoin (Dilantin), the drug commonly used to 
control epileptic seizures include (1) over growth of the gum tissues, abnor- 
-mal blood conditions, and an increased risk of birth defects. Over growth - 
of gum tissue, almost burying the teeth in soft tissue, occurs most often 
and severely in children than in adults. Tooth decay and periodontal disease - 
often result apart .frem unattractive appearance. (2) The blood changes that 


: follow phenytoin consists of lowered concentrations of IgA, IgG, IgM in the 
.. blood. It reduces the amount of IgA in saliva also, which may also be related 


to gingivial overgrowth. (3) In the case of its administration during the Ist 
three months of pregnancy, mental retardation of the offspring is the most 


- common defect. Overall growth and head dimensions are reduced. Clefts 


of lip, palate, or both, and serious heart defects occur less frequently. 
Scientists now believe that a child's response to phenytoin are not only affec- 
ted by the nature of its mother's drug regimen and her genetic ability to 
metabolise the drug but also by the child's own genetic constitution, —- 


2 Q-A.M.A., 14th March 1980). 
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GARLIC IN DYSPEPSIA* 
(A Trial on 30 Cases) 
GURPARTAP SINGH, м.р., Professor of Medicine 
RAGHUVANSH KUMAR, M.B.,B.s., Research Assistant 


' Government Medical College and Rajendra Hospital, Patiala. 
AND > 





К. С. S. NANDA, M.B..B.S., F.C.C.P., 


B ODLCTION —Dyspepsia is a term which is difficult to define 
* precisely. It embraces a group of clinical syndromes rather 
than definite physical or functional states. Most commonly, patients 
of dyspepsia complain of ‘gas’ or ‘wind’ in the abdomen, belching, 
flatulence, abdominal discomfort or pain, nausea, heart-burn and 
diminished appetite. Р" ГЕМЕ ы 


Garlic has been used in the Indian system of Medicine for 
a large number of ailments, and dyspepsis is one of the indications 
for its use. Г ; | ov 
= The present study was undertaken to assess the. efficacy of 
garlic in the relief of dyspepsia. PF S 


Material and methods.—30 adult patients suffering from 
dyspepsia were studied. All those in whom an organic disease 
was found to produce dyspepsia were excluded from the trial. 
History in detail, particularly of features of dyspepsia and other 
allied symptoms, was noted in a proforma, Physical examination 
was done in detail, and abdominal girth was measured before and 
after treatment with garlic. 


Investigations done included stool examination (repeated 3 
times), urine examination, haemoglobin and leucocyte counts (total 
and differential) Other investigations, done in relevant cases, were 
skiagrams of abdomen, and barium meal studies. 


After exclusion of any organic disease by the procedure noted 
above, 30 adult cases so selected were put on garlic pearls (supplied 
by Ranbaxy Laboratories Ltd.). Each garlic pearl contains garlic oil 
0:25x w/w, and excipient 250 mg. The dose was 1 pearl 3 times a 


day, after each principle meal, 
for 2 weeks. Each patient was 
Showing the age and sex incidence followed upto 2 weeks, and the 
-  - effect of garlic on his/her symp- 
Female toms was assessed. Abdominal 
girth was remeasured. A note 
was also kept about any side 
effects produced by garlic pearls. 

RESULTS :—]. “Тһе following 
is the age and sex incidence of 
Total А ЛОТ. the patients studied. 


* Specially contributed to the ‘ANTISEPTIC’, 
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TABLE I 





Age group Male 








21 to 30 years +; 12 
31 to 40 years " S 
4l to 50 years Жа 2 
51 to 60 years 2 
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patients is as follows :— 


TABLE П 


Symptoms 
(00000 8 aE REESE нс Og. 
No. of 
Symptoms patients 
Abdominal discomfort 
Abdominal distension 
Excessive belching 
Abdominal pain 
Flatulence 
Loss of appetite 
Nausea 
Vomiting 
Water-brash 
Heart-burn 
. Constipation 


Ou, we 


——-- 


food habits were not altered durin 
drug was assessed after 2 weeks 


6. The followin 
ment after 2 weeks. 


No reduction in girth 
Reduction upto 2:5 cm. 


l. 
2; 
2, 
4. 


Reduction over 5 cm. 


.T. Тһе degree of relief of 
patients 1s listed belows. 
Abdominal 
Total No. of cases 26 
Total relief 4 
(15:38%). 
117 
(65:38%) 
i 


(19:23%,) 


Moderate relief 


No relief 


THE ANTISEPTIC 


2. The incidence of various s 


Reduction from 2:5 to 5 cm. | 


Abdominal 
discomfort  distension 
8- 6 
(21:74%) (315895) — (45:45%) 
13 : 
(56:52%) 
(21 "]499) (31:58%) 


[Уог. 78, No. 4 
ymptoms complained of by the 


3. Physical examination revea- 
led no abnormality, except for 
mild anemia in 4, and obesity 
in 2. 

.4. The investigations listed 
above were done in these patients. 
No abnormality was detected in 
any of the investigations (except 


anemia in 4; hemoglobin levels 
being 9 to 11 gms. in these). 


5. Each patient was given 


3: garlic pearl іп a dose of 1 thrice 
daily, after meals, for 2 weeks. 
No other drug was given, and 


g the period. Response to this 


in each patient. 
g are the results of abdominal girth measure- 


18 cases 
8 cases 
4 cases 

None 


symptoms experienced by the 


Belching  Flatulence 


23 ; 11 


5 


7 4 
(36-84%) (36:36%) 

6 2 
18:18%) 


There was по relief of the following symptoms:—(a) Abdo- 


minal pain (b) Nausea (c) Heart 


burn (d) Water brash (e) Loss 


of appetite (f) Vomiting (g) Constipation. 


. 8. No side-effects of therapy 
by any patient. 
belching. 


by garlic pearls were experienced 


However, 6 complained of garlic smell during 


Discussion.—Dyspepsia embraces a variety of abdominal com- 


plaints referred to by the patient as “wind” or “gas” in the abdo- 
men producing flatulence, distension, discomfort or pain. Other 
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symptoms experienced are heart-burn, water-brash, anorexia, 
nausea, belching and constipation. A large number of disorders, 
both organic and functional, can produce dyspepsia. Alimentary 
causes of dyspepsia include peptic ulcer, hiatus hernia, biliary tract 
diseases, worm infestations, gastritis, diverticula, incomplete intes- | 
tinal obstruction, spastic colon, and malignancies. Renal diseases | | 
(stones, uremia, hydronephrosis) and cardiac diseases (coronary _ 
artery disease, chronic congestive cardiac failure) are the other < 
important causes. A number of drugs (aspirin, phenylbutazone, _ 
indomethacin, steroids, ferrous salts etc.) сап produce dyspepsia. | 
Anxiety and depression are also well-known causes. Jltistherefore | 
important to ascertain the correct diagnosis in all cases of dys- — — 
pepsia in order to treat it properly. E МДЕ 
However, it must be stressed that a large number of patients | 
who suffer from dyspeptic symptoms do not have any of the | 
diseases listed above. In such cases the treatment is a problem — 
since the physician cannot discover any remedial cause. | S 
.. Symptoms of abdominal distention and belching are confi- | 
dently attributed by patients as well as physicians to the presence | 
of excessive intestinal gas. However, this has never been scientifi- 
cally demonstrated. Levitt (1975) has in fact, shown by washout 
techniques, that the volume of bowel gas in such cases is comple- | 
(еу normal. Не has demonstrated that in these patients peristalsis | 
is abnormal, and gas has a retrograde movement producing a sense _ 
of bloating and pain. A large body of evidence of suggests that — 
several of those patients with actual excessive gas are іп the habit — | 
of swallowing air during eructations. Majority of these cases of | 
aerophagia appear to be of a nervous temperament. Another reason | 
for the excessive abdominal gas іп some is the presence of certain | 
in-digestible. carbohydrates. (such as in-beans and. cabbage) which —— 
pass on їо colon. where they are acted upon by colonic bacteria, | 
producing gas. x Я 
= Garlic has been used, іп the Indian system of medicine, for a | 
large number of diseases, and dyspepsia is one of them. Analysis - 
of garlic juice by Datta et al has shown, among others, the presence | 
of allistatin I and П which are anti-bacterial agents. Studies in - 
Russia have shown that garlic has anti-bacterial and antifungal | 
properties. Demling and Koch (1974) have shown that garlic | 
increases gastric acid secretion, but this does not predispose a | 
person to hyperacidity, as it also stimulates salivary secretion. It _ 
improves peristalsis. These properties may partly explain its action | 
in dyspepsia. | | EAT id wc pe E 2 E 
In the present study, 30 adult patients suffering from dyspeptic | 
symptoms (as already listed) were taken up for trial with garlic. | 
Garlic pearls, were given to each patient, thrice daily after meals, E 
for two weeks. This therapy was found їо Бе very effective in 
improvement of a number of major symptoms complained of by 
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. A the patients. Moderate to full relief was experienced of the follow- 


22 ang symptoms, in a number of patients as mentioned below : 


Garlic pearls did not produce any untoward side-effects. Six 


patients, however, complained of the smell: of garlic during 
belching. : 


| Symptoms - Мо. of patients Percentage 
1: Abdominal discomfort 2l out of 26 | 81% 
7 2. Abdominal distension 18 out of 23 78% 
re 2. Belching P 13 out of 19 68% 
| 4: Flatulence 9 out of 11 82% 
However, garlic did not influence decreased appetite (which 
= may be actually beneficial in obese persons) It did not alleviate 
| A pain, nausea or vomiting, and had no effect on water-brash, heart- 
-~ burn and constipation. However, it may be added here that. these 
2 Symptoms were complained of by a fewer number of patients. The 
|. major symptoms (1 to 4 listed above) were relieved іп the 
majority of patients. 


Summary.-—Garlic extract (in the form of garlic pearls, Ranbaxy) was tríed 
| іп 30 adult patients suffering from dyspepsia in whom по organic disease 
| was detected. Уегу good relief was obtained in major symptoms complained of 
22 by the patients, i.e. abdominal distension, abdominal discomfort, belching, and 
‘flatulence. There was no relief of some minor symptoms (pain, nausea, heart- 
22 burnand constipation). . ab 


~- Acknowledgement.—The garlic pearls used in this study were kindly supplied 
by.M/s. Ranbaxy Laboratories, Lt < ы ЖАСЫ 
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| А ANOTHER USE FOR VIT. E 


Vit. E. may prevent cortical cataracts in diabetic patients say the 
- Canadian researchers. John Trevithick says that the antioxidant may reduce 
the precataractous formation of globules. resulting from increased blood 
glucose levels. It may also rénder membranes of the cortex of the lens more 
flexible. Vit. E. appeared to seduce cataract formation in the lenses of 
rats. Diabetes was chemically induced in these rats.- If such animals are 
~ Untreated cataracts develop; but- in those administered Vit. E in amounts 
35 times greater than in their normal diet cataracts have not appeared. Тһе 
Vitamin was given by injection and efforts are under way to administer 
-. through enriched diets.—(J. А. M. A4., 14th March 1980). 
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e Complete data on diagnosis and treatment of thousands 
of disorders | 
e Full information on clinical and laboratory diagnostic 
tests and their interpretation 


e Facts on thousands of other allied subjects 
e A list of drugs commonly used for the treatment of 
various disorders along with their generic names. 


Other Information 
e How to handle emergencies arising out of snake bite, shocks, 
drowning, poisoning etc. 


e Diagnostic procedures both clinical and laboratory. 
e Normal values for all tests. 


Price: Rs. 50 -- Rs. 10 (Postage & Packing): 


ENAR ADVERTISERS PVT. LTD. 


West Wing, Stadium House (Block 11), Vir Nariman Road, 
Bombay 400 020. Ph: 221518 
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z;ncephabol: 


IMPROVES 
CEREBRAL BLOOD FLOW 
IN ISCHAEMIC AREAS 


In all parts of the brain where circulation had been 

deficient there was a significant increase in the CBF by 

8.9, 0.8 and 3.2 ml./100 g. min. i.e. by 12.3, 4.4 and 

8.195 in the grey matter, white matter and the two together 
respectively. 

— Herrschaft H., (1978), Münchner Medizinische Wochenschrift, No. 39. 


MOREOVER 


In the assessment of the general effect of treatment in 
patients with moderately severe to severe mental 
deterioration Encephabol proved to be distinctly 
superior in effect and hence this preparation can rightly 
continue to be regarded as the standard drug for the 
treatment of poor brain performance in the organic brain 
syndrome. 

— Jansen W., (1980), Therapiewoche, 30, 1126. 
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TROMARIL—A CONTROLLED | | 
- STUDY OF ITS USE ІМ EPISIOTOMY* - 
| А. PADMA RAO, M.D., D.G.O., Professor and Director, 
AND. 
R. SITA, B.A., M.D., р.б.о., Associate Professor, 


[ Department of Obstetrics and Gynaecology, 
Kasturba Medical College and Hospital, Manipal-576 119, Karnataka. / 


BsobucrioN —Episiotomy is the commonest operation in 
obstetrics. Healing of the episiotomy wound depends on 
several factors. This study was undertaken to evaluate the 
usefulness of the drug Tromaril in the healing of episiotomy. 


.. Material and methods.—Delivery cases in the Kasturba Medical 
College Hospital formed the material for this study. Both forceps 
and spontaneous deliveries were included. In all 33 cases rwere 
studied. | 


Each case was started on Tromaril immediately after delivery. 
The dosage schedule was 2 capsules of Tromaril twice daily for 5 
days. During treatment with Tromaril antibiotics were not given. 


All episiotomies were repaired by the same technique as 
follows :—(1) The vaginal skin was sutured by continuous plain 
No. 1 catgut. (2) The muscular layers were approximated by 
interruped sutures with No. 1 plain catgut. (3) The skin was 
approximated with interruped silk suture. | ; 


Thus the following variables were kept constant :—(1) General 
condition of the patient, (2) The technique of .uturing.. The 
obstetricians however were different. s 

The following points were noted in each case daily :—(1) 
Perineal pain and discomfort, (2) Perineal tenderness, (3) Peri- 
neal swelling, (4) Tension on stiches, (5) Temperature, (6) 
Side effects if any. | | 

The. stitches were removed оп the 7th day. Тһе result of 
healing was noted as : 

(1) Good — if the union was good. 

(2) Fair — if a small raw area was seen and 

(3) Poor — if the wound was gaping and required secon- 
dary suture. 

Control study. :—Thirty-three cases of episiotomies during the 
same period (27-6-1980 to 24-9-1980) as the study formed the 
control. They were not given Tromaril, but were given prophy- 
lactic antibiotics. The technique of repair of episiotomy was same 
as that in the study group. The type of cases was nearly constant. 


The group of obstetricians repairing the episiotomy were same in 
both groups. 


ж Specially contributed to the ‘ANTISEPTIC’. 
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ANALYSIS:—In all 33 cases were given Tromaril. In the control 
group also there were 33 cases. 


Table I—shows age-groups in the study and control group. 


-o ee 


TABLE I | | TABLE П 
Showing th? age Showing the parity of the cases 


Number of cases v (Study on Tromaril N = 33) 


me 


Number of cases 
Study Сомго! ——————— 


- Study | |Control 
< 20 years | 
12] — 25 years 
- #26 — 30 years 
- 31 — 35 years 
`> 36 years 


Total 


Table Ll—gives ЖЕ arith: ex Majority were керо ч 
Table Ш--віуев the жеде оГ анды in the two groups. 
| PTEN px ful i m ^ 
райын ШІ. Мо fode о of ^ delivery. 


Number of cases 


Study Control 


Spontaneous vertex | 
.. Forceps 
~-~ Breech and (face) 
~ Vacuum extraction 


The қаққа of the patiente varid fr rom 7 gms x to: 12р gms. 
Majority of the patients had hemoglobin of 10 msx. ~ 


Table IV— gives the post- operative assessment of the cases. 


ORE av. Proprie porc 


“Post-operative days | 


Symptoms 


E 


n- E: 
| Study Соз: Study Е i 4h one ШІ 
Тс tT DIC SE ИТЕ T DEREN ERI жы OEC AS 3ЧИ ELS. іа MUN 
1. Post-operative pain 9777237 739- MA ! 
2. Perineal tenderness 33 26 19 16 
3. Perineal swelling — 1 
4 Tension of stitch Е 2 
5. Temperature - 


| 
ГЕЧЕ Day! v Day 2 DE | Day 3 
| 
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Table V—gives the result in both groups. 
TABLE V There were no side-effects with 
Tromaril. | 
is RESULTS:—The study reveals 
Number of cases that Tromaril group of patients 


—À—— MÀ 


Result (wound healing) 





Effect Study [совно Showed much less incidence of 
N=33|N=33 perineal swelling as compared 
"RansWoresu а - 55 o Othe Control group. Тһе ines 

Good result ns mad 23 
Slight (Fair) | e 5 8 dence of pain and tenderness 
.. Poor result. SPEI 24 in the wound seems to be almost 
Total AO ГО. ҮЙ equal in both groups. Fever 





= was noted in one case til the 
5th postnatal day and in another case upto the 3rd postnatal day 
in the Tromaril group. Inspite of the fever the union of the wound 
was good in both cases. In 5 cases of the Tromaril group, there 
were a few superficial raw areas, but there was no case requiring 
secondary suture. But in the control group there were two cases 
with poor result, the wound was gaping and both cases required 
secondary sutures. 

Discussion.—Tromaril is an anti-inflammatory drug consisting 
of N-phenylethyl anthranilic acid 400 mg. 

Good union of episiotomy depends on several factors of which 
the most important are :— 


handling ‘of the tissues; (d) proper hemostasis; (e) proper 
approximation of the cut edges ; (f) post-operative care. · | 


-= 


necessary. | | 
.. Summary.--(1) Tromaril (am anti-inflammatory drug) was administered to 
33 cases of episiotomy. No antibiotic was given. An equal number of cases 
formed the control and were not given Tromaril, but were given antibiotics. 
(2). Post-operative swelling and tension іп the sutures were less in the 

Tromaril group. " T 

. (3) Rate of good union of the wound was better in the Tromaril group. 
In five cases there were small superficial raw areas and there was no case in 
which the union-was poor. | aset 


(4) In the control group (without T romaril) eight cases showed small 
raw areas and in 2 other cases the wound gaped and required secondary suturing. 
(5) There were no side-effects with Tromaril. 
. Acknowledgement. Уе are thankful to Unichem Laboratories for supplying 
Tromaril for this trial. |. 00 ед Fs, 
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CUTANEOUS TUBERCULOSIS* 
_ А. MAHAKRISHNAN, M.D., D.D., M.N.A.MS., Tutor in Dermatology, 
D. NALINA THARA, M.B., B.S, AND P. Il. PANDIAN, B.A., M.D., D.D., 
Г Tirunelveli Medical College and Hospital, Tirunelveli. ) 


igi meee habe :—Tuberculosis, an infective disorder caused by 
.. various strains of Mycobacterium tuberculosis is a common 
disorder in our country. The lungs are commonly involved. The 
extrapulmonary manifestations may be in the form of lymphnode, 
bone, joint, serous membrane, genital meningeal and cutaneous 
tuberculosis (4). Thisarticle deals with tuberculosis of the skin 
with a statistical analysis of cutaneous tuberculosis during 1979 
at the Tirunelveli Medical College Hospital, Tirunelveli. 


— Review of literature.—The classification of cutaneous tuber- 
culosis is as follows :— 

- True tuberculosis:—(Caused by viable bacilli which can be 
demonstrated at some stage of the disease). 


Eruptive Tuberculosis :—(An allergic reaction to the tuber- 
culous protein or fragments of dead bacilli. Bacilli cannot be 
demonstrated). 


(1) Primary inoculation tuberculosis, (2) Lupus vulgaris, 
(3) Tuberculosis cutis verrucosa, (4) Scrofuloderma, (5) Tuber- 
culosis cutis orificials, (6) Tuberculous gumma. 


Primary inoculation tuberculosis :—The concept of primary 
inoculation tuberculosis was introduced by Lannec. Though 90-95% 
of. primary complex occurs in the lungs 5-107 can occur in the skin 


K or mucosa. The entry of. mycobacterium tuberculosis into the 





skin.always follows a trauma. At the site of entry it will present 
as an indolent nodule progressing to achancre. Two weeks later 
asymptomatic enlargement of lymphnodes willfollow. Тһе evolu- 
tion of the lesion depends upon the immunity, hypersensitivity of 
the host and the virulence of thebacilli. Both the inoculation site 
and regional nodes may heal, the inoculation site may progress to 
form a secondary type of tuberculosis or the primary site may heal 
while the regional nodes may progress to form scrofuloderma. 
Rarely milliary dissemination following cutaneous inoculation 
tuberculosis has been reported! ?. 3, | 
Lupus vulgaris :—(L. V.) :—Common in females, (F :M = 3:1), 
children, favoured by cool, moist, dull climate?» Usually starts 
as a result of activation of a latent tuberculous focus following a 
lowered immunity either due to systemic disease or local 
trauma. Rarely it can occur at the site of primary inoculation 
tuberculosis and BCG vaccination (iatrogenic tuberculosis). The 
bacilli causing this have been reported to belong to an attenuated 
strain and this attenuation is due to prolonged stay of the bacilli 


* Specially contributed to the ‘ANTISEPTIC’. 
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inthe skin2 The lesion will start as reddish brown patches ‘or 
plaques of gelatinous consistency which on diascopy will reveal 
the characteristic apple jelly nodule. The progress of the disease 
is characterised by ulceration, scarring, irregular progress may 
lead to gyrate pattern. Ulceromutilating type, vegetative form, 
tumour-like nodular form, disseminated variety are variants of this 
disease. Pathologically it is characterised by a collection of epithe- 
loid. cells with Langhans giant cells with minimal or no caseation 
in the upper dermis. The overlying epidermis at the margin of 
the ulcer may show pseudo epitheliomatous hyperplasia. “Тһе 
demonstration of the bacilli in this type of tuberculosis is very 
difficult even after animal inoculation. Scarring may lead to 
microstomia, ectropion, mutilation of the face, chronic ulcer may 
lead to development of squamous cell carcinoma and basal cell 


epithelioma? 5, 6, 





Fic. I. Lupusvulgaris (before treatment) Fic. П. Lupusvulgaris (after treatment) 
— co BG NNNM MM Неке ее Me Mar 


- Tuberculosis cutis verrucosa :—(Y.B.V.C.)—This occurs follow- 


ing inoculation of bacilli into a person with good immunity and the. 


usual sites affected are the buttocks, legs and the dorsum of the 
hand (areas prone for trauma). It may occur as an occupational 
disease in anatomists and postmortem attenders handling contamina- 
ted cadavers. Clinically it starts as a warty papule with an erytha- 
matous halo. The papule will slowly extend and form an irregular 
plaque which will show fissures, and areas of softening on the. sur- 
face. Histopathologically the upper dermis will show nonspecific 
inflamatory infiltrate, the middle and deep. dermis. will” show 
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tuberculous infiltrate with а moderate amount of caseation. Тһе 
demonstration of bacilli by culture or by animal inoculation is 
comparatively easier than in lupus vulgaris. The deep destructive 
form, зое form and disseminated type are variants of this 
type >, 6, ДОМЕ Т: >. 

Scrofuloderma : (S.D.)-This form always occurs as a secondary 
extension into the skin from underlying gland, joint or bone 
tuberculosis. It presents as а painless, tender, nodule with areas 
of liquefaction. The rupture of the nodule will give rise to 
discharging sinuses with bluish undermined edges. Rarely the 
edge of the scrofuloderma lesion may give rise to lupus vulgaris. 
Histopathologically the lesion will show extensive caseation. The 
demonstration of the bacilli is usually possible: Sometimes direct 
smear of the pus may show the bacilli. Mac toL 
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Fic. ПІ. Scrofuloderma before treatment Fic. IV. Scrofuloderma after treatment 








Tuberculosis cutis orificialis :—It occurs as painful ulcers at the 
mucocutaneous junctions of the mouth, anus. People with very 
extensive pulmonary or alimentary tract tuberculosis with discharge 


of a large number of bacilli will develop this lesion 6, 


Tuberculous gumma :—This occurs as subcutaneous nodules 
following hematogenous dissemination of tuberculous bacilli. The 
nodules later suppurate giving rise to sinuses resembling scro- 
fuloderma. But unlike scrofuloderma there is no underlying bone, 
joint or lymph node tuberculosis.® 

Tuberculids or eruptive tuberculosis :— The concept of tuber- 
culid was introduced by Darier. Tuberculids occur as an allergic 
manifestation to bacterial products or fragments of dead bacilli, 
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High Mantoux positivity, absence of bacilli in the lesion and a good 
response to antituberculous therapy are the important criteria on 
which the diagnosis of tuberculid is made. The clinical presentation 
may be in the form of papules, papulo necrotic lesions, nodular 
lesions. Lichen scrofulosorum papulo necrotic tuberculid, rosacea 
like tuberculid erythema induratum of Bazin, lupus miliaris disse- 
minatus facei are the well recognised clinical patterns of 
tuberculids 2, ^ 6. £ 

Material and methods.—All cases of true cutaneous tuber- 
culosis at the Tirunelveli Medical College Hospital, Tirunelveli 
during the year 1979 were collected and analysed. Тһе diagnosis 
was based--en the clinical features, positive Mantoux, histo- 
pathology and by exclusion of other diseases like syphilis, fungal 
infection by appropriate serological and special staining techniques. 
The good response to antituberculous therapy was also taken as 
strong evidence of the diagnosis. The analysis of the typeof 
tuberculosis, age and sex distribution is tabulated as follows: 
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January 
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; ЖҮГҮ 2 e ( | Scrofulo- 
Туре of T.B. _ v Female Total ~ 2% TBVC | dérma 


LV uin. Na d 2 ite , Buttock 4 Buttock 5 Neck 8 
TBVC с REEL 4. | Thigh | 2 Sole 7 Алша 2 
Scrofuloderma ... Dissemi- 

—— nated Е. Dorsum of Inguinal 1 
Leg 1 Нала 2 

Face 1 Гер | 


25-71% 4281% — 31:489, 


TREATMENT :—All patients 
were started on streptomycin 
and INH. The response to thera- 
py was uniformly good. Only 
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two cases of scrofuloderma needed addition ofa third drug (PAS) 


~ s 


„Discussion —Lupus vulgaris :—Though: supposed to be rare-in 
tropical climates; our series has shown that-out-of 35 cases of cuta- 
neous tuberculosis, 9- belong to this type... Out of the 9:cases, 5 


меге males, and -4- females. -This is against the view that lupus 


vulgaris is more common in females6 . Three cases occurred between 
21 and 30 years of age and 2 cases between 51 and. 60 years.- This is 


also against the view that lupus vulgaris is common іп children2 6, 
Тһе common sites of lupus vulgaris іп our series were the battock 
arid thigh though it 15 said to be common оп the faces6.- None.of 
our cases showed visceral tuberculosis. There was no known pre- 
ceding systemic. or local event which lead. to the. onset of. lupus 


vulgaris in-our cases. Тһе response to. therapy with. combination 


of streptomycin and INH was unif ormly. good in our cases. . 


A 





FiG. V. | | Fic. VI. Lupusvulgaris with papulo- 
Tuberculosis cutis verrucosa ` pustules around. 
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T.B.V.C.—Fifteen cases of our series belong to this type. 9 
are male, 6 female.. The common sité were the sole and buttock 
(areas prone to trauma). Except 2 cases all of them give history of 
thorn prick or trauma like falling down, preceding the onset of 
the lesion... 12. cases. occurred. between 11-30 years of age. No 
‘Case was associated -with visceral tuberculosis. The response to 
therapy with. INH-and streptomycin was unif ormly good. “Іп one 


case INH was commenced to start with, and since the response 
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was not good later streptomycin was added after which the 
response was good. 


Scrofuloderma :—11 of our cases belong to this type. 8 cases 
followed cervical adenitis, 2 cases follow axillary adenitis and 
- 1 followed inguinal adenitis. Nine out of 11 cases occurred bet- 
ween 11—30 years. Two cases occurred under 10 years. The sex 
ratio is almost equal (5:6). In one case we were able to 
demonstrate the bacilli by direct smear with AFB stain. The 
response to therapy with combination of INH and streptomycin 
was good in 9 cases. Two cases needed addition of PAS to the 
double therapy for quick recovery. The healing of the lesion 
is characterised by a thin papery scar. 


Other interesting observations Fe. .2 cases with scrofulo- 
derma had papulonecrotic tuberculid which responded well to the 
anti-tüberculous therapy. (2) One case of lupus vulgaris in the 
buttock showed papulopustular eruptions around the original 
lesion (Fig.. This may be due to the allergic response to tuber- 
culous protein or other bacterial destructive products carried along 
the lymphatics. 


Summary.--A statistical analysis of cutaneous tuberculosis at the 
Tirunelveli Medical College Hospital, Tirunelveli was presented to indicate the 
magnitude of the problem and how the presentations are different from that 
described in standard text books. 


Acknowledgement.——We thank the Department of Pathology for their help in 
preparing this article. We thank the Dean Tumch for permitting us to publish 
this article. | AS 
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IS HORMONE TREATMENT LIKELY TO ВЕ EFFECTIVE IN 
PREVENTING THE GROWTH OF FACIAL HAIR IN 
A 75 YEAR OLD HEALTHY FEMALE ? 


The explanation of the growth of facial hair in elderly women is not 
known. It presumably is due to a lengthening of the growth cycle rather 
than change in rate of growth and is probably analogous to the growth that 
occurs after middle age in men, which is most apparent on the eyebrows, 
nostrils, and ears and may indeed represent a late cutaneous response to 


androgen. If so, it might respond to cyproterone acetate. This may be 
tried.—(B. M. Journal, 8th Sept. 1979). 
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VITAMINS B-1, B-6 AND B-12 
AS ADDITIVE THERAPY IN SCHIZOPHRENIA* 


VASANT С. JOSHI, M.B., D.P.M. (Eng.), Hon. Professor of Psychiatry 
J. J. Hospital and Grant Medical College, Bombay, 
AND i 
Mr. P. N. MALLICK, M.A., (cantab.), 
Medical Research Division, Glaxo Laboratories (I) Ltd., Bombay. 


репом :— Тһе vitamins В; Bg and Ві in injection form 

are in extensive use in general practice for many kinds of ill- 
nesses^? quite apart from their specific therapeutic use in diseases 
due to their established deficiencies. Since multiple vitamin 
deficiencies are common, the use of such a vitamin combination 
has some justification. 


Moreover there is some evidence? that these vitamins may be 
therapeutically affecting the schizophrenic process, since a battery 
of enzymes and coenzymes work in the brain during various mental 
activities. It 15 possible that a disturbance or block in the 
action of one or more of these enzymes or coenzymes can lead to 
severe, moderate or marginal mental abnormality. It is known 
that vitamins Bi, Bs and Bi? are importantly involved іп neuronal 
metabolism where they act as enzymes or coenzymes.4 Therefore 
correcting the vitamin deficiency or disturbed utilisation is quite 
likely to ameliorate this basic disturbance. 


These vitamins have been called neurotropic which means that 
they are particularly concerned with the normal functioning of the 
nervous system. Vitamin Bg is needed for the metabolism of a 
whole group of brain amines (noradrenaline, adrenaline, serotonin, 
dopamine) . В! deficiency is known to cause irreversible brain 
damage (Korsakoff's psychosis) and vitamin Ві) deficiency is a 
proven cause of megaloblastic madness symptoms of which may 
appear even before the typical blood changes.7 

In spite of all this evidence, hardly any work has been 
published by way of controlled clinical trials involving the use of 
Bi, Be and Biz, as therapeutic agents in psychiatric conditions, 
particularly schiozphrenia, except for a paper by us?. In this 
paper we showed in a double blind placebo controlled trial that the 
ECT requirements of the patients is significantly reduced (P <0-05) 
when these vitamins are used as adjunctive therapy in addition to 
the traditional therapy with phenothiazines and ECT. 


A hypothesis was put forward that the psychotic symptoms of 
these patients are due to a biochemical lesion in brain metabolism 
relating to neurotransmitter formation and degradation. This lesion 
results from a relative deficiency of one or more of the neurotropic 
vitamins Bı, Bs andi2—a deficiency which, combined with environ- 
mental stress, can lead to psychotic symptoms in susceptible sub. 


ж Specially contributed to the ‘ANTISEPTIC’. 
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jects. The vitamin injection corrects the deficiency and so helps 
in the recovery of these patients. Consequently their ECT require- 
ment is reduced. 


Encouraged by the results of our earlier trial, we decided to 
try these vitamins in major psychiatric disorders, especially acute, 
relapsing or chronic schizophrenia, in which the placebo effect of 
injection is said to be minimal. 


Material and methods.—Fifty-seven patients, in the author's 
private practice, suffering from schizophrenia of an acute relapsing 
or chronic variety were consecutively selected after establishing the 
diagnosis and carefully excluding the presence of other diseases. 
Those who were very ill were admitted to the hospital while others 
were treated as outpatients. 


The vitamins injection along with traditionally accepted 
methods of treatment (ECTs, Phenothiazine and antiparkinsonian 
agent) was given to them. Тһе main purpose was to find whether 
the number of ECT as well as the dosage of phenothiazines could 
be reduced when Bı, Bg and В|» were used as part of therapy. 


The treatment regime was to give modified ECT as required 
usually twice a week) along with phenothiazine (chlorpromazine 
0 mg. 1.4.5. plus trifluperazine 5 mg. t.d.s., plus benzhexol 2 mg. 
t.d.s.). In addition a daily injection of vitamins, Macraberin-Glaxo, 
containing vitamins B!, B6 and В!2 in the therapeutic doses of 
100mg. 50mg. and 1000 mcg. respectively, was also administered 
to these patients. 


In the opinion of many authorities florid schizophrenics res- 
pond better to ECTs plus phenothiazines rather than to pheno- 
thiazines alone. We therefore wondered whether the vitamins 
regime (daily injection of Bi, Bs and B12) would be able to reduce 
firstly the number of ECT usually required and secondly whether 
the dosage of phenothiazines could also be reduced, in as short a 
time as possible. 


RESULTS :—It was found that with the daily injection of these 
vitamins for at least four weeks it was possible to reduce the number 
of ECT from traditional 7-8 to 3-4 and the dosage of phenothiazine 
could also be reduced after a fortnight by 25-30% in 50 out of the 57 
patients. This is certainly significant in view of the fact that ECT and 
phenothiazines have their own danger and distressing side effects. 


After remission of {һе illness or reduction in the intensity of 
chronic schizophrenics, the patients were followed up once a week 
in the first month, twice monthly in the second month and once 
a month thereafter to assess whether the success of therapy was 
maintained. А personal note to their respective family physician 
was given to request him to complete the course of daily vitamin 
injections. 

A relatively new, long acting phenothiazine (fluphenazine 
decanoate)is now used to treat chronic schizophenics since only 
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one injection of it is required every 3—4 weeks. This is convenient 
as well as economical. The author had further probed the possi- 
bility of additive therapeutic effect of Bı , Bg and By in 6 such 
patients with the vitamin injection being given twice weekly by the 
family physician and it was noted that those who received the 
vitamin injection in addition to long acting phenothiazines were 
much better than those who did not receive the vitamin injection 
(the long acting phenothiazines were given by the author himself). 


Case histories.— The following case histories will serve to 
illustrate the benefits of the vitamin therapy. 


CASE No. 1 :—А 24 year old single male (educated) was work- 
ing as a clerk in an office in Bombay. His parents thought that the 
time had come to get him married and wrote to him constantly 
from his home town to choose a suitable marital partner. Тһе 
patient had no intention of marrying since, he was afraid of being 
impotent for having masturbated excessively. His premorbid 
personality was retiring, quiet, shy and he had no previous signifi- 
cant psychiatric or physical illness. His family history and physical 
examination were normal. 


He was brought to me for severe insomnia, muttering to 
himself, absenteeism from work, occasional episodes of violence 
and irritable aggressive traits which led to quarrels with some of 
his best friends and neighbours. On examination he could not tell 
the time or the day of the week and said that there was nothing 
wrong with him. He was dishevelled and had obviously lost a 
good deal of weight. He mentioned that the neighbours and 
friends were in league with his parents to persuade him to marry 
a girl whom he did not like at all. 


He was admitted to a private nursing home and ECTs, pheno- 
thiazines and daily injection of vitamins (Ві, Bs and Bi? ) were 
started. He showed considerable improvement by the end of the 
first week and was discharged as practically normal after two 
weeks, having been advised to take his pills and his daily injection 
from his own doctor for one month. His progress thereafter was 
quite satisfactory but he certainly did complain of having to take 
daily injection of vitamins because they are painful (this is not 
unknown with injection В! in particular). | 


To-date (after two years) һе has remained well and is now 
ready to consider marriage. 


CASE No. 2:—A 35 year old married housewife with two 
children had an episode of mental illness ( ? psychosis) five years 
previously. At the time of the examination, the duration of her 
complaint was for a month, getting progressively worse, with poor 
appetite, neglect of children, practically no sleep and consistently 
nagging her husband and accusing him of infidelity. 
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She was treated as an outpatient on the same regime and 
recovered with only 3 ECT and tranquillisers. An usual her family 
physician was requested to continue her vitamin injections. 


When I saw her two weeks after her last ECT, she appeared so 
well that the dose of phenothiazines etc was reduced by 50% and 
after two months even the phenothiazines were stopped. 


CASE No. 3:—This was a fairly well-to-do middle-class married 
gentleman of 40 years age who did not have to worry about 
working for his livelihood. For the past ten years or so his life 
consisted of 3 meals a day, 12 hours of sleep or dozing and looking 
out of the window of his flat, staring at nothing in particular. 
He shunned company, said that his relatives were thieves and that 


he was living as he did because of receiving messages to do so 
from God. 


On examination, he was found to be shabbily clothed, obese 


with an unconcerned look in his eyes and only telegraphic answers 


to questions. From the history it became clear that he had received 
treatment for his schizophrenic illness at least twice with 12 ECTs 
each time and huge doses of tranquillisers to which he had res- 
ponded somewhat. 


He was given only two ECTs, each one week apart, along witha 
small dose of phenothiazine and daily injection of the vitamins for 
one month. Following this treatment he began to show more interest 
in life and personal appearance and actually began to make f riends, 
albeit not close ones. 

To date after 3 years, his condition can best be described as 
considerably improved. He still wants and receives twice weekly 
vitamin injections but no other medicine. He talks to me at 
follows-ups fairly well and there is evena trace of a smile on his face 
when something funny is being said. Most importantly, he has 


gained substantial insight into his illness in the sense that he 


admitted that he was living in a dream in the past and would now 
like to work if possible. | 
Discussion and comments.—It is realized that this is nota 
controlled trial and therefore the results have to be interpreted 
cautiously. But it is felt that some historical control may be 
exercised and results compared with what was observed in the past 


when such patients (who may be regarded as the control group) were | 
treated by the senior author according to the traditional method T" 


with drugs only, without the use of these vitamins as adjunctive or 
additive therapy. 


On the average this control group of patients required seven 
to eight МЕСТ plus 5 mg. 1.4.5. of trifluperazine plus 2mg. 1.45. of 
Benzhexol and 50 mg. 1.45. chlorpromazine for not less than 6 79 


months in the acute or relapsing variety of schizophrenia. Periodic 


ECT (once a month) plus above mentioned drugs were used almost Т | 


indefinitely in chronic schizophrenics. 
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А major criticism of the use of certain vitamins in psychiatry 
has been that the proponents of this form of therapy have not 
carried out controlled clinical trials.? In the controlled trial repor- 
ted? earlier we were able to significantly (P «0:05) reduce E QT 
requirement. Inthis trial we have also reduced the ECT as well 
as phenothiazine requirement when compared with the historical 
control group. We therefore, feel that these vitamins have а 
definite role as additional or adjunctive therapy in the management 
of schizophrenics. | 

Conclusion and recommendations.—It is our impression that 
vitamins Bı, Вв and B12 injection, as adjunctive therapy in schizo- 
phrenia, does a great deal of good to the patient. It cuts down the 
number of ECT treatments and the dosage of phenothiazines. We 
would not be surprised if further careful research will bring out 
definite beneficial effects of these vitamins in other disorders in 


psychiatry, especially anxiety neurosis, anorexia, nervosa and 


depression. 

Summary.—Prompted by favourable results of our previous study in which 
we showed that E.C.T. requirements of schizophrenic patients can be significantly 
reduced by adjunctive therapy with vitamins B1, B6 and B12 injection (Macraberin 
—Glaxo), we undertook the present trial involving 57 patients suffering from 
schizophrenia. We have found that by using these vitamins along with tradi- 
tional treatment in the management of schizophrenic patients, it is possible to 
reduce both the E.C.T. and drug requirements of these patients and also to reduce 
the duration of treatment. There is the further possibility that the chances of 


relapse are also reduced. 


Acknowledgement.—We wish to thank M/s. Glaxo Laboratories (India) Ltd., 
f or the supply of the vitamin combination (Macraberin) and other assistance. 
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ADVERSE DRUG REACTIONS 


А 42 years old woman with angina began taking propranolol (Inderal 

. 40 mg. three times а day). In the succeeding four months, she complained 
of increasing chest pain with clinical features, suggestive of musculoskeletal 
origin. Within 36 hours of stopping inderal her pain and malaise disap- 
peared. 


Comment.—-Muscle pain, weakness and cramp are well recognised adverse 


- effects of propranolol. А trial of different beta adrenoreceptor blocking 


drugs would be justified in this cases ; since some patients tolerate one agent 





-petter than another, eventhough such adverse effects may occur with all 


. drugs of this group.—(Medical Journal of Australia, 20th October 1979). 
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SUPERIOR VENA CAVAL OBSTRUCTION* 
(A REVIEW) 


MOHAN VISWANATHAN, M.B., B.S., Post-gruduate Student іп Medicine, 
AND 
Prof. $. BALAKRISHNAN, м.р., Prof. of Therapeutics, 
Г Madras Medical College and General Hospital, Madras / 


[торосон :—Obstruction of the superior vena cava produces 

a syndrome that is characterized by classical symptoms and 
signs. An understanding of the anatomical details, the various 
collaterals and the multifarious causes of the syndrome would help 
in planning the strategy of management and would also help to 
avoid therapeutic misadventures. 

Anatomy of the S. V.C.—The superior vena cava carries to the 
heart, the blood returning from the head, neck and upper extre- 
mities by way of the right and left innominate (Brachiocephalic) 
veins and their tributaries and the blood returing from the thoracic 
wall through the azygos veins. Тһе superior vena cava is formed 
by the junction of the two innominate veins. It has no valves. It 
originates behind the lower border of the first right costal cartilage 
close to the sternum. It descends vertically behind the first and 
second intercostal spaces and ends in the upper part of the right 
atrium, opposite the third right costal cartilage anteriorly and the 
seventh thoracic vertebra posteriorly. It is 7-8 centimeters long. 

Signs and symptoms of S.V.C. Obstruction.—If the obstruction 
is complete, the syndrome that results is classic and unmistakable. 
If however the obstruction is incomplete the clinical features are 
less obvious. 

l. Chemosis:—Edema of the conjunctiva with suffusion 
(chemosis) is an early sign. There is often exopthalmos, edema of 
the eyelids and excessive lacrimation. 

2. Edema :—Puffiness of the face and edema of the neck, 
chest and upper extremities occur. The facial edema, particularly 
of the eyelids may be best appreciated in the morning after recum- 
bency. Flushing of the face may also occur. 

_ 3. Cyanosis:—Due to chronic venous-stasis there may Бе 
cyanosis of these areas. 

4. Respiratory symptoms :—Cough which is usually irritative 
and non-productive may occur. Later it may become productive 
and may be associated with dyspnoea. These symptoms are attri- 
buted to edema of the tracheo-bronchial tree. 


5. C.N.S. manifestations :—Due to cerebral venous congestion 
and intracerebral edema, there may be features of impaired cere- 
bration. This is called **wet brain syndrome". 


_ 6. Fundus changes :—lncreased venous congestion and some- 
times frank papilloedema may occur. 


* Specially contributed to the ‘ANTISEPTIC’, 
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I. Etiology of S. V. C. Obstruction.—Obstruction by malignant 
disease :—Malignancy accounts for 75—90х of all cases of S. V. С; 
obstruction. Bronchogenic carcinoma is the commonest cause. Тһе 
tumour is usually situated in the middle portion of right upper 
lobe. There аге 3 mechanisms by which obstruction is produced. 
These are thrombosis, actual invasion of the venous system by the 
tumour and constriction resulting from an associated inflammatory 
reaction surrounding the primary tumour. The other malignant 
lesions are malignant mediastinal tumours, metastatic lesions 
usually secondary to carcinoma elsewhere from a seminoma, and 
mediastinal lymphnode enlargement due to Hodgkin's disease or 
non-Hodgkin's lymphoma. c е 

П. Obstruction by benign disease:—The common benign 
lesions are dermoid cyst, benign thymoma, substernal goitre and 
chemodectoma of the mediastinum. Aneurysms of the ascending 
(or) transverse aorta (or) innominate artery may also produce 
S.V.C. obstruction. Idiopathic primary thrombosis is a rare 
cause of S. V. C. obstruction. One case of S.V.C. thrombosis due 
to idiopathic thrombosis of the S.V.C. has been described by us. 
(Balakrishnan ег al, 1980). 

. . Chronic fibrosing mediastinitis -—Among the benign causes this 
is one of the most important ones. The mediastinitis may be idio- 
pathic or secondary to a granuloma either due to tuberculosis or 
histoplasmosis. | - | 

Thrombosis of Iatrogenic origin :—In large thoracic surgery 
centres this has been reported to be a cause of S.V.C. - obstruction. 
It usually occurs following surgery for T.A.P.V.C. of а ventriculo- 
atrial shunt for hydrocepalus. i ne UN 

Miscellaneous causes of S.V.C. obstruction :—The raré causes of 
S.V.C, obstruction include sarcoidosis, pericardial calcification, 
constrictive pericarditis, mediastinal hematoma, pyogenic infections 
of the mediastinum, thrombophlebitis, of the great veins and 
penetrating thoracic trauma. 

Collateral circulation :—The collateral venous pathways which 
develop after superior vena caval obstruction are extensive. If the 
obstruction develops slowly, as with benign lesions, little or no 
symptomatic distress occurs, since the collateral circulation adapts 
itself to the increased venous flow from the head, neck, upper torso 
and extremities. Sudden and complete caval obstruction is usually 
fatal. It is most often caused by technical errors made during 
resection of extensive malignant lesions involving the cava or by 
direct injury to the cava with resultant compression by a mediastinal 
hematoma. e | 

In the rapidly developing vocal obstruction such as that caused 
by malignant infiltration or encasement from adjacent pulmonary 
carcinoma, the degree of distress depends not only on the rapidity 
of the caval obstruction but also on whether or not the azygos vein 
is spared. If the azygos vein remains patent, sufficient collateral 
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vessels may quickly develop to accommodate the increased venous 

load, allowing sufficient drainage into the right artrium thereby 

lessening the severity of the venous hypertension, and death may 

be averted. 

. Principal collateral pathways for venous return.— The venous 

return to the heart from the upper half of the body is through 
5 principal pathways. In addition 


Left innominate v. multiple anastomases develop 

<P siriar 7 between the main alternate venous 
3 pathways. The site of obstruction 

5 | | and the availability of alternate 

с Accessory һетісгу05 * venous channels dictate the most 


poer T. prominent pathways. 
- 1. Azygos pathways :—(Fig. 1) 
v Hemiazygos v The azygos pathway is usually 
Lumbar v. found when the obstruction occurs 


between the entrance of the azygos 


В cein into the S.V.C. and the right 
E. | atrium. The blood flows retro- 
Ascending lumbar V: ^ grade into the hemiazygos vein, 

y the ascending lumber veins and 


hie adie the I.V.C. 
.AZYGOS. ROUTE 2. Internal mammary pathways : 
pue v (Fig. П) This pathway is often 
FIG. I. | prominent when occlusions also 


involves the azygos vein 


Left innominate v. реле ih 
a ма Sube/Ovian v. The blood courses thro- 
ugh the internal mam- 
| Interna! mammary к mary, inferior epigastric 


Суу" /ntercostol v. and iliac veins into the 
LW ATA 


3. Lateral thoracic 
pathways :-(Fig. IIT) This 
pathway is almost inevi- 
Superior epigastric v, tably used, regardless of 
the site of occlusion. 
The flow is through the 
lateral thoracic, thoraco- 
epigastric, superficial 
epigastric, superficial cir- 
$^ ЖА Mee v. cumflex, long saphenous, 
femoral and iliac veins. 





5 
t 





Musculophrenic v. 


Inferior epigastric v. 


B 4. Vertebral pathways : 
FIG. N. (Fig. IV) This pathway 
situated posteriorly, is 
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less commonly used. From the vertebral vein, the blood flows 


through the vertebral plexus down to the lumbar and sacral veins 


and then back to the azygos system or into the iliac system. 


| 3. Portal pathways :— 
VL — Agillary v (Fig. V)  Esophageal 
varices result from the 
! portal pathways, whose 
flow is causally through 
the esophageal veins to 
the left gastric vein and 
the portal vein. 
eco-episiiiti Venous hypertension.— 
Physiological ^ venous 
hypertension is present in 
Superfici, epigosrie 21| trunks and branches 
of the upper part of 
the body, Ше neck and 


Latero! thoracic 






LATERAL THORACIC ROUTE the arms. Pressure in 
e the cerebrospinal canal 
FIG. IIl. also increases as a result 


of this hypertension. 
m fos ТРИ Arterial thrombosis ог 
<) Ка -* hemorrhages may occur 
innominate к secondary to the high 

| /ntervertebra/ и — retrograde pressure. 
Differential diagnosis.— 
.Even though quite often 
the diagnosis of S.V.C. 
Vertebral plexus, v ODStruction is obvious, 
difficulties could some- 
ntervertebro/ v times arise in diagnosis. 
The differential diagnosis 
umbar v. of S.V.C. obstruction 
includes allergic blepha- 
ritis, angioneurotic edema 
and congestive cardiac 





failure. 
INVESTIGATIONS :—X-ray 
VERTEBRAL ROUTE chest :—This is often a 
D very useful investigation, 
FIG. IV. Tumours of the right 


paratrachal area, aneurysms of the aorta and mediastinal tumours 
usually show up in the X-ray. The X-ray may be normal in 
fibrosing mediastinitis or idiopathic thrombosis. Hence in a 
patient in whom a diagnosis of S. V. C. obstruction is made, if 
the X-ray chest is normal, the possibility of a benign cause should 
be thought of. 
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Oesophagoscopy :-—Esophageal varices may be seen. They are 
what are characteristically described as ‘‘ downhill varices B. 

Superior cavography :—This is one of the most crucial investi- 
gations and helps, (а) to confirm diagnosis, (b) to determine the 
site of ec 
i^o | | tion and (c) to 
y Esop радва! plexus know the d 
2а and location of 
tumour, which 






help in planning 
the surgery. The 
other useful in- 
vestigations in- 
clude infra red 
Portal v. photography, 
radio-isotope 
cavography and 
venous blood 


Liver 
Gastric v. 


PORTAL ROUTE pressuremeasure- 
E ments. 
FIG. V Histological 


sputum cytology, bronchoscopic examination, lymph node biopsy. 
mediastinoscopy, mediastinotomy and exploratory thoracotomy 
are procedures which help to clinch the diagnosis. 


Management of 5. V. C. Obstruction.— (а) Conservative 
measures :— These include diuretics and salt restriction. (b) Radia- 
tion therapy for lymphomatous masses. This is sometimes under- 
taken on an emergency basis, for the relief of venous hypertension 
in the head, neck and upper extremities. It is often given on 
clinical grounds without histological verification of malignant 
disease. This can at times be hazardous if the cause isa benign one, 


In bronchogenic carcinoma, high voltage radiotherapy is the 
treatment of choice and gives significant palliative benefit. ` Some- 
times radiation can increase the symptoms, and therefore, it is 
started slowly. This is one school of thought. Another view is 


will in turn, (d) | 


diagnosis by 


that rapid treatment is better in order to shrink the mass quickly. | | 


This is called Holme's method. 


Anti-coagulant and/or fibrinolytic therapy :— Тһе role of these E 


measures is debatable 


Insertion of bypass graft at thoracotomy :—Surgery often | 


produces dramatic symptomatic relief. Тһе graft is usually done 
between the right atrial appendage and the left internal mammary 
vein, Surgical extirpation of small tumours directly invading the 
vena cava may be useful. Treatment of underlying diseases such 
as tuberculosis, histoplasma etc, if present, also has to be done. 
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BENIGN ORGASTIC HEADACHE 


Paulson and Klawans described, during 1974, 14 cases of what they 
called “benign orgastic headache". Later, Lance reviewed 32 cases of 
headache associated with coitus, and classified them into 3 types. Type I-dull, 
probably myogenic pain, Type II-explosive linked to orgasm and probably 
vascular; and Type III.resembling Type II, but liable to persist for days to 
weeks and possibly due to CSF leakage. Two Danish reports suggest that 
this condition is not too uncommon, but that few cases are brought to the 
notice of the doctor because of the circumstances of the origin of the pain. 
The important point is that Type II or Type 1II pain must not be confused 
with that of subarachnoid hemorrhage which can also be induced by coitus. 
Five of the 6 patients were admitted to hospital on suspicion of intra-cranial 
hemorrhage because of the severity and persistence of the throbbing, which 
began explosively just before or at orgasm. This condition is not exclusive “| 
to males, and is usually unrelated to migraine. Мо neurological signs were 
found; brain scans, and lumbar puncture were negative. This phenomenon - 
- is usually short lived and tends to disappear after a few episodes. Ergota- 
mine may help, and a 8 blocker has also been recommended. It is however, . 
more important to reassure the patient that he is not suff ering from апу | 
brain disease.—( South African Medical Journal, 23rd February 1980). ` 


— -........ 


COMPARISON OF PIRETANIDE AND CHLOROTHIAZIDE 
IN THE TREATMENT OF CARDIAC FAILURE 


Piretanide is an effective diuretic agent, and at doses of 9 mg. and 12 mg. | 
per day, was able to control and reverse the signs of fluid retention associated 
with cardiac failure. Piretanide is a new diuretic agent with a more rapid 
onset of action and a more potent diuresis than is achieved with chlorothia- | 
zide. Тһе more potent diuresis and the lesser amount of potassium lost . 
may make it preferable to chlorothiazide. Onset of diuretic action is slower 
and more prolonged than with frusemide and this may be advantageous in 
the elderly in the management of fluid retention of cardiac failure. An 
important observation is, that many patients with cardiac failure appeared to 
have been given diuretic drugs unnecessarily. It is probable that because of - 
certain stresses, they may have required diuretics earlier but as circumstances 
improved, they become unnecessary. Тһе use of а diuretic in conjunction . 
with digoxin should be reviewed in most people and that routine use of 
diuretic may not be needed, particularly, if there is salt restriction,— 
(The Medical Journal of Australia, 23rd February 1980). 
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MANAGEMENT OF 
TINNITUS IN GENERAL PRACTICE 


T. BASKARAN, M.B.,.B.S., D.L.O,, N. J. RAJAN, M.B.,B.S., D.L.O., (M.S.), 
AND | 
Prof. К. К. RAMALINGAM, м.В.,В.5., F.R.C.S., D.L.O., 
[ E.N.T. Nursing Home, Poonamallee High Road, Madras-10. ] 


NTRODUCTION :—Tinnitus, a symptom of an undertermined 
origin, still confuses the otologist as to the exact etiology and 


threatens the unwary patient, who most often feels he is harbouring | З 


а brain tumour. Anything from simple wax upto an intracranial 
tumour may result in tinnitus. 

Tinnitus is defined as a sound experience perceived by the 
patient which originates within himself, when there is no external 
auditory stimulus present. It may be heard in one or both the ears 
or in the centre of the head. Тһе one heard in the centre of the 
head signifies tinnitus arising from the neural mechanism of central 
nervous system and heard in both the ears with same pitch and 
loudness. | 

Tinnitus is classified into (a) objective type and (5) subjective 
type. 

Objective tinnitus.—It is the less common type. It is heard 
both by the patient and the observer, aided by stethoscope or 
unaided. It is usually of the pulsating or bruit type. 

I. Causes of objective tinnitus.—Clonic contraction of middle 
ear muscles:—Namely the stapedius and tensor tympani. It 
results in a flutter or a machine gun like sound in the ear. А 

In palatal myoclonus, one sees the contractions of muscles of 
the soft palate. 

Nervous tension and fatigue appear to play a part. The treat- 
ment consists of .— 


(а) Reassurance, (5) Injection of lignocaine into the palatal 
muscle, (c) Insertion of Grommet (a Ventilation tube) through 
the ear drum. 


2. Vascular pathology ;—(a) Aneurysm of the carotid arteries or 


its branches, (b) Atherosclerotic narrowing of the carotid the vessels, | 3 


(c) Arterio-venous fistula, (d) Vascular pathology in the middle 
ear like glomus jugulare tumour (carotid body like tumour). | 

Here, type of tinnitus varies from a purr to a roar, synchro- 
nous with the pulse. 

The remedy consists of surgical correction of the pathology. 

3. Patent or Patulent Eustachian tube.—This produces rushing 
sounds of air during respiration and is perceived as autophony. 


Rapid weight loss and use of contraceptive pills are the factors. 
[ 221 ) 
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The treatment consists of :—(a) Reassurance, (b) Procedures 


— to narrow the Eustachian tube, (c) Insertion of Grommet (a Venti- 


lation tube) through the ear drum. 

II. Subjective Tinnitus.-—It is the more common of the two 
types. It is heard only by the patient 

. Predisposing factors.—(a) Ototoxic drugs :—e.g., streptomycin, 

quinnine, aspirin, etc. 

(b) Acoustic trauma—Acute :--Acute exposure to sudden 
loud noise, like sudden bomb blast and sudden crackers burst. 

Chronic :—--Chronic exposure to prolonged loud noise, like 
industrial noise. 


Causes of subjective tinnitus.—Pathology lies either in the 
(а) External ear, (Р) Middle ear, (c) Inner ear, (d) Eighth cranial 


= nerve ог (e) Central nervous system. 


Accordingly, it is classified under the following headings :— 


1. Alteration of sound conduction.—The lesion is in the 
external or middle ear such as, (a) Impacted wax, (5) Fluid in the 
middle ear as in secretory otitis media or suppurative otitis 
media, (c) Otosclerosis :—А familial, hereditary bilateral disease of 
young men and women, common in India and usually corrected 
successfully by surgery-stapedectomy. 

Here the tinnitus is due to the obstruction of the ambient noise 
and so the receptive;organ is free to hear the vibratory phenomena 


- that are always present in the normal body. All the above causes сап 


be successfully rectified. 
2. Pathological alteration in the cells of the Organ of Corti.— 


- (Auditory sensory cell in the inner ear) This is due to ototoxic 


drugs, long continued industrial noise exposure, hypoxia, ischae- 


- mia and labyrinthine concussion. 


The lesion lies in the basal turn of the cochlea, there is damage 
to the hair cells or ganglion cells. This results usually in tinnitus 
of high pitch, described by the patient as ringing, and steam escap- 
ing. This tinnitus is associated with loss of hearing. The tinni- 
tus may subside spontaneously owing to recovery of the hair cells. 
Treatment consists of removal of predisposing factors. 


3. Physical distortion of the cochlear sensory system.— This 1s 
due to alteration in physical structure of hair cells as a result of 


% abnormal accumulation of fluid (in the endolymph) in the inner 


ear as seen in Meniere's disease. Other predisposing factors are 
endocrine disorders resulting in hypometabolism and pre-menstrual 
tension. This usually affects the vestibular and the cochlear sys- 
tems so much so the patient experiences in addition to tinnitus, 
vertigo and deafness. The nature of tinnitus varies from humming, 
grinding, roaring to an interplay of whistles and bells. The treat- 
ment consists of attention to the causative factors. 
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4. Central nervous system disorders.— This includes lesions of 
the eighth cranial nerve and the brain stem such as acoustic 
neuroma, cerbellopontine angle tumours and atherosclerosis of 
cerebral vessels. Here the tinnitus is of a high pitch and not 
usually localised to the ears, often heard in the head itself. The 
treatment consists of attention to the cause. 


5. Miscellaneous :—Anaemia, hypertension, hypotension, leuk- 
emia, etc., here the treatment 1s correction of the disorder. 


MANAGEMENT :—Irrespective of the etiology and in spite of 
energetic treatment, in most of the cases the tinnitus persists. In 
such cases various other methods of treatment are followed. То 
mention a few :— 

(1) Medical.—(a) Antidepressents, (b) Cortisone-topical, 
(c) Lignocaine—topical, (d) Lignocaine-intravenous, (e) Ergot, 
(f) Heparin, (g) Nicotinic acid, (Л) Thiamine, (7) Tranquillizers, 
(j) Vitamin А. 

(2) Surgical.—(a) Stellate ganglion block, (b) Tympanic 
nerve section, (c) Labyrinthectomy, where there is no useful 
hearing, (d) Section of eighth nerve, (e) Chorda tympani nerve 
section, (f) Prefrontal leucotomy. 

(3) Miscellaneous.— This third group is of some recent 
interest :—(a) Hypnosis, (Р) Masking device called tinnitus 
masker—an invisible electronic device to be fixed behind the ear 
which constantly produces a sound which masks the tinnitus. 


Inspite of all the laborious experimental studies, enthusiastic 
and heroic surgical techniques, the fact remains that in most 
of the cases the tinnitus persists and patient has to learn to live 
with it. 

The most important role the attending family physician or 
specialist should play, is to rule out any serious organic cause and 
reassure the gullible public, since they are most often driven from 
pillar to post ranging from quacks to quacks resulting in digging 
the ear in the name of removing the flies, 


—— | s — 


RADICAL HYSTERECTOMY 


During a 22 year period, 178 patients had radical hysterectomies 
performed for invasive carcinoma of the cervix. Critical analysis showed 
that the degree of differentiation of the malignant tissue appeared to be more 
significant than tumour size in stage 1 lesions. With proper patient selection 
and excellent operative technique, survival rates of more than 90% with 
minimal complications can be obtained. Тһе radical hysterectomy should 
never be used with irradiation.—(J. А. M.A., 11-1-1980). 
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Е CORONARIES UNDER 40 


i There are not many studies concerning the fate of young men who 

| suffer an acute my cardial infarction under the age of 40. А follow-up of 
45 such men in Sweden has recently been published (Bergstrand et al., Lakar- 
tidningen, means 1979, 76, 4379) and shows that the prognosis is by no 
means good. Тһе majority of these patients were heavy smokers and had 
high serum cholesterol levels. Nine of them had hypertension. Fifteen had 
angina pectoris, and 4 were diabetic. Only 6, had apparently normal coro- 
nary arteries on angiography. 

During a 2 year follow-up period 4 of the 39 patients traced died, all 
of them in the first year of follow-up. Three others had a non-fatal re- 
infarction and two-thirds of the survivors after 1 year had angina pectoris. 
—(South African Medical Journal, 20th March 1980). 








ARE ICUDs CONTAINING COPPER AFFECTED BY VAGINAL 
PREPARATIONS? IF SO, SHOULD THEY BE REMOVED ? 


The chemical processes on the surfaces of the copper wire of an intra- 
uterine device inside the uterine cavity are complex, and there is considerable 
variation among individuals. For example, some form mainly a calcareous 
- crust but others erode the metal, some more rapidly than others. The copper 
E probably acts by forming a copper (II) oxide, from which cuprous ions are 
z produced in an ambience of relatively low oxygen tension. These then inhibit 
| various enzymes vital to the process of implantation. The erosion of copper 

in vitro was found by Oster to be accelerated by uterine secretion of cervical 
mucus. There is no clear evidence that material from the vagina reaches 
the copper or affects these chemical processes in any way. There are defi- 
nitely no clinical, statistical, or laboratory data at present suggesting that 
| copper devices should be removed after vaginal treatment or at the time of 
к it.—(B. M. Journal, 8th March, 1980). 


INTRAVENOUS INFUSION FILTERS 


Q.—What аге the pros and cons of using filters with intravenous (ТУ) 
infusions, especially when drugs are being given with the IV fluids ? 


A.—Generally there are two kinds of filters іп use with IV influsions. 
One, rather coarse-meshed, is intended for filtering coarse clots. This kind 
of filter usually is built into the infusion set and is located just beneath the 
drip device. Тһе second type of filter is designed to catch minute clots and 
other detritus during blood transfusion and is ordered separately from the in- 
fusion set. Both are meant to be used with infusion of blood products. 
Injection of drugs into the IV line is not usually done upstream froma filter 
unless the drug is mixed into the contents of one IV bottle. Most drugs used in 
anesthesia are injected close to the patient, i.e., downstream from a filter. 


It is not common practice to filter agents injected into the IV line. 
However, there are certain mixing incompatibilities between drugs as well as 
between drugs and IV fluids. Mixing thiopental sodium and curare or 
thiopental and meperidine (Demerol) hydrochloride are examples of one 
kind of mixing incompatibility. Drug product sheets usually carry warnings 

of such incompatibility. Filtering will not necessarily eliminate the formed 
precipitates. There have been reports that opening ampoules will put glass ~ 
crystals of microscopic size into the drug solution. I have seen no reports, 
however, that harm has come from this source. In summary, if drugs are 
injected into proper IV solutions close to the patient, no filtering should be 
necessary. Filters used 10 sterilize solutions, such as millipore filters, are 
designed to filter bacteria and are rarely used in clinical situations.-(/.A.M.A., 
19th October 1979). 
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Cases and Commenis : 
UNUSUAL MYELOMENINGOCELES 
(Report of Two Cases) 


D. RAJA REDDY, F.R.C.S., F.R.A.C.S., F...C.s., Professor of Neuro-surgery, 
Gandhi Medical College and Neuro-surgeon, Gandhi Hospital, Secunderabad. 
K. SATYANARAYANA, М.5., M.C.H., (Neuro) 
Professor of Neuro-surgery, Osmania Medical College, Hyderabad. 
| AND 
Y. RANGANAYAKULU, M.S., M.C.H., (Neuro) 
Asst. Prof. Neuro-surgery, Gandhi Medical College, Hyderabad, (А. P.) 


NTRODUCTION:-Congenital anomalies of the central nervous system 

are very common and are seen in 2 per 1000 births. One-third 

of these involve the spinal column. Various types of spinal malfor- 

mations are seen depending upon the presence or absence or neuro- 

logical tissue. Тһе presence of bone as one of the contents of the 

sac is an extremely rare occurance and this prompted us to 

report the following cases. | 

СА$Е 1:—А 3 month old baby was admitted with swelling in 

the lumbo-sacral region of the back since birth. Тһе child had 

x axe а diffuse swelling 3” in diameter 

~ witha dimple at the apex. Swel- 

ling increased іп size on crying. 

There was minimal distal weak. 

ness of both the lower limbs. 

Bladder was distended with drib- 

bling of urine. Skiagrams of the 

spine showed spina bifida of 

lumbo-sacral spine with bone as 

the content of the sac (Fig. I). 

At operation the following tissues 

were found overlying the myelo- 

meningocele sac-vascular fibrous 

tissue, lipoma, cartilage and bone. 

Total excision of the swelling and 

repair of the myelomeningocele 

was performed. Post-operatively 

there was improvement in bladder 

| а: function but weakness of the 

Fic. I. Lateral view of lumbo- : БЕ ; қ . 

sacral spine showing the soft tissue limbs persisted. Histological diag. 

анасы? bone, nosis was benign teratoma. 


Case 2:—A 14 year old child was referred with swelling over 
the back and weakness of the lower limbs since birth. Тһе child 
was the product of a full term normal delivery and was found to 
have lumbar swelling at birth. Swelling had normal skin coverage 
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and gradually increased in size. Child was found to have weakness 
of both lower limbs. Frequency of micturition and incontinence 
of bowels were also noticed. | 
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К s Fic. П. Lateral view of spine Fic. ІШ. Antero posterior view 


skiagram showing the bone in the sac of lumbar spine showing bone ele- 
. myelomeningocele. ment in para vertebral region. 


. . On clinical examination the child was found to have a 2" x 3” 
wide swelling in the midline of the upper lumbar region. The 
swelling was cystic and tense. There was moderate weakness of 
both lower limbs. Bladder was distended. Skiagrams of the spine 
(Fig. П, III) revealed widening of the lumbar canal with deficient ` 
neural arches. Bone was seen in the sac of the myelomeningocele. 

| Operation was refused and child was lost for follow up. 


Discussion.—As the second case was not operated upon it is 
not known what other tissues were present in the sac, besides the 
bone elements. Bizarre contents in the вас of myelomeningocele 
were reported by Lake and Pitts.? In their case cartilage was found 
in the sac in addition to fatty and vascular tissues, and skiagrams 
did not reveal bone Іп the differential diagnosis of such lesions 
teratoma should be considered as seen in the first case overlying the 
myelomeningocele. 





REFERENCES ; 
: | I. Паш, R.A. and Talwalker, V. С. (1972)—J.L.M.A., 60: 18. 
| 2. Lake, Р.А. and Pitts, FW. (1969) —J. Neurosurg., 31: 234. 
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POSTERIOR DISLOCATION OF THE SHOULDER 
| (A Case Report) 


К. KRISHNAMOORTHY, B.Sc., M.B.,B.S., D.Ortho., F.C.G.P. (1), 
Orthopaedic Surgeon, Voluntary Health Services, Adyar, Madras. 
Mrs. К. В. RADHA, M.B.,B.s., Medical Officer 
AND 
M. RAMACHANDRA MANI, м.в.,в.ѕ., Resident Medical Officer 
[ Kalyan Clinic and Nursing Home. Kasturbanagar, Adyar, Madras-600 020. ). 


Ce REPORT :—A twenty year old male working as a stable boy 

was admitted on 30-11-1980 with history of injury by a fall on 
the floor while carrying a heavy weight. He complained of pain 
and limitation of movements of the right shoulder. 


On examination the right shoulder was abducted and internally 
rotated and the elbow was flexed. It was noticed that the contour 
of the shoulder was lost. The acromion was prominent. There was 
a hollow below the clavicle. All the movements of the right 
shoulder were restricted. 


A diagnosis of dislocation of the shoulder was made. Surpri- 
singly the X-ray showed the head of the humerus behind the glenoid 


cavity and below the 
coracoid. A diagnosis of 
posterior dislocation of the 
shoulder was made. (Fig. I) 
The patient was given 
intravenous calmpose, and 
reduction attempted. 
It was not successful. 
Under general anzsthesia 
reduction was done by 
Hippocrates method. The 
limb was immobilised 
after reduction in a posi- 
tion of external rotation. 
Check X-ray was found 
satisfactory. (Fig. П) 


Discussion.—A mong the 

dislocations of the should- 

Fic. 1 er, posterior dislocation is 

a very rare entity. It is much less common than anterior 
dislocation. It is nevertheless prone to become recurrent. 


Backward dislocation of the shoulder is when the head of 
the humerus lies behind the glenoid in the subspinous position 
and is the exact counterpart of the anterior dislocation. The capsule 
and the labrum are torn from the posterior margin of the glenoid. 
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‚ This displacement is uncommon because nearly all injuries 
which the shoulder is subjected to, include fall on the outstretched 
hand, wherein the external rotations and external strains drive the 


head forwards. The oppo- 
site strain of internal 
rotation with backward 
drive is obviously unusual. 
Diagnosis.—(1) Shape 
of the shoulder loses its 
contour. Sometimes it is 
normal. (2) One impor- 
tant sign is the unusual 
prominence of the cora- 
coid process. (3) Loss of 
normal contour and the 
head of the humerus lies 
behind the coracoid pro- 
cess. On palpation the 
flattening of the joint is 
confirmed and the head of 
the humerus cannot be 
Fic. II felt. 

Radiographs in the vertical position show the displacement 
most readily. 

Dislocation with compression fracture of the head of the 
. humerus also occurs. 
2 TTreatment.— Treatment is by reduction by applying traction and 
. rotating the limb outwards. 
— -. -A plaster spica should be applied with the limb externally 
. rotated in a comfortable position of about 40? abduction with the 
. elbow behind rather in front of the trunk. Active exercises may 
be prescribed after a period of three weeks. 
| Acknowledgement.—I acknowledge with thanks Dr. N. S: Murali, M.S., 
Superintendent V H S for allowing me to publish this article. 
REFERENCES : 


l. Outline of Orthopedics by Adams (228). 
2. Fractures and Dislocations by Watson and Jones (486). 
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WHAT IS THE MECHANISM OF “PINS AND NEEDLES " 
AND WHAT ARE THE CAUSES? 


The sensation of pins and needles is a non-specific symptom that 
indicates dysfunction at some point in the sensory pathway from skin to 
nerve trunks to spinal cord to the brain stem and finally to the sensory 
cortex. The common causes are a pressure palsy of a limb, for instance, 
common peroneal palsy: or a lesion affecting the posterior columns of the 
cord-for example, multiple, sclerosis. Pins and needles in the thumb and 
forefinger and along the radial aspect of the arm to the elbow, however, sug- 
gest that a root lesion is affecting the sensory root at C-6 level, A cause for 
this should be sought in the neck.—(British Medical Journal, 12th July 1980). 
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SYRINGOMYELIA 
(Report of A Case) 


M. SRINIVASAN, м.р., Tutor in Medicine Е. MOHAN RAM, M.B.,B.s., 
ыз у“: 
P. SIVASUBRAMANIAN, м.р., Reader in Medicine 


Г Tirunelveli Medical College Tirunelveli. ] 


Béreoopenos —Syringomyelia is a chronic, slowly progressive 
degenerative process involving the spinal cord and medulla or 
both and characterised pathologicall by the development of 
cavitation and gliosis within the substance of these structures. 
Clinically the disease process is manifested by sensory disturbance, 
impairment of long tract functions and trophic disorders. Тһе 
neurological disturbance in any individual case depends on the site 
of cavitation and the extent to which spinal cord or medulla is 
involved. The notable trophic changes in this disorder are hemi- 
hypertrophy of the whole part or one of the limbs, 20% of patients 
exhibit charcot's joints. We report below a case with typical 
trophic changes. mox | 
CASE REPORT :—Mr. К. aged 50 years was admitted for pro- 
gressive swelling and restriction of the movement of the right wrist 
joint of few years duration. He 
also complained of heaviness and 
pain in the right arm. He was 
unaware of any trauma to the 
right hand. History of loss of 
pain sensation since 10 years was 
present. Examination revealed a 
well built individual. He had 
swelling of the right wrist joint. 
Movements were painless but 
crepitations were felt during 
movement of the joint. Hyper- 
keratosis of the right palm as 
well as swelling of the all fingers 
(la main succulent) were noted. 
Examination of C.N.S.-Higher 
functions and cranial nerves 
were normal. 
Spinal motor system :—Power 
Fic. I. Picture shows enlarged He sient YN Vie right 
Right wrist joint with succulent бе. deltoid, supraspinatus, . infras- 
pinatus, biceps and brachioradia- 
lis. The left upper and both lower limbs were normal. Hypotonia of 
the right upper limb and spasticity of both lower limbs were noted. 


Sensory system :—Loss of pain and temperature sensation was 
found over the right upper limbs and right half of the body from 
(2291 
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T3-T7 segments and the same was distributed over the same seg- 
ments on the left side. 


Reflexes :—Bilateral Babinski's sign was present. Deep tendon- 
reflexes were absent in the upper limbs and exaggerated in the lower 
limbs, Visceral reflexes were normal. 


Routine investigations were non-contributory. Blood VDRL 
was negative. CSF studies were within normal limits. 


X-Ray right wrist was suggestive of hypertrophic type of 
Charcot’s joint. 


Discussion.—This patient had typical features of thermoanes- 
thesia, analgesia, absent reflexes in the upper limbs, wasting of 
muscles in the upper limbs and trophic changes in the form of 
Charcot’s joint, hyperkeratosis palmaris and succulent fingers. 
Hence a diagnosis of syringomyelia was made. 


Intramedullary tumours of the spinal cord were ruled out 
because of the long duration of illness, typical trophic changes and 
normal CSF. 


Syringomyelia is a rare disorder. Only 20% of patients 
show evidence of Charcot’s joints.! The shoulders, elbow and cervi- 
cal spine are commonly affected.2 It is rare to have affection of 
the wrist joint. Atrophic form of Charcot’s joint is characterised 
by atrophy and decalcification of bone in the region of the joint 
and is the usual form of neuropathic joint in the syringomyelia 
рез hypertrophic variety which this patient manifested is 

ге. 
às REFERENCES : 


|. Brain's Diseases of Nervous System—7th edition. Revised by late Lord Brain 
and John Walton. 


2. Radiology of skeletal Disorders—2nd Edition, Roland O. Murray and Harold 
G. Jacobson. 


INFANT FEEDING : 


Wolfsdrof and Senior clearly document the detrimental effects of low 
chloride feeding of infants. Тһе casesof alkalosis; produced in two infants 
were due to an error in the manufacture of infant formulas raising broad 
questions. The American Academy of Pediatrics has recommended that 
infants be breast-fed, most recently because of the anti-infective properties 
of human milk. Attempts have been made to duplicate human тік. Тһе 
scope of this quest is great. Not only have at least 400 ingredients been 
identified in human milk, the need for many of which is unknown, but even 
more unbelievable is the variability of human milk not only from day to 

day, but also from hour to hour. 





Dietary goals of the U. S. might well include breast feeding for all 
infants who can nurse. For those who cannot or will not nurse, formulas 
as close as possible to human milk in composition are recommended. 1n the 
breast-fed infant, supplemental foods should not be introduced before 
6 months. Slightly earlier introduction of supplemental foods, probably 
at about 4 months, might be judicious in the formula-fed infant.— 
(J.A. M.A., 14th March 1980). 
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Antihypertensive Diuretic 


Maintains the normal pattern 
of blood pressure 


e Full 24 hour control of blood pressure 
from a single early morning dose 


e Greater antihypertensive activity 
than one expects of a diuretic 


e Conspicuous lack of side effects 
e No impairment of exercise tolerance 


e No evidence of postural hypotension 
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ACIDOSIS URETHRITIS 
PYELITIS CYSTITIS 


ORICITRAL 


pleasantly flavoured flavoured 
systemic alkaliser 





9 maintains alkaline pH. 


9 renders the urine alkaline in pyelitis, 
cystitis, nephritis, and urethritis. 


® relieves burning micturition caused by 
acidosis. 


® mitigates exhaustion during summer 


9 does not interfere with gastric acidity 
and digestion. 


PRESENTATION: 
100 ml. and 500 ml. 





Manufactured by ; 


| PHARMA RESEARCH AND 
Y) ANALYTICAL LABORATORIES 
N Old Trunk Road. Madras-600 043. 
INDIA 


Promoted by ORIENT PHARMA PRIVATE LTD. 
Madras - 600 004. 
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Editorlal | 
RESERVATION OF SEATS IN MEDICAL COLLEGES 


к. B. М. SINHA, President of the Medical Council of India, ata | 
meeting of the council, expressed his opinion **strongly against | 
any type of reservations in the matter of admission to medical | 
colleges either at the under-graduate or P. С. levels". Не was dis- | 
tressed to find that the rules and regulations prescribed by the _ 
Council—a technical statutory body, which should be viewed as - 
mandatory, are not being rigidly enforced. For example, even | 
though the Medical Council has reduced the number of minimum ~ 
marks to secure admission into medical colleges from 50% to 40% іп — 
the cases of students belonging to scheduled castes and scheduled | 
tribes, many State Governments are trying to extend this concession | 
to students belonging to backward communities. He further | 
pointed out, that even though the Central Government is against | 
any *'capitation fees being charged by private medical colleges" the | 
practice appears to be fairly prevalent in Karnataka and in опе | 
or two private medical colleges, in Andhra:Pradesh. The president | 
expressed himself strongly against allotting seats in medical colleges | 
for considerations such as (a) donation of a large sum of money, ог | 
for the provision of certain special facilities (b) nominations by | 
the Chief Ministers in private Medical College admissions. 


In view of the specific provision in Art 46 of the Constitution | 
of India to the effect “that the State shall promote with special care | 
the educational and economic interests of the Scheduled Caste and | 
Scheduled Tribe students" the concession already extended by way | 
of reduction of the minimum marks qualifying for admission to - 
medical colleges from 50x to 40%, in the case of Scheduled Caste and | 
Scheduled Tribe students, appear ample and adequate. There is no | 
mention of “backward classes" in this article or in the “Directive | 
principle of State Policy" of the Constitution. In Tamil Nadu, | 
more than 50% of the admissions are reserved exclusively for these | 
“backward classes" students, and the balance only are allotted on | 
merit. A recent move of the Tamil Nadu Chief Minister to fix a | 
monetary limit of income for the head of the family for purposes | 
of assessment of backwardness was vehemently resisted by the | 
opposition forcing the Chief Minister to restore the status quo ante. | | 









Even assuming for argument's sake that these “backward | 
classes" are entitled for this special reservation, one is tempted to 
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ask whether the percentage of 50% reservation is not excessive, and 
whether the percentage should not have been reduced periodically 
on the ground that they should gradually һауе” come up to the level 
of the forward community by now. If not, there should have been 
a progressive reduction of this percentage atleast. A doubt also 
arises whether the continuance of such a high percentage of reser- 
vation for these ‘backward classes" may not also offend (on the 
ground of discrimination) the fundamental rights guaranteed in 
Art 15 of the Constitution. 


Needless to emphasise, that all such selections should have 
resulted in dilution of the quality and efficiency of the doctors 
passing out of the medical colleges". АП governments (State or 
Central) or the managements of private medical colleges, should 
bear in mind that, by recourse to such admissions they are playing 
literally with life and death. It has been observed that very impor- 
tant persons and ministers, whenever they fallsick, seek admis- 
sion in the АП India Institute of Medical Sciences, New Delhi or in 
some premier hospitals in big cities and requisition the services of 
experts. How can such experts be generated unless students with 
good academic record, and a medical course manned by expert 
allopathic teaching staff enforcing discipline and efficient practical 
training are there? People at the helm of affairs should ponder on 
all these aspects. 


We wholeheartedly support the stand taken by the Medical 
Council of India that merit alone should be the sole criterion for 
admission to all post-graduate courses, and that there should be no 
restriction of any sort on the students of one part of the country in 
obtaining their post-graduate course in another Centreor State. 
Our beloved Prime Minister has been consistently condemning 
provincialism or parochialism. 


We fully endorse the views of the president of the Medical 
Council of India. (1) That there is no necessity to introduce 
shorter medical courses because of the wide spread, unemployment 
of medical graduates in all the states, who are actively trying 
to secure employment abroad at all costs. (2) That their un- 
. willingness to opt for rural medical services is due, is the main, 
to lack of basic ameneties of living in those parts, such as а good 
house, protected water supply, educational facilities for children, 
. drug stores, and above all, guarantee of life and property. (3) Intro- 
duction of a two-year high level para medical course to train 
_ multipurpose health workers to look after rural health care with a 
slant on the preventive aspects of medicine. (4) That the present 
medical curriculum is adequate to meet the present day needs. 
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GLEANINGS 


MEDICINE AND THERAPEUTICS 


Blood pressure measurement.—(British 
Medical Journal, 13-10-1979). 


1. Patients should avoid exertion 
and not eat or smoke for 30 minutes 
before their blood pressure measure- 
ment. 


2. Patients should be allowed to 
rest for at least 5 minutes before the 
measurement. 


3. High B/P is commoner in obese 
people since the inflatable rubber 
bladder may be too short for the obese 
arm-causing ‘‘cuff hypertension” Ideally 
the bladder should encircle the arm, 
the recommended dimension being 
12 x 35 cm, but if the bladder does not 
do so and most bladders will not it 
should be 1:2 times wider than the 
arm's diameter (or 4095 of arm circum- 
ference). 


4. Many cardiac arrhythmias cause 
variations in stroke volume, and the 
B/P may vary with each cardiac con- 
traction, particularly with atrial fibril- 
lation. The average of at least three 
readings should be recorded for both 
systolic and diastolic pressure and a 
note of the arrhythmia made with the 
B/P reading. The mercury should be 
lowered very slowly to avoid under- 
estimating syotolic and overestimating 
diastolic pressures. 


5. In normal people there is no 
significant difference in B/P between 
supine, sitting and standing positions 
ned the arm is supported at heart 
evel. 


6. Some antihypertensive drugs 
cause postural hypotension, and when 
this is expected B/P should be measure- 
ed both lying and standing. 


7. The arm in which pressure is 
being measured should be horizontal 
with the 4th intercostal space at the 
sternum.  This.is specially important 
in the sitting and standing positions. In 
the supine position the arm is usually 
at heart level. 


8. Ifthe arm is unsupported the 
patient will perform isometric exercise, 
which may increase diastolic pressure 


upto 10%, This effect is greater in 
hypertensive patients and those taking 
beta-adrenoceptor blocking drugs. 


9. There may be small differences 
in pressure between arms, pressures are 
higher in the right arm (by 2 to 10 mm. 
Hg). Atthe initial examination, how- 
ever, the B/P should be estimated in 
both arms. 


10. Repeated inflation of the bladder 
causes venous congestion of the limb, 
the duration of inflation rather than the 
pressure being the important factor. 
Systolic may be upto 30 mm. Hg. above 
or 14 mm. Hg. below the true arterial 
level, and diastolic readings may be upto 
20 mm. Hg. above or 10 mm. Hg. below 
the true level. To avoid venous con- 
gestion the cuff should be inflated as 
rapidly as possible and then deflated 
completely between successive readings. 
At least 15 seconds should be allowed 
between successive measurements. 


Newly acquired right bundle branch block. 
—(British Medical Journal, 14th June 
1980). 


A recent study from Framingham has 
disclosed that the incidence of newly 
acquired right bundle-branch block was 


low; only 70 cases were accumulated 


after 18 years’ followup of 5193 
people. Data were collected every two 
years and it was seen that the incidence 
of right bundle-branch block increased 
with age, and in 70% of cases its onset 
was preceded by the diagnosis of some 
cardiovascular disorder. These include 
hypertension, cardiac enlargement, on 
chest radiographs, congestive heart- 
failure, valvular heart disease and dia- 
betes. Hypertension was associated 
most frequently occurring in 60% of 
cases. Each cardiovascular abnorma- 
lity occurred twice as often in patients 
with right bundle-branch block as in 
controls. After the development of 
right bundle branch block the incidence 
of coronary heart disease and conges- 
tive heart failure was 24, and four 
times repectively. Analysis of QRS 
duration provided impressive prognosti¢ 
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value. 


data. Of 12 persons with a QRS dura- 
tion of 140 ms. six died of cardio- 
vascular disease and all developed 
clinical cardiovascular abnormalities. 
In contrast, in those with a QRS dura- 
tion of 120 ms. one third remained free 
from all cardiovascular abnormalities 
during the followup. The development 
of right bundle-branch block may be an 
early sign of conducting tissue disease 
that will eventually progress to complete 
heart block with the development of 
Stokes—Adams attacks. The conclusion 
from the stuy is that right bundle-branch 
block most commonly occurs іп people 
who have or will soon deveiop clini- 
cally apparent cardiovascular disease. 
When there is no clinically apparent 
disease its presence is unclear. 


Alcohol consumption and premature death 
in middle-aged men.—(British Medical 


—. Journal, 14th June 1980). 


All the men living in Malmo born in 
1926—1929 were invited for a screening 
examination which included an assess- 
ment of alcohol consumption and 
measurement of gamma glutamyltrans- 
ferase (GGT) activity. They were 
followed for upto 4 years and their 
mortality assessed. 62 deaths occurred, 
41, (0:995) among the 4571 men who 
attended the screening investigation and 
21 (1:395) among the 1609 who did not 
Evidence of 
alcohol abuse or an alcohol related 
cause of death was present in 25 (61%) 
of the deaths among the attenders and 
13 (6295) of these among the non-res- 
ponders. GGT values at the screening 
investigation were significantly increased 
in 19 (46%) of those who died, but 
established risk factors, such as choles- 
terol and triglyceride concentrations and 
blood pressure, had little predictive 
Measurement of gamma gluta- 
myl transferase activity provided an 
objective index of alcohol consumption, 
though the full clinical importance of a 
raised value needs further assessment. 
The finding that heavy alcohol con- 
sumption was the single most impor- 
tant factor associated with premature 
death in these middle aged men has 
important implications for prevention. 
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New drugs for peptic ulcer.—-(British 
Medical Journal, 12th July 1980). 


Healing of a duodenal ulcer could 
never be satisfactorily assessed radio- 
logically; but fibreoptic duodenoscopy 
showed significant benefit from car- 
benoxolone, cimetidine, and bismuth in 
patients with duodenal and gastric 
ulcers. Anisotropine methyl bromide, 
80 mg. at night, with antacids by day, 
healed 11, 13 and 14 of 16 duodenal 
ulcers at 2, 4 and 6 weeks. Pirenzepine 
is the first selective antichlolinergic, a 
tricyclic and antimuscarinic drug with- 
out appreciable H2-receptor-blocking 
activity. Pirenzepine (100 or 150 mg. 
daily for 4 to 6 weeks) and cimetidine 
together, have additive inhibitory 
effects and the combination to combat 
gross hypersecretion as in the Zollinger 
Ellison syndroms. ICI has produced 


(tiotidine ICI 125, 211) a more potent 


H2 blocker than cimetidine. Pifarnine 
another new Italian antisecretory drug 
a piperazine derivative healed 9 out of 
14 duodenal ulcers in 6 weeks. Prost- 
aglandin E2 is a normal constitutent 
of human gastric mucosa. Synthetic 
analogues of prostaglandin E have 
been found beneficial in healing 
duodenal ulcers. The tricyclic anti- 
depressant trimipramine in combination 
with antacids was almost as effective 
as cimetidine. 


Diabetes and autonomic neuropathy.— 
(South African Medical Journal, 12th 
July 1980). 


Since diabetes frequently involves the 
peripheral nervous system there is no 
reason why it should not also affect the - 
autonomic nervous system. Indeed it 
does. Involvement of the autonomic 
nervous system often exists without 
symptoms and therefore goes, undetect- 
ed; Loss of the normal heart-rate 
variation during deep breathing is a 
good bedside test for autonomic dys- 
function. 4 deaths occurred in young 
persons who had postural hypotension, 
diarrhoea, gustatory, sweating, oeso- 
phageal or gastric or bladder atony. 
Three cardiovascular abnormalities 
associated with this disease are postural 
hypertension manifesting as dizziness or 
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fainting, resting tachycardia due to. 


para-sympathetic damage, and painless 
or silent myocardial infarction. The 
Valsalva manoeuvre causes instant 
tachycardia followed by overshoot 
bradycardia, a reflex blunted by para 
sympathetic dysfunction, as is beat-to- 
beat heart-rate variation and lying-to- 
standing heart-rate response. Ewing 


et al used the measurement of postural 
hypotension and response to sustained 
isometric muscular exercise (handgrip) 
to monitor sympathetic function. 
During sustained handgrip diastolic B/P 
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rises in normal subjects by about 16 
mm. Hg; with sympathetic dysfunction 
the rise is limited to 10 mm. Hg. or less. 
In diabetes, the parasympathetic system 
is affected first, and the parasym- 
pathetic lesions are more wide-spread. 
Knowledge of autonomic neuropathy 
affecting the urinary bladder in diabetes 
is less clear. Incidence of impotence in 
male diabetics has long been recognised. 
It is about 60%. Diabetic women show 
no sexual dysfunction even with signs 
of advanced autonomic neuropathy. 
There is no explanation for this 
anomaly. 


OBSTETRICS AND GYN/ECOLOGY 


Laparoscopic sterilisation оп a day-case 
basis.—(South African Medical Journal, 
12th July 1980). 


307 patients underwent laparoscopic 
sterilisation on a day case basis. Of 
these 196 attended the 6 months, and 117 
the 1 year follow-up visits. There were 
5 blacks, 197 coloureds and 105 whites. 
Sterilisation was done by means of tubal 
cauterisation. Hulka-clemens clips (34) 
and Falope rings (36). Although 18% 
of patients were under 30 years old, 
16% were 40 years of age or older. А 
marked tendency to low parity was 
evident, 43% of the coloureds and 
90% of whites being para 3 or less. 


` Operative problems are Mechanical :- 
Like pelvic adhesions, obesity, difficulty 
in locating pneumoperitoneum, retro- 
verted uterus etc., 22 in the cautery 
method, 4 in clip method and 15 in 
ring method were met with. 

Perforation of the uterus;—Both in 
the cautery method, and ring methods, 
there were 5 cases each. There were 
only 2 cases in the clip method. Uterine 
perforation occurred during preliminary 
curettage or application of the Hulka 
tenaculum. 

Haemorrhage :—Occurred in the ring 
method only and the number of cases 
were 5 inall. | 

Transection of the fallopian tube :— 
Only 5 cases were met with during 
application of the Falope ring. 


19—v 


Of the patients, 17% were not 
discharged on the day of operation. 
By the 5th post-operative day, 8695 had 
returned to normal working activities. 
Significantly more post-operative abdo- 
minal pain was reported in the clip 
and ring groups. 7 pregnancies occurred 
in the series, 6 after tubal cauterisation 
and one after the application of 
Falope rings. One patient was probably 
pregnant at the time of operation. 
Despite the favourable post-operative 
experience with the bipolar cauteri- 
sation compared with the Hulka- 
clemens clip and Falope-rings, question 
arises whether bipolar cauterisation can 
still be considered an appropriate method 
of sterilisation. Loss of libido is one 
of the feared consequences of female 
sterilisation. It is therefore, most encour- 
aging that in this series at the 1 year 
follow-up, 79% had noted no change 
and 20% an improvement in libido. 
Mild pelvic infection which responded 
readily to а course of antibiotics was 
the only significant finding at the 6 
month and 1 year follow up visits. 


It is equally engouraging that at the 
6 month and 1 year follow-up, most 
patients were in good health. Apart 
from the disturbing pregnancy rate, 
and the relatively large number of 
patients who were not discharged on 
the day of operation, the sterilisation 
programme was found most acceptable. 
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Prophylaxis of surgical wound sepsis.— 
(British Medical Journal, 19th April 
1980). 


The principal of prophylaxis is to 
prevent exogenous and endogenous con- 
tamination and use an antibiotic during 
the operation if contamination is un- 
avoidable. In abdominal operations, 
parietal contamination arises mainly 
from the incision of infected hollow 
viscera. In colorectal operations the 
risks can be reduced by sterilising the 
visceral contents so far as possible by 
a combination of mechanical cleaning 
(one of the most efficient and acceptable 
methods is to give 100 g. of manitol to 
drink in 3 litres of water) and a short 
course of oral or parenteral antibacterial 


(VoL. 78, No. 4 


agents. Patients who receive an amino- 
glycoside (neomycin or Kanamycin) 
with either metronidazole or erythro- 
mycin for one or two days before 
operation on the colon have a lower 
incidence of sepsis. When parietal 
contamination is unavoidable, wound 
infection can be minimised by parenteral 
or intraincisional administration of 
antibiotics, but only if these are given 
immediately before or during the ope- 
ration. As to which antibiotic to use, 
the answer is, one which is active 
against the expected contaminants. We 
still do not know how many doses of 
antibiotic should be given. Тһе best 
will be the first before operation and 
the others within 12 hours (altogether 
three doses. | 


DERMATOLOGY 


Management of psoriasis.—(J. А. M.A., 


-llth April 1980). 


Each year from 150,000 to 260,000 
Americans are diagnosed as having 
psoriasis. These victims may also show 
deve!opment of arthritis. Тһе thera- 
peutic goal in this disease is, to suppress 
the hyper-regenerative activity in the 
epidermis. Few drugs that can be 
taken internally or applied locally, are 
capable of partially, or totally elimi- 
nating the lesions, but the effects are 
often temporary. Topical therapy has 
been the mainstay in the treatment 
of psoriasis but with less than 
satisfactory results. Methotrexate, а 
cytotoxic agent, was found to inhibit 
DNA synthesis, block mitotic activity, 
and produce cell destruction. It is not 
of value when applied topically. It is 
found to be hepatotoxic in certain 
dosages. Pre-treatment and follow-up 
liver biopsies are necessary to detect 
serious liver damage. Patients should 


be started оп the lowest possible 
dosage, and it is should be reserved 
for patients recalcitrant to conventional 
modes of treatment. 


The treatment called PUVA consists 
of oral administration of psoralen (P) 
a photo-sensitising chemical, followed 
by exposure to high density long.wave 
ultra-violet ray (UVA). In older 
reports, there was по indication that 
there was toxic reactions or gross 
pathological changes. | 


The latest thinking is, that long term 
irradiation to skin could result in 
malignant transformation. Of 1373 
patients undergoing this treatment 
researchers found 48 epidermal cancers 
in 30 patients. Also observed, was a 
reversal of the ratio of squamous cell 
carcinoma to basal cell carcinoma. 
In view of the possibility of additional 
undetected long-term side-effects, care- 
ful selection of patients and monitoring 
should be done. 
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BOOKS RECEIVED 


"Breastfeeding''—No. of pages 40, M/s. World 
Health Organization, 1211, Geneva 27, 
Switzerland. [Price : Sw. fr. 3/- 


‘Recommended  Health—Based | Limits 
occupational exposure to heavy metals"— 
Pp. 116 ; M/s. World Health Organization, 
1211, Geneva 27, Switzerland. 


[Price : Sw. fr. 8/- 
"Environmental Health Criteria—15''—Pp. 109 


M/s. World Health Organization, 1211- 
Geneva 27, Switzerland. [Price : Sw. fr. 7/, 





Medical Book News—Vol. 15, No. 2, March 
1981, Pp. 52; M/s. Medical Publications, 
6, Owners Court, New Strand Cinema 
Colaba, Bombay-400005. [Price: Rs. 24). 


Evaluation of Certain Food Additives—Pp. 38 ; 
M/s. World Heath Organization, 1211, 
Geneva 27, Switzerland [Price: Sw. fr. 3/- 


Drug Problems in the Sociocultural Context 
—A Basis for Policies and programme Plan- 


ing—Pp. 258; M/s. World Health 
Organization, 1211, Geneva 27, Switzer- 
land. [Price: Sw. fr. 18/- 


REVIEWS OF BOOKS 


Fundamental Techniques of Plastic 
Surgery and their Surgical Applications. 
—(Seventh Edition) By Dr. IAN A. 
MCGREGOR, M.B., F.R.C.S. (Eng), 
F.R.C.S. (Glas), F.R.A.C.S., Pp. 348; 
Published by: M/s. B. I. Publications, 
61—63, Lakshmi Building, 4th Floor, 
Sir P. M. Road, Bombay-400 001. 

Price: £ 8°00 


Plastic surgery, the beautifying stitch 
craft was evolved primarily for hiding 
facial blemishes. Though it is a specia- 
lity, it finds a place in all the surgical 
fields enabling the correction of defor- 
mities, hand injuries, burns, etc. 


The book has been divided into two 
chapters. One part describes the basic 
techniques and the other part discusses 
their surgical applications. The basic 
techniques include the choice of inci- 
sions, avoidance of ugly scars, methods 
of skin grafting and methods and 
preparation of myocutaneous flaps. 


The descriptions are simple with 
drawings and photographic illustrations 
in a way that the non-specialists also 
can master it. The second chapter 
where the surgical applications are 
discussed have different sections for the 
general surgery, orthopedic surgery, hand 
surgery, ophthalmic and ENT surgery. 


This book will be useful to students, 
specialists and surgeons in different 
fields. 

S. VASANTHAKUMAR, M.S. 


Surgical Care—(A physiologic Approach 
to Clinical Management)—By Dr. 
ROBERT E. CONDON, M.D., AND Dr. 
JERoME J. DECOSSE, M.D., Ph.D., 
Pp. 474; Published by : M/s. К.М. 


Varghese Company, 104-105, Hind 
Rajasthan Bldg., Dadasaheb Phalke 
Road, Dadar,;Bombay-400014. 

[Price : $ 37:50 


One of the challenging jobs for the 
surgeons is the restoration of normal 
physiology in the conditions like fistu- 
las, obstructions, malignancy etc. To 
manage efficiently the problems of 
anastamotic leaks, ileostomy or colos- 
tomy, thrombo-embolism, disorderly 
hemostasis, alimentation in malnutrition 
etc., is an art which every surgeon 
should know. Thus the surgical care 
includes pre, per and post-operative 
management unlike the common notion 
that the surgeons job is to cut and 
stitch. With an intention to emphasise 
the above view the book ‘Surgical care’ 
has been attempted. 


There are eight sections dealing with 
the following subjects : 


The first chapter is for С.І. tract 
problems—G. I. bleeding, delayed 
gastric emptying, biliary leak, pancrea- 
titis and the new stoma like colostomy. 
Every problem has been discussed 
specifically with its effective manage- 
ment. 

The next two sections discuss the 
cardiac and vascular complications. 
The fourth chapter deals with the 
genito-urinary problems. The other 
four chapters describe about the com- 
mon but important problems like sepsis, 
metabolic, endocrine and electrolyte 
imbalances, airway problems and post- 
operative pain. 

This book should find a place in the 
book shelf of all surgeons. 


M, SWAMINATHAN, M.S., 
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Rheumatology—By Dr. D. R. Swinson, 


М.В., B.S., M.R.C.P. and Dr. WoR. 


SWINBURN, M.B., M.R.C.P., Pp. 240; 
Published by : M/s. B. I. Publications, 
61--63, Lakshmi Bldg., 4th Floor, 
Sir P. M. Road, Bombay-400 001. 


[Price : £ 3:95 


With greater super specialisation the 
awareness is gradually increasing in 
medical schools that nurses are no 
longer there just to execute instructions, 
but also to be able to diagnose and 
discriminate. This book by Drs. Swin- 
son and Swinburn is an example of 
this trend. Though meant essentially 
for nurses and other paramedical staff, 
this book is detailed enough to be use- 
ful to students and practitioners. Written 
is clear lucid language and accompanied 
by superb photographs and X-rays, it 
makes pleasant reading. The only 
accusative one could level at the 
authors is one of oversimplification 
which however is inevitable in a book 
meant essentially for teaching. Other- 
wise it is in every way an excellent 
book. Dr. О. RAM Monan RAU. 


Manual of Coronary Care—(Second Edi- 
tion) By Dr. JOSEPH, S. ALPERT, м.р. 
and Dr. Gray S. FRANCIS, M.D., 
Pp. 186; Published by: М/5. B. I. 
Publications, Promotion Department, 
61—63, Lakshmi Building, 4th Floor. 
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Sir Pherozshah Mehta Road, Bombay- 
400 001. [Price: $12:95 


. Iapproached this book with a measure 
of sceptism as I thought that this was 
just yet another book on coronary care. 
However with every page my opinion 
changed until by the time I had finished 
reading it, I was filled with amazement 
and admiration. It is probably the 
closest a book can come to knowledge 
gained through experience in the wards. 
what then is itthat makes this book so 
readable? It is what it claims to be— 
it is called a ‘manual’ and it is just that 
—simple and practical. The authors 
do not deliver lengthy sermons on the 
etiopathogenesis of myocardial infarc- 
tion. Instead they have limited them- 
selves to points of practical use—many 
of them minor points no doubt but 
which together form that large grey 
area. between theory and practice. Тһе 
authors have included excellent 
chapters on what is expected of the 
Coronary Care Unit (C.C.U.) staff. 
Also added are chapters on the nursing, 
diet, assessment of risk factorsetc, not 
to mention the usual space allotted to 
the complications of myocardial infarc- 
tion. It is these factors that make this 
book an outstanding one. It could 
prove an invaluable book to interns, 
post-graduates, C.C.U. staff, and prac- 

tising physicians. 
Dr. U. RAM Монам Rav. 


CORRESPONDENCE 


To the Editor, ‘ANTISEPTIC’, Madras. 
Sir, 
Questions 


1. What is the role of digoxin in 
congestive cardiac failure due to ane- 
mia ? 

2. How long can parenteral iron 
be given in patients suffering from severe 
anemia? Please let me know any 
principle in calculating the dosage of 
iron. | 


Dr. В, EASWARAN, 
Udumalpet. 


Answers 


1.. Cardiac failures due to anemia 
ате high output failures where the 


metabolic needs of the tissues are met 
with by increased cardiac output. 
Digoxin has limited use in all high out- 
put failures and is less effective. 


2. Recommended single dose of 
parenteral iron is 1:5 mg. per kg. body 
weight given daily. One 2 ml. amp. 
containing 100 mgs. of elemental iron 
constitutes the single dose for all adults 
With a body weight of about 70 kgs. 


In patients in when blood loss is 
arrested partial replenishment of stores 
with 500 mg. of iron is probably ade- 
quate but with continued blood loss 
1000 mg. is advisable. It has been 
shown that to increase the hemo- 
globin by 1 gram/100 ml. about 200 mg. 
of iron sorbitol is required in women 
and about 250 mg. in men, 


LE 


- Vadalur-607 303, 





APR. 81] 


Dose required to restore hemoglobin 
value to normal is calculated by multi- 
plying the hemoglobin deficit іп G/ 
100 mi. by 200 in women and 250 in 
men. 


e.g. Ап adult female with Hb. value 


.of 10 gram per 100 ml.: 


Hb. deficit is equal to 14-10-4 gram 


per 100 ml. 
. Iron required to restore 
Hb. value= 4 x 200 = 800 mg. 
_ Iron to partially reple- 
nish the stores “ = 500 mg: - 


Total dose 1300 mg. 


= ee 


. This can be given in divided intra- 
venous dose, intra-musclar dose or total 
-dose infusion method diluted in one 


liter of isotonic saline or Dextrose. 


C. R. RAMASAMY, M.D., 
Asst. Physician. 


Govt. Stanley 
Hospital, Madras-1 


| Query 
Sir, | 
I shall be thankful if you kindly 
clarify the following point through 
your columns. 


|. After immunisation "with. two 
injections of tetanus toxoid (T. T.).at 
intervals of .4to 6 weeks, how dis төн 
the immunity act? | -- 

2. In the factory, жены: some- 
times get injured several times in a 
month and everytime they insist for 


administering tetanus toxoid injection. ` 
.What is the course to be кенедей 


-under such circumstances ? 


- 4. -Is it necessary of give a third 
booster injection of tetanus toxoid 
within а year from the date of first 


injection to give full immunity? 


. 4, Is it essential to give injection 
‘tetanus toxoid for every trivial injury? 


Tamil Nadu. | Dr. УЗ. Cuerty, 


Answer 


|. With booster injections of T. T. 
the immunity will last for 3 to 5 years. 
Hence it is preferable to give booster 
dose once in three years. 


CORRESPONDENCE 


following schedule may be followed : 
-First injection of T. T. 


`4 {о 6 weeks interval and subsequent 
booster doses аге given every 3 years. 


Sir, ene T 


palpably taut and cannot be voluntarily 


 de-hydration 
chloride ingestion. 
-is. relieved by diazepam.  Exertional 
‘cramps of motor neurone’ disease 1$ 
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2. In repeated industrial injuries the 


immediately 
after injury. 


A booster dose on the tenth day. 


If necessary, the next booster dose 
may be given after any fresh injury 
lapsing six months after the previous 
injection of T.T. : 


. As a prophylactic measure the f ollow- 
ing schedule may be maintained for 
every industrial labourer. 





. As soon as the patient joins the 
industry he receives the first inj. of 
T. T. A booster dose is given after 


(If the labourer sustains an injury inj. 
T. T. needs to be given only after 6 mon- 
ths from the last dose of inj. Т.Т.). 
| M. SWAMINATHAN, M.S. 
AA 56 x З 
: Asst. Surgeon 
Anna Nagar, Laos Stanley Hospital, 


Madras—40. Майа е1 


. МАҒ ка 
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Query 


“Kindly comment on the etiology and 
treatment of cramps in the calf muscles. 


Ls. Dl { 


Coimbatore Dr. Ambujaksham 


Answer 


Muscle cramps are hard and: painful 
contractions of muscles in the foot and 
leg wherein the muscles are visibly and 





relaxed. Common muscle cramps occur 
in the night after a day of unusually 
strenous activity. The cause of pain in 
cramps is not known. Other than this, 
cramps can be associated with motor 
neurone disease, tetany, de-hydration, 
after excessive sweating and salt loss 
and also with  hypo-magnesaemia, 
uremia etc. Idiopathic cramps without 
any other neurological disease can also 
take place. Cramps associated with 
is relieved by sodium 
Idiopathic cramp 
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relieved by diphenhydramine hydro- 
chloride «Benadryl) 50mg at bed time. 
Vigorous massaging will relieve the 
spasm. 
Intensive Medical 
Care Unit, | 


Govt. Stanley 
Hospital, Madras-1. 


C.R. RAMASAMY, M.D., 
Asst. Physician. 


| Query 
Sit, 
What is the treatment of rheumatoid 
poly artbritis with peptic ulcer ? 
Shivpuri. Dr. R.R. MAHAPATRA, 
Answer 
Almost all the drugs used in the 


treatment of Rh. poly arthritis are 


gastric irritants. 

Ibuprofen (Brufen) and Artagen are 
two drugs which can be used safely. In 
severe cases Indomethacin suppositories 


can be used instead or oral Indo- 
methacin. ‚з 
C. R. RAMASAMY, M.D., 
Query 
Sir, : 


Through the columns of your 


-esteemed journal, could you please let 
me know the treatment of *Chyluria' ? 


Kanpur. Dr. GIRDHARI LAL, 
Answer 


Chyluria is a result of blockage of 
the major lymphatics around the renal 


pelvis probably by the adult worms. 
This can be managed -with parenteral 


diethyl carbamazin 100 mg. with paren- 
teral prednisolone for a period of one 


week. Patient may also be concurrently 
put on urinary antiseptic. 


AA-56, ) M, SWAMINATHEN, M.S 
- Anna Nagar, | ' | » M.S., 
` Madras-600 040 Asst. Surgeon, 
Query 
‘Sir, 


.I will be highly obliged, if I am 
enlightened through your magazine on 


‘the abscess formation after giving an 
‚injection, ( 
sures for sterilisation еіс., are being 
Observed, many cases of 3rd degree 
-abscess have been noticed. 


Although very many mea- 


Kindly 
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please mention the reasons and preven- 
tive measures etc. 


Bardoli-394601 Dr. C. R. BHAVSAR. 


Answer 


Injection abscess may be sterile ot 
septic in nature. More often the anti- 
biotics produce sterile abscesses due to 
local inflammatory reactions. Some 
irritative drugs can also produce inflam- 
matory reactions and, the sterile abscess 
may be followed by secondary infec- 
tions; e.g, I.M. iron injections. 
Apart from proper sterilisation, irri- 
tative drugs may be given deep intramus- 
cularly keeping an oblique track from 
the site of skin prick. It is preferable 
to give the irritative drugs like iron, 
paraldehyde by deep I. M. injections in 
the gluteal region. Lateral aspect of the 
thigh may be avoided to prevent later 
quadriceps fibrosis. Disposable needles 
and syringes may minimise injection 
abscess, | 


Perri = е | M. SWAMINATHAN, M.S., 
Madras Asst. Surgeon. 
Query 
Sir, 


Can metronidazole be used in a case 
of tetanus on the basis that tetanus is 


ап anefobic infection and metronidazole 


is good for anzrobic infection ? 


Bangalore-40. Dr. V. L. GANAPATHY 


Answer 


Metronidazole is useful against 
gram-ve anerobic organisms that come 
under -the co.iform group. Hence it is 
preferred in intra-abdominal and pelvic 
sepsis. (If it is a mixed infection with 
gram-ve and gram..ve aerobic micro- 
bes, the sepsis should be managed with 
anti-biotics along with metronidazole). 
Metronidazole can be used for topical 
application of external wounds (which 
is under extensive trial). As such по 
detailed report is available regarding its 
usefulness in infections caused by spore 
bearing organisms like tetanus and other 
clostridia. 


AA-56 M. SWAMINATHAN, M.S., 
Anna Nagar, | Asst. Surgeon, 
Govt. Stanley Hospital. 


Madras-40 
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CROYSAL 


BIDDLE SAWYER INTRODUCES THE FIRST INJECTABLE 
SALBUTAMOL IN INDIA 


CROYSAL—Salbutamol 500 mcg./| ml. ampoule—is for 
subcutaneous. intramuscular and intravenous administration. 


FOR ACUTE ASTHMA AND BRONCHOSPASM 


Given as an intravenous injection (over some minutes) or as a 
continuous infusion (over one hour) CROYSAL produces а 
rapid and progressive rise in Peak Flow Rate. Drug response 
by CROYSAL after intramuscular/subcutaneous adminis- 
tration is also well documented. 


CROYSAL IN PREMATURE LABOUR 
Salbutamol supresses uterine activity very rapidly; in nearly 


all patients contractions had ceased within 15 to 60 minutes 
of commencement of the infusion. 


CROYSAL—Detailed information available on request. 


CROYSAL is presented in nested cartons of 25 amps. and 
10 amps., each ampoule containing 500 mcg. of salbutamol. 


Manufuctured by : Promoted Бу! 


CROYDON CHEMICAL WORKS PVT. LTD., BIDDLE SAWYER PVT. LTD., 
25, Dalal Street, 25, Dalal Street, 
BOMBA Y-400 023. BOMBA Y-400 023. 
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Journal of Applied Medicine. 
Indian Medical Gazette. 


Indian Journal of Medical Research. 
Indian Journal of Medical Sciences. 
Journal of Physicians Assn. of India. 


Indian Journal of Surgery. 
Indian Journal of Pediatrics. 


Journal of Obst. & буп. of India. 


Indian Medical Journal. 
Ind. Jrl. of Medicine and Surgery. 


Journal of Natn. Intgd. Med. Assn. 


Medical Clinics of India. 
Current Medical Practice. 
Pharma Times. 


Indian Journal of Pharma. Sciences. 


Indian Jrl. of Hospital Pharmacy. 
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British Medical Journal. 


Journal of American Medical Assn. 


The Lancet Weekly. 
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The Practitioner. 

New England Journal of Medicine. 
World Medicine. 
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Annals of Internal Medicine. 
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American Journal of Medicine. 


Amr. Journal of Medical Sciences. 
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American Heart Journal. 
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The Chest. 

American Journal of Cardiology. 
Circulation. 
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American Journal of Surgery. 
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British Journal of Surgery. 
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International Journal of Surgery. 

Amr. Journal of Obst. & Gyne. 
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American Journal of Pathology. 

British Journal of Pathology. 

Laboratory Practice. 

Medical Laboratory Sciences. 

Amr. Journal of Med. Technology. 

Medical Clinics of North America. 

Surgical Clinics of North America. 

Pediatric Clinics of North America. 

Drug & Cosmetic Industry. 

Drug & Therapeutic Bulletin. 

Manufacturing Chemist. 

American Journal of Pharmacy. 

Brit. Journal of Hospital Medicine: 

British Journal of Pharmacology. 

American Jrl. of Digestive Diseases. 

Amr. Journal of Gastroenterology. 

Amr. Journal of Tropical Medicine. 

Journal of Bone & Joint Surgery. 

Gut. 

Diabetes. ~. Р 

British Journal of Anesthesia. - 


-. British Journal of Dermatology. 


British Journal of Radiology. 
British Journal of Urology. 
British Journal of Venereal Diseases. 
Sexology. 

Popular Photography. 
National Geographic 
Woman & Home. 

House & Garden. 

Home Decorating. 

Car & Driving. 

Motor Cycle. 


All the Journals will be supplied pacer recorded delivery. 


Back issues are also available for sale. 


1 
2. 
> Sample Copies will be sent by V.P.P. on request. 


Local readers may join “Medical Circulating Library’’. 
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RES, viae а 
LEARN > 


Paster olen os 
eR e acera 






| helps to reduce the. dose 
u— | OF CORTICOSTEROIDS, SALICYLATES 
Pes ==" AND PYRAZOL DERIVATIVES 
is SOLUMIKS DIVISION 
2! бойтію) DHOOTAPAPESHWAR LTD. 
Mes PANVEL-BOMBAY-BANGALORE 

; 135, М. Desai Road, Bombay-400 004. 

WNOVATION/OL 8-8) 
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€ FLEMIPEN is rapidly and more 
completely absorbed, even in 
presence of food. 
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Fi ; 
emipen | 
А brand of AMOXYCILLIN with - 


А PREFERENTIAL EDGE 


OVER OTHER 
AMINOPENICILLINS 


through Chemotherapeutic Parameters 1 


€ FLEMIPEN has a proven superiority 3 
over other antibiotics іп a number T 
of indications: Respiratory Tract 
infections, Urinary Tract infections, 





€ FLEMIPEN is a better and more : : 
effective bactericidal antibiotic than Sn е. аа A 1 
other aminopenicillins in vogue. 1 

E 


ө On the basis of equal doses, 
FLEMIPEN attains higher serum 
levels than the presently used 
aminopenicillins. NOW . 


€ Dosage convenience with the 
least side-effects. 


uU 
E 
< 
O 
о 
Uu 
Ue 
< 
4 
c 
uJ 
cc 
сс 
та 











ALSO AVAILABLE е 
IN SYRUP FORM ix с 


1,77." 






s m CAPSULES | 
с: =" 250 mg. : Vial of 3 capsules 
Bottles of 15 & 100 capsules. 
500 mg. : Vial of 3 capsules 


SYRUP 
125 mg. : Bottle of 30 ml. 250 mg. : Bottle of 30 ml. 


Marketed by : 


Gy THE FAIRDEAL CORPORATION (PRIVATE) LTD. i 
66, Lakshmi Bldg., Sir P. M. Road, Bombay 400 001. 
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LIVEN UP 
YOUR LIVER WITH 


Livotrit 


LIQUID-TABLETS-PEDIATRIC 
A New Vista In Treatment Of 
Liver Disorders 


TABLETS: IN PACKINGS OF 50,100 & 400. 

LIQUID  : IN PACKINGS OF 30 ml. 100 ml. 
& 200 ml. 

PEDIATRIC : IN PACKINGS OF 50 ml. & 100 ml. 


~ ZANOUZYME | 


Non-habit forming Ayurvedic digestive TABLETS: 










$ 









A balanced formulation 
of 16 proven Ayurvedic 
ingredients to stimulate 
enzyme formation and 
accelerate digestion. 


Packings: 
Bottles of 
40 & 200 tablets. 













@ zara ANDU - 
PRARMACEUTICAL WORKS LTD. 
E BORULE ROAD (5). DADAR. BOMBAY 400 025 3 





[ 46 | 


VoL.78,No.4) ТНЕ ANTISEPTIC — — [APR: '81 


SURACYCL N 


(Doxycycline capsules B.P.) 
Specially formulated for higher 
bioavailability. 


DURACYCLIN | 
— ensures high antibiotic levels at e 
— provides fast symptomatic relief. 






















site of infection. 


5090 
OOGG 
“+ 


ШИ t upsets. 

um — offers freedom from G.I. tract ups 

- _ shortens duration of treatment with once à day 

| dosage convenience 

- _ offers unparalleled safety. uUmNECGIHH EM 
| LABORATORIES LTD. 


55600 
eee 
жс: 
559999 
Ах» 
SOOO 
ХХООС 
55790999 
50909 
09099 


...... 
өө е е өө ө ө, өө ө э ө ө е LEN LI 
tate et ete e al Ta өгө ө ө ө ө ө э oF 8 Fe ® 


55000 
м“... 
ХО 
ХХ 
11007 Нн қ QA 000 
ж" аллаағағғғақсмбыДДҺ9122ҘӚҺӚҘҺфҺҙӛә7чх s 
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км Н 000000000000 чар 










55009 
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aVizole 


(Levamisole) 


SUSPENSION & 
CAPSULES 


/ The SPECIFIC 
single dose 
| | Treatment for 


СС 
5o 













"Anthelmintic activity 
(of tetramisole) is 
apparently limited to | 
the levorotatory isomer | 
of LEVAMISOLE... 
..permits a reduction 
in dosage and hence 
in side-effects 


( From-review of Medical 
Pharmacology, P. 679, 6 Ed.) 


a ee ee ee 8 


SOOO 

NOD 
009999 

ООО ъЧ 


5 к О U N D WO R M 5 
а HOOKWORMS 


(four doses) 
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Dulcolax’ | 


BISACODYL B.P. 


A contact laxative 





Constipation presents a frequent and 

at all times topical therapeutic problem, 
Mostly it is only a symptom accome 
panying another illness and can in that 
way complicate the whole course 

of the disease, Sometimes constipation 
occurs as a separate clinical entity, 


«РЫЛ ираса лыга: C CC M ETS AT ED 


through contact with the mucosa of the 


large intestine initiates reliably the 
Dulcolax normal defaecatory reflex, The mucous 
membrane remains unchanged even 


after prolonged use of high doses and 
there Is no inflammatory reaction. 


ccce C расла аламан ааа GREEN » 


Box of 100 enterlc coated tablets 
m strips of 10 tablets each 

ottle of 250 enteric coated tablets 
Box of 5 suppositorles (adults) 
Box of 50 Suppositories (adults) 
Box of 5 suppositories (infants) 








For further Information please write to: 


German Remedies Limited - 
Р.О. Box 6570, Bombay 400 018 


Boehringer 
Ingelheim 





je а % BRC HERS 
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TABLETS-SUSPENSION 


AN EFFECTIVE BUT NON-INTERFERING ANTACID 
with 


BUILT-IN DIRECT ANTIFLATULENT ACTION 


ЕЗ 


Чаира 


` Te ESTE 
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irst line treatment of 
hypertension 


one tablet dai 


natrilix 


Indapamide 


Compositions 

Each sugar-coated tablet contains 
Indapamide ............ 2.5 mg. 
Indications 

Mild to moderate essential hypertension 
Presentation: Pack of 3 x 10 tablets 


Manufactured In India by 


Walter Bushnell Pvt. Ltd. 


Steeicrete House, 7th Floor, 
3, Dinshaw Wacha Road, Bombey 400 020 


under licence from 


LES LABORATOIRES SERVIER 


45. Gidy France 
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Бист Sin: derma E 
may be a dilemma... 


Diagnosis seems impossible 
because different things look — 
exactly the same and similar 
ne ar entirely bale: > 

972, 


—DM. M ttchel; Practitioner 19 


ТК ыы “АУА ЛУ”, S ur uale o АМ | ЛЕ 272. 


paea a MN cc ee РШЕ. РЕ РС САР УСЫ ОРЕКЕ УУЛУ НУ ЛУУ ЕЛДЕР RE Re ОЧОТ 


. @ The gentle corticosteroid 
t DEXAMETHASONE 
r Ш The antiseptic safeguard | 
E ' CHLORHEXIDINE HY DROCHLORIDE , 
|- ! ШТһе dermatotrophic support 
к, . NANDROLONE DECANOATE 


D Composition per 1 9 : 


Dexamethasone 0.4 mg , Chlorhexidine Hydrochloride 10 mg 
Nandrolone Decanoate 0.4 mg 


SM 
inlets 
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NOW FROM 


STERFIL 






Genster & 
Genster-HC 


eye/ear drops 





e CONJUNCTIVITIS 

e BLEPHARITIS 

e STYES 

e SPRING CATARRH 

e CORNEAL INJURIES ULCERS 
e TRAUMA 


JON одо mi - 6) 


taining 4” 
(3000 units/ml) plus 
Benzalkonium Chloride Solutio 


Ф.Р. 0.04%, w/v as preservative. * DACRYOCYSTITIS 

t 8 ті. Bottles with ө stel, кеме © OPHTHALMIA NEONATORUM 
@opper attachment. 

eontalning 0.39, wiv ver Gentam'et» e OTITIS MEDIA 


se (3000 units/ ml) with 


Wydrocortisone Acetate I.P. 1.0% e OTITIS EXTERNA 
стора Benzalkonium Chloride e INFECTED MASTOID CAVITIES 


аы .P. 004% wiv as 
tn 6 mi. bottles with a atérfia. м OTORRHEA 
wated dapper sitechmam 


THE RIGHT DESTINATION: 
INFECTED/INFLAMED 
EYES/EARS 
Genster & 
Genster-HC 


еуе/еаг drops 


OFFER 'ON-THE-SPOT' CONTROL OF OCULAR AND OTIC SITUATIONS 





Detailed 
information ’ 
available from: 


STERKEM 


PHARMA CORPORATION 14, KHIRA INDUSTRIAL ESTATE, SANTACRUZ (WEST), BOMBAY 400 054 . 
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New Indian Edition from Lea & Febiger, Philadelphia. 


Principles of Medicinal Chemistry, 
2nd Edition 


Edited and with contributions by 
William О. FOYE, Ph.D., 


Massachusetts College of Pharmacy and 
Allied Health Sciences, Boston, Massachusetts. 


(47 Contributors). 

931 pp. (74 x 104), 214 illus., 23 tables, 

2nd Ed., 1981, prices (in USA % 45:50 ог Rs. 373-10). 
Indian Bound Edition only Rs. 260-00. 


Indian Edition : 
K. M. VARGHESE COMPANY 


104-105, Hind Rajasthan Building, Dadasaheb Phalke Road, 
Dadar, BOMBAY 400014. Phone : 442074. 


DISPEPTASE 


A better combination to control 
INDIGESTION, FLATULENCE AND 
DYSPEPSIA EFFECTIVELY 








Because it contains : L-LYSINE 

DIASTASE Monohydrochloride exhibits pum 
Liquifies starch and other biological activities in the 

oV PO M peel 

maltose, The optimum p ne | uv. 
at which it is effective is 6.5. rapid increase in body weight. саты one 
PAPAIN T 
Converts protein upto oe OE 4 

aminoacids while Pepsin Diastase (1.50) ' 90 mg 

converts protein upto peptone Papain I.P : 90 mg 

өле mag apr pH at | Thiamine - 

which Pepsin is effective is ; 

1.8 whereas Papain is effective dme i ы Е ze 


in pH 4 to 7, Thus combination 


4 dee L-Lysine 
d Dieses аш гаран is more Monohydrochloride 30mg DOSE PRESENTATION 
rational to abt a er Choline Chloride I.P. 15 тд  1to2teaspoonfu! 110 ті? 
optimum г: vity ih a wide Glycerine І.Р. 10% V.V. daily after principal 450 ml phials, 
range of pH. Alcohol I.P. 1095 V.V. meals or as 
VITAMIN B1 (1796 proof) advised by the 
And Niacinamide helps in the іп a palatable base physician. 


carbohydrate metabolism. 


CHOLINE CHLORIDE 
Is a lipotropic factor. 


T PASTEUR LABORATORIES PVT.LTD. 


У 2, BIDHAN SARANI CALCUTTA-700 006 
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CAREER IN CHEST DISEASES 


Correspondence course (s) in 
A. 3-months Diploma in Cardiology 
commencing from 15-6-1981 


B. 3-months Diploma in Respiratory Diseases 
commencing from 15-6-1981 


Topics A. Diseases of the Chest/Heart, arteries and 
(Brief Descrip.) : invasive and non-invasive techniques in 
Cardiology. 


B. Diseases of the trachea, lungs, pleura & 
diaphragm, invasive and non-invasive techni- 
ques in pulmonary diseases. 


Fee : A. Rs. 450/- 20% concession extended to Members/ 
B. Rs. 450/- Fellows of the College. 


Qualifications : M.B., B.S., M.D. 


Applications on plain paper giving name, date of birth, complete bio-data 
along with bank draft/cheque may be sent in the name of Dr. B. L. Khanna, 
Hony. General Secretary, College of Chest Physicians, New Delhi. The 
last date for receipt of duly completed applications is 16-5-1981. 


ACUPUNCTURE DIPLOMA 


Applications are invited from doctors for 15 days Diploma 
Course starting from Ist and 16th of each month. Apply to— 
Indian Medical Acupuncture Training and Research Centre, 


Kothi Char Rasta, Salatwada Road, BARODA-390001. 


Send Rs. 10/- Postal Order for prospectus. 


ACUPUNCTURE BOOKS 


Rush your orders for the Acupuncture Books published 
recently. 


l. 


PES C aN 





Principles & Practice of Acupuncture—By Dr. 

J. К. Patel (India), Dr. С. К. Lo (China)  .. Rs. 300/- 
Clinical Acupuncture—By Dr. J. К. Patel ... Rs. 150/- 
Acupuncture and 14  meridians--By Dr. 

J. К. Patel | +» Rs. 150/- 

The Acupuncture Charts—By Dr. J. K. Patel... Rs. 60/- - 
The Modern Concept of Acupuncture—By Dr. 

J. K. Patel, Dr. S. K. Verma «++ Rs. 160/- 


Published by : 
Indian Medical Acupuncture Training & Research Centre, 
Salatwada Road, Kothi Char Rasta, BARODA-390001, (Guj.), India. 
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- DUMASULES' 


| 
| 
THE BROAD-SPECTRUM HEMATINIC | 
FOR ALL ANEMIAS AMENABLE TO ORAL THERAPY | 
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DUMASULES' 


THE BROAD-SPECTRUM HEMATINIC 
AN ASSURANCE ОҒ ADEQUATE HEMATINIC THERAPY 






\ 





Each capsule provides 


Supply: Bottles of 20 and 100 capsules 


Express Towers, Nariman Point, Bombay 400.021. 
'* Trademark of Pfizer Corporation, Panama 
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г М cii cn f SI , 
induces a Physiclogical SÍ | 
- i seid Чі A ic - 
— Ensures an Alert Awakening | 
r UNI-UCB PRIVATE LTD. —— n 
7| UNIENZYME | 
7) The first choice for more than : 
E - 
E 25 years n Discomforts E 
* ж Flatulence « Bloating ж Dyspepsia E 
ж Heart Burn * Restlessness х Mild gastric | - 
spasm х Disturbed sleep х Irregular bowel z 
m p 
E a ier 
8 rig 7. ups 





Cv/Uu 9/80/3BF 
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Liv. D2' ор», syrup, tablets) 


"uniquely combines outstanding 
efficacy and safety in the treatment of 


a host of paediatric complaints 


In numerous published studies by leading authorities Liv.52 i 
has proved to be the most effective and completely safe 
treatment for: 


— delayed growth and weight gain 
— anorexia due to any cause 
--— protein-calorie malnutrition — neonatal jaundice | 
(kwashiorkor and marasmus) — pre-cirrhotic condition of the liver 
Having to its credit more published documentation than any 
similar product ; 


Liv.52 is the best by every test | 


PIONEERS IN DRUG CULTIVATION АМО RESEARCH SINCE 1930 


A THE HIMALAYA DRUG CO. 
- SHIVSAGAR Т. OR АВ. ROAD. BOMBAY 400 018 
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— infective hepatitis 
— neonatal hepatitis 


б) поса. trode Мав 











Special Offer For Medical Professionals All are Latest Editions 5x Discount. 


1. MEKEOWN—The Role of Medi- Rs.P., 18. BIRCHENNAL-Introduction to Res. P. 
cine ... 195-00 Health Career .. 60-00 
2. DAVIES—The Actions & Ses o 19. BILLUPS—American Drug Index 160-00 
wt Opthalmic Drugs .. 187-00 | 20. BLOOR—Cardiac Pathology . 400-00 
3 DORFMAN — Antenatal Diag- 21. BROWN — Student Manual of 
екінің ... 270-00 Physical Examination .. 100-00 
4. FRIDSON — Medical Men and 222. BUCKINGHAM—A Premier of 
their Work ... 150-00 |. Clinical Diagnosis .. 180-00 — 
5 PAIMER—Gastric Irradiation in 23. CARLSON—Future Direction in 
Peptic Ulcer "1% 75-00 Health Care . ‚.. 175-00 
6. BERT BELLI — Pharmacological 24. СНОМС--Ошек Reference to 
Treatment in Burns ... 390-00 Cardiovascular Diseases ... 200-00 
7. COWAN—Identification of Medi- 25. COULSON—Surgical Pathology... 200-00 
cal Bacteria .. 115-00 | 26. COLLINS—Illustrated Manual of 
8. EPSTEIN—The Kidney іп Liver Laboratory Diagnosis ... 350-00 
Disease ‚.. 335-00 | 27. COLLINS—lllustrated Diagnosis 
9. LESSNER—Medical Oncology ... 250-00 of Systemic Diseases .. 320-00 
10. MOORE—Mycology for the Clini- 28. DITTERT—Sprowls American 
cal Laboratory .. 200-00 Pharmacy ... 200-00 
11. MONEY- Anand book ofSexology 90-00 | 29. DEPAIMA Surgery of Showlder 400-00 © 
ә 12 MEIN-Physiology or Medicine ... 485-00 | 30. EPPS—Complications іп Ortho- 
13 ABOULEISH — Pain Control in pedic Surgery ‚.. 850-00 - 
Obstetrics 72290-00 | 31. FINNESON-—Low Back Pain ... 300-00 ` 
14. BAER- Text Book of Periodontics 250-00 | 32. JOHNSON—Venereal Diseases .. 75-00 | 
15. BARR—The Human Nervous 33. MARTIN-Drug Interactions Index 110-00 | 
System а .. 80-00 | 34. MAUDE—Kidney Physiology and 200 
16. EENNION—Clinical Nutrition ... 240-00 Kidney Disease .. 175-003 
17. BERTE PULMONAR Y —Pulmo- 35. MARTIN—Hazards of Medication 400-00 - 
nary Emergencies 22250-00 | 36. MARTIN—Health Care of Women 150-00 


NOTE: For International Medical Books Catalogue & 
International Magazine Company, 
164, Modi Street, Post Dox No. 618, Fort, 


Journals Contact :— 
Phone No. 264233 


BOMBA Y—400 001. 
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NATIONAL ACUPUNCTURE 
TRAINING CENTRE, NAGPUR. 








RELAXATION 
THERAPY 


Safe, Non-toxic, 
Non-injurious And 
Non- habit forming 






Starting the Special Acu- 
puncture Training Course only 
for Registered Medical Practi- 
tioners. 










For prospectus and more 
details please send M.O. of 
Rs. 10/-. 






To 






In soft gelatine capsule 
Ayurvedic Proprietary Medicine 


тйтєүєптєйтгитүф med туулу Airaa 
тата тты mo отот funt Ревади н 
SALIENT FEATURE S 
© Promotes digestive fire & 
resistance to disease 
6 Accelerates cerebral metabolism 
22 9 Helps concentration. 
ES @ Checks hysterical 
temperaments & tension 
@ improves vision and 
Ө Restores Menta! Poise. — . 


The Director, 

Dr. J. K. Dixit, 
Acupuncture Specialist, 
Main Road, Sitabuldi, 
NAGPUR-400012. 



















|| Abortion-set with 6 cannula & pump 375/- 
ENT Set Keeler Type 125/- Haine ТЫ. 150/- 
е 






2 ALERT’ is a dependable 

қ deobstruent, diuretic, 
emmenagogue, anti- 
phlegmatic, anti-rheumatic. 
rubeficient, digestive and 
nervine tonic, to counteract 
emotional disturbances, 
mental strain, nervous i 
f; breakdowns, insomnia and 
anxiety neurosis. | 


- 







Midwifery forceps with A/T SS 135/- 
Heggar’s Dilator set of 8 SS in box 175)/- 
Vaginal Speculam Cusco 17/- Duckbill 15/- 
| Proctoscope Kelley's Medium 25/- 
| Vaginal Speculam Dr. Sonawala Type 100/- 
| Cervical Biopsy Punch Forceps SS 100/- 
| Cautery & Light Apparatus with points 325/- 
| Rubin Test Apparatus in box 175/- 
| Dilating & Curetting Set in box 300/- 
| Uterus Holding Forceps Shirodkar type 60/- 
| Bronchoscopic Forceps C. Jackson's 55 250/- 
| Premature Baby’s Incubator 6500/- 
| Surgical Diathermy unit, with trolley 8500/- 


| Ву VPP or Bank, Taxes extra. 
> Ex-show room. 
Please write us for complete Price 1.151. 
SWAN SURGICALS 
4/150,.Tapovan, Siddharth Nagar Road, No. 2, 
Goregaon (West), BOMBA Y-400 062. 
SS 












Please call for detailed literature 


€ 
Vasu Pharmaceuticais Pvt. (14. 
Bajuva 391 310 (Vadodara), India x 
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When the trouble 
is just skin-deep- 


Treat it А” 


with 


ZANDU'S 


SCABIZAN 


Effective skin Antiseptic 
A balanced formulation for effective and 
fast control of skin infections 
SCABIZAN relieves itch, arrests the spread 
of Disease and eliminates infections. 
Helps healing of the skin. 
Treat scabies and mild 
infections of Eczema, 
ringworm and Lichens with 
Scabizan effectively. 
- Available in tubes of 
10 & 25 grams. 





2:7) PHARMACEUTICAL WORKS LTD. 
GOKHALE ROAD (S). DADAR. BOMBAY 400 025 





3 8ROTHERS/ZL/6580 





[59] 


Apr. '81] THE ANTISEPTIC (Vor. 78, No. 4 
———=—-=-=———_----ҥ--=-=-=—-—-=—=є=—-—-—=——— 


Now 
Molzume 


for rapid relief of dyspepsias 
of various etiology 


Carminatives 
Digestants 
Antiflatulent 
Antacid 
opasmolytic 


MOLZYME liquid 

has apleasant refreshing 
«m flavour 

that lasts 
























DOSAGE : 


1 to 2 teaspoonfuls twice a day after meals, 
or as directed by the Physician. 


PRESENTATION : з 
Bottle of 110 ml. % 


Also available M olzume x 


tablets. 


— 


- 
i 





@ 


THE FAIRDEAL CORPORATION (PRIVATE) LTD, 
66, Lakshmi Bldg., Sir P.M. Road, Bombay 400 001. 


FERREIRA ASSOCIA 


/ null 
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Illustrated Medical Dictionary from 
WILLIAMS AND WILKINS 
Now offered at a Special Indian Ргїсе............... 


MELLONUS ILLUSTRATED MEDICAL DICTIONARY 
By IDA DOX, BIAGIO JOHN MELLONI & GILBERT M EISNER 
1979 Ed. 532 Pages 27085 Entries 2537 illus. Кз. 140-00 
(Original Edition Costs $ 26.50 Rs. 225-25) 


New 2nd Edition ! 
Now offered at a Special Price in Indian Bound Edition 


MODERN MEDICINE 
A Textbook for Students 
Edited by ALAN E. READ, D. W. BARRITT & R. LANGTON HEWER 


2nd Ed. 1979 26x21 cm. 672 Pages Illus. Hardbound Rs. 110-00 
(Original Edition Paperbound Costs Rs. 284-00) 


Indian Distributors : 


CURRENT TECHNICAL LITERATURE CO. P. LTD. 


India House, Opp. G.P.O., P.Box 1374, BOMBAY -400001. 

152, Thambu Chetty Street, P.Box 128, MADRAS-600001. 

22. Chittaranjan Avenue, P.Box 8894, САТ СОТТА -700072. 

Opp. Blood Bank, Narayanguda, P.Box 1030, HYDERABAD-500029. 
Jai Kumar Niketan, P.Box 7008, Ansari Road, NEW DELHI-110002. 


BEI t t t н E TIERE OPERETUR ——— — 


————— 





———— 
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LEARN ACUPUNCTURE 


Join our ACUPUNCTURE 
training course. Please ask 


for detailed literature. 


Dr. R. T. Acharya, M.S. (Ortho.), 


Orthopedic Surgeon and 
Acupuncturist, 
Acharya Hospital, Galemandi, 
SURAT-(Gujarat)-395003. 


p 


LUCOGYL CAPSULE 


a sure remedy for Leucorrhcea and 
gynæcological disorders. 


OVARIN LIQUID 


a general Uterine Tonic with a 
special accent on menstrual irregula- 
rities. 


VITON ‘99’ SYRUP 


useful in debility, brain-fag, nervous 
exhaustion, loss of appetite, anzmic 
conditions, and as a stimulant with 
aphrodisiac action. 


All herbal & mineral constituents. 


Write for detailed literature : 


BHARTIYA AUSHADH 





NIRMANSHALA 
R À N Dr. Vikram 
Sarabhai Marg, 
Gondal Road, 
RAJKOT-360004. 
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Tinidafyl-500 
E. Ini - Tinidazole -500 mg 
| The ideal oral anti-protozoal in the ideal dosage) / 


. B Highly effective. @ Superiority over Ad 
@ Extremely well tolerated. Metronidazole and divided 
Ш Convenient dosage. doses of Tinidazole. 














іп Trichomoniasis. 


Tinidafyl-500 (4 x 500mg tablets) 
single dose. 





In Giardiasis. 


Tinidafyl-500 (4 x 500mg tablets) А 
single dose. 





in Amoebiasis. 


Tinidafyl-500 (4 x 500mg tablets) 
single daily dose for 2 to 3 
consecutive days. 







JAGSON PAL & COMPANY 


nit of Jagson Ре armaceuticals Pvt t 


! Ph 
Р.0. BOX : 1143, DELHI-110006 
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MIGRANIL 
MASTERS 
MIGRAINE 

| N 
MILLIONS 


The leading anti-migraine preparation in 
wide use for over fifteen years. 


Acts between initial warning and full- 
blown attack. 


Contains active anti-emetic components. 


Action of Ergotamine is potentiated by 
Caffeine. | 


Treats all symptoms of the attack. 


Full Information is Available on R 


INGA LABORATORIES PRIVATE LIMITED, 
Mahakali Road, Andheri, 
BOMBAY-400093. . 
‘INGALAB’—BOMBAY-58 Phone: 571129/572932 

Telex: 011--2548. 
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DEPENDABLE RANGE 









aln Injection, Capsules, and Dry 5 
“1855 toxic than other broad Spectrum antibiotic 












sole Hydrochloride Tablets) 
немее Anthelmintic in all types of worms. 






ABROMYCIN 


(DOXYCYCLINE CAPSULES) 
Once a day oral antibiotic. 








(Metronig G YI, 

беш 22010 Tablets g 
ГІП Amg Su 

9 vaginas Intec Dyseatery ОШ 


















ERGATOL 


For Regularising menstrual disorders 


SONE 


jection) 

Tablets 8 10) 

pen d ni allergic eliects 
or 








LEPOCEN 


Rifampicin Capsules) 
new line of treatment 
in Tuberculosis, 





Betase 


ita Tablets) 
Pes of allergy and ski 
n diseases 









Manufactured іт India by ds. 
BRITISH PHARMACEUTICAL 
LABORATORIES. 


17, Babu Genu Road, Princess Strest, 
Bombay-400 002. қ 





[ 64 | 


Sar ама 2 ытты, өсекті лас ығы 
Е 


Vor. 78, No. 4] 


THE ANTISEPTIC 


(Арк. "81 


СОКЕ 





in Poliomyelitis buy 


Safe, Oral, Inexpensive Medicine Tried and found 


effective by No. of medical men. 


Response in 


fresh cases is almost excellent, though effective in 


all types of cases. 


For details 


Medical men might write enclosing self-addressed 


stamped envelop to 


Dr. S. C. KOSHAL 
C/o. Dr. Ravi Shankar, 
AMROHA-244 221 (U.P.). 





TRAINING IN ACUPUNCTURE 


Indian Acupuncture Research 
and Training Centre (incorpora- 
ted with Medicina Alternativa, 
Switzerland & Acupuncture 
Foundation of India) announces 
its training programme in Acu- 
puncture therapy, commencing 
every month from 1st to 30th. 
For detailed information send a 
money order/postal order of 
Rs. 10/- (Rupees ten) only in 
the following address :— 


Dr. A. L. Agrawal 
Chairman 


indian Acupuncture Research 8 


(raining Centre, Ramsagarpara 
Raipur-492001 (M.P.) INDTA 





Just Out 


System of 
OPERATIVE SURGERY 


Sankar P. Sengupta 
(Fundamentals of Surgical techniques 
—Infections—Surgery of face, Mouth 
& Jaw—Surgery of Salivary glands— 
Surgery of Neck & Breast—Fractures 
& Amputations—Orthopedic Surgery). 
Ist Edn., '81 Price Rs. 50-00 


Forthcoming Shortly 


MEDICINE 
Clinical & Descriptive 
Akhil Bose 
(Thoroughly revised, rewritten & edi- 
ted by Dr. L. K. Ganguli with latest 
techniques of diagnosis and remedial 
steps to be taken). 
8th Edn., '81 Price Rs. 45-00 


ACADEMIC PUBLISHERS 
P.B. No. 12341, Calcutta-700073. 
P.B. No. 7160, New Delhi-110002. 
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Why should you prefer NYMPH Products : THREE REASONS 


1. Good Quality and Standard Products. | ^ 

2. Faster and Better dissolution rate of active ingredients for quia and better effect 

3. Uniformity of content (i.e. in each tablets where content o medicament is very 
less e.g. Dexamethasone 0'5 mg. tablets the distribution of medicament in each 
tablets is ensured). 


Following are Tablets Required for Daily Dispensing 2 


BELLAPHENTONE TABLETS 
Conts.: Phenobarbitone I.P. 20 mg. Belladonna Dry Ext. І.Р. 25 mg. Equivalent 
to 0:25 mg. Alkaloids of Belladonna Leaf. 

CODITION TABLETS 
Conts.: Acetyl Salicylic Acid І.Р. 200 mg. Caffeine I.P. 30 mg. Codeine Phosphate 


I.P. 8 mg. 
IODO-FUR TABLETS (Anti-Diarrhea) _ 
Conts.: lodochlorhydroxyquinoline I.P. 02 g. Furazolidone B.P.C. 01%. 
NEPS COUGH TABLETS | 
Conts.: Oil Peppermint 0:005 ml. Oil of Anise: 0:0015 ml. Ext. Gly. 144. 
0:134 ml. Oil Eucalyptus 0:005 ml. | 
NYCIN TABLETS (Analgesic-Antipyretic) | 
Conts.: Analgin LP. 0°25 в. Pracetamol I. P. 0°25 g. 
NYFORTE TABLETS (Vitamin B Complex Forte—S/c.) | 
Conts.: Vitamin ВІ 1. P. (Mono): 1 mg. Ridoflavine LP. 1 mg. Pyridoxine Hcl. 
LP. 0:5 mg. Niacinamide І.Р. 15 mg. Calcium Pantothenate U.S.P. 2 mg. 
NYLACIN TABLETS (Antihistamine+Analgesic+Antipyretic) 
Conts.: Chloropheniramine Maleate: 2 mg. Acetylsalicylic Acid LP. : 0:25 g. 
Phenacetin : 0:155 g. Caffein: 30 mg. | | 
NYMPHAPLEX—TABLETS (Multivitamin Tablets) 
Conts.: Vitamin ВІ: 1 mg. Vitamin B2 : 1 mg. Niacinamide : 15 mg. Vitamin C 


25 mg. 
NYMPHAVITE TABLETS (Multivitamin Tablets) 
Conts. 5 Vitamin А: 1250 1. U. Vit. Bl: 05mg. Vit. C: 125 mg. Vit. D2: 


100 I. U. 
NYPYRINE (Anti Rheumatic D» 

Conts.: Phenylbutazone B.P.C.: 0125 g. Amidopyrine : 0'125 g. 
NYSPASMIN TABLETS (Anti spasmodic) 

Conts.: Atropine Methonitrate B.P.C. : 0:12 mg. Ext. Belladonna Siccum DR 

8 mg. Papavarine Hcl. 5 mg. Phenobarbitone : 20 mg. Amidopyrine: 01 8. 
NYPAMOLE TABLETS . $ a 

Conts.: Paracetamol LP. : 500 mg. Chlorpheniramine Maleate LP.: 2 mg. 


| tamin Вб 
0:25 mg. Niacinamide I.P. : 7:9 mg. Calcium Pantothe U.S.P. : 0:5 mg. 


———————————————————-— 


COMMON TABLETS 

BETAMETHASONE TABLETS PLAIN LP. 0:5 mg. BETAMETHASONE SODIUM 
PHOSPHATE TABLETS І.Р. 0:5 mg. CODEINE PHOSPHATE TABLETS N. F. I. 
10 mg. DEXAMETHASONE TABLETS I.P. 0:5 тр. DIGOXIN TABLETS 1. P. 


Cardiotonic) FRUSEMIDE TABLETS LP. 40 mg. (Diuretic). FURAZOLIDONB 
TABLETS LP. 100 mg. (Antimicrobial). IMIPRAMINE TABL 


Also manufacture many other generic tablets and oints. 
Contact ! 


NYMPH LABORATORIES 


164, S. B. Marg, Lower Parel, BOMBAY-400 002. 
Phones : 376491/373183 ‘NYMPHLABS' 
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O the powerful 2 о тоге potent than 


non-steroidal 
anti-inflammatory 
drug  UOsterod —— 
Sparing action 


aspirin, ibuprofen 


ГІ useful for 4 
maintenance convenient b.i. d. 
therapy | dosage schedule. 


INDICATIONS: 


Rheumatoid arthritis 
Ostaoarthritis Gout 
Cervical spondylosis Ankylosing spondylitis 


For further particulars please write ta: 


LYKA LABS Phones : 575947-563122-563081 


77, Nehru Road, Vile Parie- East, Telex :011-6461 
Bombay-400 099. Gram :'LYKAPEN' Bombay-400 099. 


“ ” " 


Printed by Dr. 1). Vasudeva Rau at the Antiseptic Press, 167, Thambu Chetty Street, 








. | A Monthly Journal of Medicine & Surgery - 


Ж B For the use of Registered Medical Practitioners only 
| Editorial & Publishing Office: 144, Thambu Chetty Ste, Madras-600 001. 
" Фовг4е4 Ву the fate Dr, ә. RAMA RAU to 4904 Past Editoe lace Ог. U. KRISHNA RAW 
. . Editor: Dr. U, VASUDEVA RAU, 4,6. 8.%» 
Grames "ANTISEPTIC* 9. ©. Box (66 Phonet 22700 





SEDONAL 


the key to recovery from 
cardiovascular and respiratory diseases 


COMPOSITION 
Each tablet contains : Strips : 
Aminophylline I.P. 200 mg Dried Aluminium Hydroxide 100 tablets 
Phenobarbitone B.P. 16 mg Gel l.P. 250 mg 2x 500 tablets 


EIPC/SED-Gi 


4 


ЕА5Т INDIA PHARMACEUTICAL 
WORKS LIMITED 


6, Little mussen Street, Caleutta-16 is e 
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_ |  Vitamin-Mineral Nutritional Supplement Lederle 


| Capsules 
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. | unpleasant aftertaste. 


CYANAMID 
. Cyanamid India Limited e Lederle Division 


Р.О.В. 9109 _ oS T Bombay 400.026 
2226 Registered Trosomorh oi Amareon Oyonemid Company, 
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| poor dietary habits pick and choose the under stress of 
| who bolt their food wrong foods. work, illness or 
| skip meals...eat emotion, who cut 
| scantily. down on food intake. 


a GEVRAL Capsules offer a highly effective supplement to faulty or 
| insufficient daily diet. Suitable for all - the young, the adult and 
.] the aged. Dry-filled for better tolerance and absorption. No oily or. 


Usual dosage — One capsule a day Package: Bottle of 30 


| time taste tension 


Бог patients with For patients who For patients 
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any age, any sex, anywhere 
more than 95% population suffers from 
Gum, Teeth or Poor Oral Hygiene complaints. 


POOR ORAL HYGIENE : A WORLD PROBLEM 


ап га, Ayurvedic product before 


151 International Dental Conference at Bombay, Jan. 1980 






im ( Tq ч > £^ ч 
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. A Controlled study of G 32 as local application in common Oral Mucosal Lesions. 
‚ Effect of С 32 in Periodontal Diseases-A clinical & Histopathological Evaluation. 
. Effect of an Ayurvedic Drug on Oral Hygiene & Periodontal Diseases. 


. A double blind controlled Trial of б 32 in cases of chronic Gingivitis & 
Periodontitis with bleeding Gums. 


‚ Keratinisation of normal, diseased and treated Gingivae- role of Medicated 


| 7132 


ALARSIN 


18 easily 
| crushable 
tablet 


ae 


ee 


Massage G32 & Janocin. 


a o PWN 


dilantin sodium Therapy. 


. Evaluation of the effect of б 32 as a Dentifrice in Epileptic patients on 


G32 Results as assessed by 
Controlled & Double blind trials, Biopsies, PLI, Gl, ANUG & Statistically 


Histopathological Biopsies confirm: 
G32 helps tissue formation and granulation. 
This helps heeling process. 


Keratinisation: G32 gum massage 
reduces connective tissue inflammation & 
greatly helps process of Keratinisation. 


Restoration of: normal healthy orange 
peel appearance of gingivae, minimises 
danger of periodontitis. 


Dental plaque: in periodontal surgery, 
post-operative use of G32, reduces develop- 
ment of Plaque & Calculus, significantly. 


Periodontitis: Stage | & Stage 11: about 
3-4 weeks treatment gives satisfactory 
relief. Gingivectomy can be avoided. 


Gingivitis: from 1st week reduction of 
Gingival Inflammation, Bleeding & improve- 


Onset of relief in 2-3 applications е Marked improvementin 2-3 days. 


ment of Tissue Tone & Textureis Observed. 


Common ORAL Mucosal lesions: 
{Leukoplakia, Melanoplakia, SMF etc.) in 
majority of patients relief is observed in the 
1st 4 months, G32 tried for 12 months. 


Oral Hygiene: in Stomatitis, Glossitis, 
Tonsillitis, Pharyngitis, Ptyalism. Keeps the 
gum dry. Halitosis either reduced or even 
disappears. 


Teeth: Painful, Shaky, Aching & Hyper- 
sensitive, significant relief. Removes Extri- 
nsic Stains from teeth. 


Before & after surgical measures: 
to prepare the patient for prophylactic 
Supra & Sub-gingival Scaling, Curettage. 
During and after wearing of appliances. 

for Regular use & follow up: to mini- 
mise relapses 8 recurrences. 


easily crushable tablet | 
Se ase Gum massage * Rinse e Gargle 


ALARSIN 
Properties: Anti-inflammatory, Astringent, Antiseptic, Anodyne, Styptic, Deodorant, Aromatic, Cooling & Healing. 


| INDICATIONS: MOUTH: Common ORAL Mucosal 
| GUMS: Gingivitis, lesions: Leukoplakia, Melanoplakia,Sub- 
Spongy, Painful Gums. Mucous Fibrosis, Leukodema, Stomatitis 


Ptyalism, Trench mouth, Halitosis. 
TEETH: Painful, Shaky, Aching, Hyper- THROAT: Tonsillitis, Pharyngitis, Sore 


sensitive, Removes Extrinsic Stains. throat. 


How to use G32: Rinse the mouth with luke warm water-Crush to powder 1 or 2 tablets 
G32 as required-Apply this powder using finger tip or soft brush to affected parts of gums, palate and 

| buccal cavity-Gently massage the affected parts for 3-5 minutes. Then roll with the tongue, swirl with . 
cheek movements. Wait for 8-10 minutes. Finally rinse and gargle the mouth with fresh water-Repeat 
two or three times a day as necessary. Follow-up after surgical measures: 632 twice a a day as above. 
In acute conditions: Repeat G32 massage three times a day. To maintain good oral "hygiene 

in health and sickness: Use G32 as above regularly once in the morning and once at be di 


ALARSIN Ayurvedic-research products 


G32, R. COMPOUND, LEPTADEN, ALOES COMPOUND, FORTEGE 
- | BANGSHIL, MYRON, DEKOFCYN, AYAPON, SOOKTYN, SILEDIN, ARJIN. 


* | available at Chemists іп PACKS of 50 & 100 tablets 


for your Prescription reference 
Safe, Simple drugs-c. Curative. aspects P. 


Bieeding, Swollen, 
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O ng here id Marketing Private Ltd., 
2,20--- K. Dubash Marg, Fort, Bombay 400 023. 
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( CeVadil 


200 mg. CAPSULES OF CYCLANDELATE 


THE THERAPY THAT 
MAKES SENSE IN CEREBRAL 
—__ à AND PERIPHERAL VASCULAR 

DISORDERS 


457! 
%) 


















Кы ан а NEITHER A GANGLION BLOCKER 
38А = 
relaxation у шаг s 

muscle and thus increases the blood AN ADRENERGIC BLOCKING AGENT 
flow to the extremities of brain and nor 
Es A BETA ADRENERGIC STIMULANT 
—also promotes collateral circulation : 

and stimulates the development ‚ Hence CeVadil does not influence 
and growth of dormant collaterals. HEART RATE 
—improves circulation and thereby 

promotes healing of ulcers of the legs FORCE OF CONTRACTION or 
and inhibits formation of gangrene. SYSTEMIC ARTERIAL PRESSURE 
‚„«{Ли$ CeVadil is Highly Effective and Remarkably Nontoxic 
INDICATIONS: associated Mental disorders 

CeVadil is useful in treating and Transient ischemic attacks 

various vascular conditions due initiated by vasospasm. 

to vasospasm and arterioscle- PRESENTATION: 

rotic changes like: Raynaud's 10 capsules strips 

syndrome, Acrocyanosis, 


STERFL 


intermittent claudication, 


Peripheral arteriosclerotic Promoted and Gi 
conditions, Thrombophlebitis, алысы АРМА 2j 
Thrombo-angitis obliterans CORPORATION LABORATORIES 


(Виегдег 5 disease), Frostbite, — KHIRA INDUSTRIAL ESTATE. 38. SUREN ROAD. 
BOMBAY 400 054. 







Cerebral arteriosclerosis and BOMBAY 400 093. 
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ATTENTION! SUBSCRIBERS ! !- 


Intimation of CHANGE OF ADDRESS is to be made 

before 10th of a month to mail from the current issue to the 
. new address. Intimation should bear the subscription number 
. as well as the expiry month for prompt action at our, end. 


-Non-receipt-- of -.copies—should- be intimated- before the 
. end of that month for which the copy has not been 
s received | to enable us to attend to it. _ 
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=: А powerful formulation for 
| LIVER DISORDERS 


Infective 


Alcoholic, 
Drug induced Hepatitis 


, P é i " 
( ` 4 7 5 ' à E / 
H 1 м t 
i - > j 


EFFECTIVE LIVER CORRECTIVE 






Tefroli is a powerful. 
sustained liver 
stimulant to protect 
the liver from the 
sitently creeping in 
liver destructive forces 
like microbes, toxins, 
drugs & chemicals, 
alcohol and persistant 
malnutrition 


Presented өз . teviers—Sortie of 60 Tabs 
$vrup Жотпе of 120 mu 


we v 
D TEFROLI 
e PROTECTS 
LIVER 





TEFROLI 


Могай acturec 5% 

Orient Pharma Pvt. tta 
QPP} („амп Medicine 

alba to 


Масе $00 042 
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NEURONA ELIXIR 


A brimful breakfast B complex to keep children 
active and growing the whole day long! 


A stimulant for Carbohydrate metabolism and a nerve 
tonic for old and young alike ! ! 


FORMULA : Each 10 ml. contains. 


| Vitamin B, ІР а 445 3 mg. 
е Vitamin B; ІР ae die 25 mg. 
Б Vitamin Ве ІР к. К 1 mg. 
3 Nicotinamide IP =: E 25 mg. 
' D- Panthenol 2:5 mg. 
t Calcium Gly cerophosphate В.Р.С. 1963 11660 mg. 
3 Sodium Glycerophosphate В.Р.С. 1963 17500 mg. 
E Manganese Glycerophosphate B.P.C. 1949 2:80 mg. 
2 Lecithin B.P.C. 1949 ... 0:92 mg. 
e Vehicle, Aromatics 4.5. 
E. Alcohol Content - ae ie 4% v/v 


Excess vitamins added to compensate possible loss on 
storage. 


Dosage: Adults: 10 ml. (2 teaspoonf ul) two times 
a day before meals. 


Children: 5 ml. (1 teaspoonful) two times 
| a day. 
Infants : Ав directed by the physician. 


жез Т аыр тыл 
4 , 


T 


Е | Presentation : 220 ті. 

EI. 

Ж 

3 Manufactured by : Distributors : 

E RETORT LABORATORIES . J. J. МЕНТА & SONS, 
Es 

ec Milk Colony Road, McNichols Road, 

s Madhavaram, MADRAS-60. .— Chetput, MADRAS-31. 
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BLOOD SUGAR, UREA NITROGEN, CHOLESTEROL, URIC ACD, - m RATIO Etc. 


Can be estimated rapidly, accurately:and easily 
е Ха ы БЕ 








DOUBLE CELL COLORIMETER Model 11 


MOEN : 
ымы HEM 





* Imported nonfading six glass filters choosen specially to cover all clinical 
estimations 440 nm., 470 nm., 490 nm., 520 nm., 550 nm. and 640 nm. 


* Incorporates latest eleotroniie circuitory ith builtin voltage stabilizer. 
* Instruction booklet to cover fifteen most often done clinical estimation. 


* Demonstration and delivery right at your laboratory (valid only for the State 
of Tamil Nadu, Andhra Pradesh, Kerala, Karnataka. 


* ABOVE ALL WITH A же BLOQD SUGAR KIT FOR 25 DETERMINATIONS. 


"Manufacturers : 


Mis. UNIVERSAL BIOCHEMICALS 
Enzyme House, 6, Sathya Sayee Nagar, MADURAI-625 003. 
Demonstration & Service Centres at : 


С/о. P.ORR & Sons, 200, Mount Road, MADRAS-600 002. 

1033/1, IV ‘M’Block, Rajaji Nagar, BANGALORE-560 010. 
XL/'1679, Kasim Street, Near Lisie Hospital, ERNAKULAM-682 017. 
10-2-289.112, Shantinagar, Masab Tank, HYDERABAD:-500 028. 
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Gram: BOOKSINT, CALCUTTA. Phone: 249226 


CURRENT BOOKS INTERNATIONAL 
Post Box No. 8868, 60, Lenin Sarani, € Ma 
Bombay Branch : Madras Branch: 


Ketan Appartments, Katrak Road, 37/38, Evening Bazar, MADRAS-600003 

Wadala, BOMBAY-400031. Phone: 37923. 

~ABRAMSON—Survey Methods in Community NONIS: 

2nd Ed., 1979 Rs. 50-00 
ADAMS—Outline of Fractures, 7th Ed., 1978 - Rs. 35-00 
APLEY—System of Orthopedics & Fractures (Paper bound) 

Sth Ed., 1977 .. Rs. 100-00 
BARNES- Lecture Notes on Gynecology, 4th Ed., 1980 .. Rs. 50-00 
BASU—Handbook of Medical Jurisprudence, 1978 .. Rs. 25-00 
BASU—Handbook of Prev. & Social Medicine, 1977 ғ. R& ABS 
BASU, P. K.—Dental Materials, 2nd Ed., 1980 .. Rs. 20-00 
CHATTERJEE & BHOWMIK—Fi irst Handbook of Medicine 

Instruments (Three in One), 1980 2s. Rs. 35:00 
CHURCHILL-DA VIDSON—Practice of Anesthesia, 1979 .. Rs. 300-00 
DAS—Dental Anatomy, Reprint, 1980 .. Rs. 20-00 
DATTA—General Anatomy, 2nd Ed., 1980 4. Rs. 30.00 
DATTA—Human Embryology, 1978 .. Rs. 36-00 
DAVIES—Post Graduate Medicine, 3rd Ed., 1977 oo» As. 70.00 
EXPERIENCED TEACHER—Notes on Pathology-Pt. I .. Rs. 40-00 

-do- га Bacteriology-Pt. П ... Rs. 40-00 
FLEMING—Multiple Choice Questions on Lecture Notes on 

General Surgery, 2nd Ed., 1980 .. Rs. 20-00 
GANONG—Review of Medical Physiology, 1979, $ 8.40 ... Rs. 73-08 
GOLWALLA —Text Book of Medicine, 1980 .. Rs. 50-00 
GRIST—Diag. Methods in Clinical Virology, 3rd Ed., 1979 ... Rs. 50-00 
GUYTON—Medical Physiology, 5th Reprint, 1979 .. Rs. 139-40 
HUGHES—Lecture Notes on Hematology, 3rd Ed., 1979 ... Rs. 50-00 
HURST—The Heart 4th Ed., 1978, % 57.50 .. Rs. 500-25 
HUTCHISON- Practical Pediatric Problems, 1980 . Rs. 100-00 
ILLINGWORTH—Common Symptom of Dis. in Children, 

6th Ed., 1979 .. Rs. 100-00 
LUNN—Lecture Notes on Anesthesia, 1979 Rs. 40-00 
MAJUMDAR—Medical Handbook of Medical Representative, 

5th Ed., 1980 Rs. 20-00 
NELSON—Text Book of Pediatrics, 1979 .. Rs. 237-80 
PAPPWORTH—A Primer of Medicine, 4th Ed., 1978 .. Rs. 60-00 
PRACY—A Short Text Book of E.N.T., 2nd Ed., 1978 ... Rs. 10-00 
SARKAR—Hand Book of Parasitology & Clinical TAN HU 

1978 . Rs. 40-00 
SCOTT—Aids to Clinical Surgery, 2nd Ed., 1979 .. Rs. 50-00 
SEAL—Hand Book of Ophthalmology, 1978 .. Rs. 25-00 
SEAL—Text Book of Ophthalmology, 1972 .. Rs. 35-00 
SEWARD—Bedside Diagnosis, 11th Ed., 1979 Rs. 100-00 

» STEWART—Bacteriology, Virology & Immunity for Students 

of Medicine 10th Ed., 1977 .. Rs. 50-00 
SUTTON—T.B. of Radiology, 3rd Ed., 1980 (Paper back) ... Rs. 600-00 
TIMBURY —Notes on Medical Virology, 6th Ed., 1978 . Rs. 15-00 E 
VARLEY —Practical Clinical Biochemistry, Indian Ed., 1975.. . Rs. 40-00 
WALTER—General Pathology (Paper back), 1979 .. Rs. 150-00 
WOODRUFF-—Infectious & Tropical Diseases, 1978 .. Rs. 100-00 
ZILVA & 5 mati Chemistry in Diag. & Treatment, 

(3rd Ed Rs. 100-00 





If full value of the Book is paid in advance free delivery is allowed. 
87 
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CIMETIDINE-IDPL 


TABLETS 200 mg 


A MAJOR 
BREAKTHROUGH 
IN Tht 

TREATMENT OF 
PEPTIG (10110 
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- Freedom of movement... 


COMPOSITION 


CARISOMA CARISOMA COMPOUND 


Each tablet contains: Each tablet contains: 


Carisoprodol 350 mg Carisoprodol 200 mg 
Acetophenetidin 160 mg 
Caffeine I.P. 32 mg 


PRESENTATION: Box of 100 scored tablets in strips of 10's, 
CARISOMA is recommended for bed-ridden patients. 
CARISOMA COMPOUND is adequate in ambulant patients. 


For further information, please write to: 
Medical Adviser, 


W. CARTER-WALLACE LIMITED 





Regent Chambers, 4th floor. Nariman Point, Bombay 400 021 
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in the wide circle 
of neuroses 
and psychoses... 


tranquillity all round with 


i САСТІ Gu 


CHLORPROMAZINE HYDROCHLORIDE - 








‘Largactil* in appropriate dosage, treats the whole 
spectrum of psychoses and neuroses efficiently and 
without risk. In adults, children and the elderly. 


‘Largactil’—the original, versatile, tranquillizer 
Available as tablets, syrup and injection solution 


W423 May &Baker “oF Mays ES 
MAY & BAKER (INDIA) LIMITED 


Bangalore + Bombay - Calcutta » Hyderabad « Indore » Lucknow 679 
Madras + New Delhi + Patna | 


| | EE MERO 
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ORIGINAL RESEARCH PRODUCT 


TROMARIL 


(N-Phenylethyl anthranilic acid ) 






PRIMARY | 
ANTIPROSTAGLANDIN 
ANTI-INFLAMMATORY 
— relieves pain 
— reduces swelling 

— increases mobility 


TROMARIL . 


ж Articular conditions 

x Soft tissue rheumatism 

x Traumatic inflammation 

ж Infective inflammation 

ж Postoperative inflammation 


TROMARIL 


— offers unique 
twice daily dosage schedule, 
and ensures patient compliance 





2 Tablets -morning -еуепіпр 


(1 to 2 extra tablets may be given at Mid-day 
if required in resistant cases) 






COMPOSITION For further details please write : 
Each film coated tablet contains : UNICHEM 
N-Phenylethyl anthranilic acid 400 mg. LABORATORIES LTD. 
5 У ROAD. JOGESHWARI. BOMBAY 400 10? 
PRESENTATION H 
In strips of 12 tablets 


BOMBAY * GHAZIABAD * ROHA 
A TRUSTED NAME IN PHARMACEUTICALS 





TMR/1/30 3BF 
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Two stones for one bixd. 
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RIMPIN LY-BUTOL — 
Rifampin Ethambutol : 

y | For further particulars please contact : 4 


LYKA LABS | 
77, Nehru Road, Vile Parle- East, Bombay-400 057. 





Phones: 576947 » 563122 
Gram: "LYKAPEN" Bombay-400 057. 
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CYCLOPAM 


Relieves Spasm, Eliminates Pain & Obviates Anxiety 


INDICATIONS: 


f 
À | 
J Qh д ` 


INTESTINAL BILIARY COLIC RENAL COLIC SPASMODIC 
Cystitis, cystopyelitis DYSMENORRHOEA 


d tablet contains: Oicyclomine Hydrochioride 20 mg. Paracetamo! 600 mo 


Each score 
Diazepam 2.5 mg. 

A product of: 
% Ө 


INDOCO REMEDIES LIMITED 


‘4, 
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BROAD SPECTRUM ANTI-PROTOZOAL| 
from the nitro-imidazole family... | 


Jj. tridazole 








CH2 СН; 502 CH? CH3 (TINIDAZOLE) 
(Tinidazole) eradicates 
* Amoebiasis 
е Giardiasis 
e Trichomoniasis 





а teta % 


Gives E 
| eFaster & hetter results | 

© Negligible G.I. disturbances? 
Gs wxww xw, © Моге convenient dosage. | 


| : - 
| DOSAGE SCHEDULE: 


Intestinal Amoebiasis: | 
600 mg. twice a day for 5 days. Treatment may be extended to 10 days in those cases 
where complete clinical or parasitological cure is not achieved at the end of 5 days. 


TRIDAZOLE 
METRONIDAZOLE) 5 
TRIDAZOLE 
METRONIDAZOLE 
TRIDAZOLE 


METRONIDAZOLE 
METRONIDAZOLE 
Phillips and Kalra 
METRONIDAZOLE 


Mishra and Laig 
Joshi and Shah 


Kundu et ai 


INTESTINAL AMOEBIAS!S AMOEBIC TRICHOMONAS 





Amoebic liver abscess: 
A single dose of 2 gm. per day for 2 days 


Trichomoniasis: 

150 mg. twice a day for 7 days. or 150 mg. thrice a day for 5 days. 

Giardiasis: pe 
The same dosage schedule as in Intestinal Amoebiasis can be given. "NH E 
PRESENTATION: 


A strip of 10 tablets, 10 strips in a carton Particulars from: i q 


FRANCO-INDIAN 0 7 
@ | PHARMACEUTICALS PVT. LTD. 


20, DR. E. MOSES ROAD, BOMBAY-400011. 
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FORMULA: 

Each 10 ті.(арргох. 0 teaspoonful) 
contains: 

Proteolysed Liver Extra 

dry base) derived from 

liver, havin Vitamin B 

equivalent ai.2mcg.o 


Ferrous Gluconate IP. 
Sodium Ascorbate 
Vitamin B12 
S V 5 
wy, . $ S 4 itamin 52 
“етту IN “СЫ : Neo Panthenol 
Bo ae Vitamin Be 
Niacinamide 


M = D ЖЕ c Soln.of Sodium 
QUAM Glycerophosphate В.Р.С. 200 








PHARMACEUTI us Soln. of Potassium 
MEDLEY eI po e AN ; ; au B.P.C. 200 


A 
NDHER! (EAST), BOMBAY 400093 Glycerophosphate B.P.C. ы = 


Caffeine 
Flavoured Syrupy base 


Nasa 





+ 





p 
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For babies under your care: 


The rice cereal 
that's gentle for digestion 


and adds variety to diet. 


AS you know, rice starch is Approximate analysis: 
more easily digested by Proteins 7.5% 
[ДШШЩ a '— . о 


om 


beris 




























infants than any other — yer EE. 2 
starch. It is also gluten- l on ШТ 7 $m botas 84.0% 
free. Nestum baby cereal мым. TUSCIA MM me \\ ШУ пега! oaits 


ПМ unt £ t . 
contains.semolina of rice meam ramen incl. Ca 690 mg 


and is enriched with 11 i XS "e 
vitamins and iron. Moisture 5.0% 


Nestum can be introduced 
to babies from 4 months. 
It is pre-cooked for 
instant preparation- all it 
needs is the addition of 
milk. More, Nestum is 
versatile. As babies grow, 
it can be served with 
Stewed fruits, cooked and 
mashed vegetables and да!- 
s ding variety to babies' 
iet. 


100 g of Nestum contains : 


Vitamin A 1875 ІЛ). 
Vitamin D 500 I.U. 
Vitamin С. 45 mg 
Vitamin B1 0.6 ‘mg 
Vitamin B2 0.7 mg 
Vitamin B6 0.4 mg 
Vitamin PP 9.4 mg 
Ca-Pantothenate 4.6 mg 
Vitamin E 6.0 mg 
Folic Acid 25 mcg - 
Vitamin 812 2 mcg 


à ' ! 
aac ATE en = 


SAA/FSL/N/1630 Medical Ad - 


Specialists in infant nutrition fe T3 
FOOD SPECIALITIES LIMITED í X 
M-5A Connaught Circus ЖШ. 


New Delhi 110 001 
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( Cyclandelate ) 


arrests declining mental function 


0099999 
DOOR 
DOO 







"Cyclandelate (CYCLASYN) has been 
conclusively shown to improve the 
performance of patients with impaired 
mental abilities and on this evidence alone 

qualifies for a place in our therapeutic approach | 
to this problem." 


una una manu ығы 
хх 


: Psychopharmacology Bulletin, 1978, 14, 5 








Cyclasyn Cyclasyn wii ner in: 






ж Improves blood supply Impaired mental function 
to the brain Inability to concentrate 

* Stimulates active Loss of recent memory 
glucose uptake by Disorientation 






the brain 






Available : 


Cyclasyn 

(Cyclandelate 200 mg ) and 5 

Cyclasyn-400 "EX i 
усгазур 289 Bellasis Road. = 

(Cyclandelate 400 mg) Bombay -400 008 5 
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LOXYN 


AMOXYCILLIN CAPSULES 250 mg. 



























e LOXYN offers better patient 
compliance as it is completely 
` absorbed; and food does not 
interfere with its absorption. 
e LOXYN offers better 
bioavailability at the site of 
infection as it provides high 
serum levels, tissue and 
fluid concentration. 
e LOXYN offers total relief by 
. penetrating mucoid bronchial 
secretions and hence checks 
purulent secretions. 
e LOXYN offers High cure rate іп 
a majority of common bacterial 
. infections as it is a broad 
-spectrum bactericidal. 
e LOXYN has very low 
risk of relapse. 


e LOXYN has negligible 
side effects as it is 
excreted through 
urine as an active 
principle. 


INDICATIONS 


e Upper respiratory tract 
infections sinusitis. 
pharyngitis, tonsillitis, 
laryngitis, otitis media. 

e Lower respiratory tract 
infections acute and chronic 
bronchitis, broncho 
pneumonia, bronchiecstasis, 
lungabscess. 


abscesses, carbuncles, boils. 


cyStitis, urethritis, pyelitis, 
nephritis, prostatitis, 
salpingitis, orchitis. 


viz. influenza. 
e Gonorrhoea. 


Кыша by: ШЕННЕ: Marketed by; 
Dynamic Pharmacals Pvt. Ltd, 
Bank of Baroda Building Apollo Street 


Bombay 400 023, 


(E) Ltd.& 
28, Tardeo Road Bombay 400 034 


The Anglo-French Drug Co, 


e Skin and soft tissue infections 


‚ө Genito-urinary tract infections 


e Secondary antibacterial 
cover in viral infections 


Globe 
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When the trouble 
is just skin-deep- 


Treat it 4” 


with 


ZANDU' 5 


SCABIZAN 


Effective skin Antiseptic 


A balanced formulation for effective and 
fast control of skin infections 


SCABIZAN relieves itch, arrests the spread 
of Disease and eliminates infections. 
Helps healing of the skin. 


Treat scabies and mild 
. infections of Eczema, 
ringworm and Lichens with 
Scabizan effectively. 
Available in tubes of 

10 & 25 grams. 


parat 





С) stet oR WORKS u 


GOKHALE ROAD (S). DADAR. BOMBAY 400 025 . 





3 BROTHERS/ZL/6580 
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OVER 1000 PUBLISHED TRIALS ALL OVER THE WORLD 
INCLUDING 30 TRIALS IN INDIA 
PROVE THE TREMENDOUS SUCCESS OF 


Septran 
IN А VARIETY OF 
INFECTIONS 


е 




















к; uL n 












4 
. Septran EN 
has all the advantages е 
e B-r-0-a-d s-p-e-c-t-r-u-m activity : 
e Bactericidal action j 
. . У 
e Unique mode of action v 
e Development of bacterial resistance unlikely "3d 
e High plasma and tissue levels ү 
e Minimal disturbance of intestinal flora 1 
e Simple twice daily dosage | | 
© Septran as Adult Tablets, Paediatric Tablets and Paediatric Suspension is suitable for 4 
7 administration to all age groups -i 
Full information available on request 1 





ж (8) Regd Trade Mark о! 
Burroughs Wellcome & Co (India) Private Ltd 


Wellcome 16 Bank street Bombay 400 023 





SF/SEPTRAN/796 














THE MOST PLEASANT & PALATABLE WAY TO PRESCRIBE 


METRONIDAZOLE 


Orogyl Syrup 


(FRUITY-FLAVOURED SUSPENSION OF METRONIDAZOLE BENZOATE) 


mr 





om B td 35 Е 
T ыы ае ТІНЕ Traum pL Lt B. 
a Eo baton ues: if CUR қаймана 8090. 


Orogy! Tablets: 
Boxes of 10 strips, 
10 tablets to a strip 
200 mg. & 400 mg.tablets. 







: Огооуі Syrup: 
- Bottle of 30 ml. Each 5 ml. contains 


metronidazole benzoate equivalent ^ М 
to 200 mg. of metronidazole l. P. 


iA 


ü | j 
Basic manufacture of Metronidazole by F. D.C. ensures high-quality products : 
for the treatment of Amoebiasis, Giardiasis, Trichomoniasis,etc. | 

(919 THE FAIRDEAL CORPORATION PRIVATE LTD. 
6 iS yy 66, Lakshmi Bldg., Sir P. M. Road, Fort: Bombay 400 001. | 





==. 





т -е-- M" c А CO 7ERIS 


Bond . . [203] iud dou ie Же, аланды, 







- 








With 










FOR THE = Musambi 
REGULATION OF — 2 Flavour 
THE HEPATO-DIGESTIVE — 
FUNCTION 


SORBILINE 


A Hepato-Biliary Regulator 


COMPOSITION 


Each 10 ml. contains : 

Tricholine Citrate ... ... ............ 0.55 а. 
Sorbitol Solution U.S.P. ... ... 7.15 g. 
а us ide aon o eno o 22.) q.S. 


(colour index 19140). 


PRESENTATION 
Bottles of 100 ml. and 200 ml. 


( 4) 


Particulars from: 
FRANCO-INDIAN 
PHARMACEUTICALS PVT. LTD. 


20, Dr. E. Moses Road, Bombay 400 011 
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К 
'UNDER THE SUN 





ORHYDRATE 


28 о; Sachet containing Sod. chlor. 3.5 g: Pot. chlor. 1.5 0; Sod. Bicarb. 
2.5 о: Calc. lactate 0.44 д; Mag. chlor. 0.6 о. and Glucose 19 g. 


POLYELECTROLYTE-ENERGY REPLENISHER 


х 
IN A PACK SIZE THAT OFFERS SEALED-IN-PURITY 


х 
АТ A PRICE ALL PATIENTS CAN AFFORD 
ALKEM 





Full Prescribing Information from: ALKEM LABORATORIES PVT. LTD. Р.0. BOX 16558, BOMBAY 400 018. 
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Till date the best Antihypertensive. 
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100) ӘЛІ, METHYLDOPA TABLETS 
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With 
POTENZA 


 eFor the under 40's 


ROYAL ELPHA 
„Рог the under 50's 


„Рог the over 50's 
ALL 


Rejuvenators 


Detailed literature on request 


MALE 
SEXUAL 
INADEQUACY — GAMBERS 
Assured 


LABORATORIES 
Beli Building, 19, Sir PM f 
Road, Bombay 400 007,” 
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LIQUID 


for rapid relief of dyspepsias 
of various etiology 


Carminatives 

Digestants 

Antiflatulent 

Antacid : 
% — opasmolytic 


| _ pv i * MOLZYME liquid 
has apleasant refreshing 


: |... Now 
ж Molzume 



























flavour 
: that lasts 
Е; 
e 
^ 
| ote | 
| DOSAGE : im 
1 to 2 teaspoonfuls twice a day after meals, 

> or as directed by the Physician. 
| PRESENTATION : 
" ; Bottle of 110 ml. 2 
Е {2 Also available 
E Molzume : 
s S к 
E 8 tablets. 
* D 

c THE FAIRDEAL CORPORATION (PRIVATE) LTD, 

u 66, Lakshmi Bldg., Sir P.M. Road, Bombay 400 001. 
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BIVINAL FORTE 


with vitamin 0 capsules 





ө Fortified concentration of essential vitamin B-Complex | 


factors and vitamin C. 


e Superior biochemical activity therapeutically desired. : 


УА 





e Free from unpleasant B-Complex after-taste. | 
| @ Perfect tolerance and easy to swallow compact capsules. ! 








A Reservoir of Water Soluble Vitamins 
in a Time of Need—BIVINAL FORTE 


Supply: 30, 60 & 300 capsules bottles. 
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Alembic Chemical Works Со. Ltd., Baroda 390 003 
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Unique restorative — — | 
tonic for health . runctionat impotence + Sexual 


weakness « Unsatisfactory 


and vigour sexual performance » Sexual 


neurasthania х Depressed libido 


x Unsatisfactory erection 
x Loss of vitality ж Mental and 
physical tiredness х General 
tonic for elderly persons. 


(SILVER COATED TABLETS) 


A non-hormonal 
restorative tonic for 
men and women 


Available in bottles of 
40 tablets. 


For more details please ask for 
our detailed literature. 


NA —ARIDU 
2.5) PHARMACEUTICAL WORKS LTD. 


% GOKHALE ROAD (S). DADAR BOMBAY 400 025. 














contains 18 essential 
herbo-minerals 





Prescribe 1-2 tablets twice a day 
preferably with milk. 
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“Feed the mother— 


—Roberto К. Sosa et al 459 
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utishing breast 


Mothers Special is specially formulated 
eeding 


to give breast- 


mothers the additional nutrition 


they need to help them give their babies enough 


breast milk that is full of nourishment. 


Breast milk is the best and purest recommendations for the additional 


food for babies. It is easy to digest nutritional requirements of breast- 


and assimilate. It helps build baby's feeding mothers. 


immunity to illness. Each 100 g of Mother's Special 
^ human breast milk is best for provides : 
human babies." 


— Paul Gyorgy 

**,,.anti-bodies and other compounds 
іп the (breast) milk... stop germs 
from entering baby's body through 
the gut, giving him built-in immunity 
to a number of dangerous diseases,” 

— David Harvey 
Mother's Specia! provides additional 
nutrition for breast-feeding mothers. 
To help them give their babies enough 
nourishing breast milk, 


women by meeting their nutritional 


кесі киган, to have 2 heaped teaspoons (20 р) 
W.H.O.IU.N 1.C.E.P. of Mother's Special in 1 glass 
ерам, (200 ml) of hot (not boiling) milk— 
Mother's Special is based on the twice a day, regularly. 


World Health Organisation's 





Advise mothers to breast-feed as 
"During pregnancy and lactation, long as they can. Recommend 
every attempt should be made to Mother’s Special to breast-feeding 
ensure a sound nutritional status of mothers. 


Do advise breast-feeding mothers 
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VENTRICULAR TACHYCARDIAS IN ACUTE - 
` MYOCARDIAL INFARCTION* 


S. KRISHNAN, M.B., в.8. У. ANANTHAPADMANABHAN, M.B., в.8., 
Special Trainees in I.C.C.U, . 
NM | 
R. S. RAJAGOPALAN, M.D., Professor of Medicine, 
[ Government Royapettah Hospital, Madras } 


NTRODUCTION :—Ischemic heart disease and acute myocardial 
infarction ace the commonest underlying causes of cardiovascular 
disability and death. The increased mortality in acute myocardial 
infarction has been mainly attributed to the cardiac dysrhythmias 
and cardiac failure. Death from myocardial infarction remains 
a challenging problem. 

The routine management of acute myocardial inf arction in 
coronary care units has assumed a fairly stable and comparatively 
uniform pattern over the past five or six years. The hospital 
mortality in efficient and experienced units varies betweea 10 and 15 

rcent, This has been achieved mainly as a consequence of the 
immediate treatment of cardiac arrest and the prompt control of 
potentially lethal ventricular arrythmias combined perhaps, to some 
extent with the prophylactic use of drugs in an attempt to prevent 
the development of such arrythmias. 

Material and methods.—The natural history of ventricular 
tachycardias, mainly the idio-ventricular tachycardias (810% 
ventricular tachycardia) and rapid ventricular tachycardias, were 
studied in 216 consecutive patients of acute myocardial inf arction 
admitted in the coronary care unit of Govt. Royapettah аш 
over a period extending from January 1980 to May 1980. 


* Specially contributed to the ‘ANTISEPTIC’, 
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The diagnosis of acute myocardial infarction was based on the 
following criteria :— 

(1) Clinical history of precordial discomfort with or without 
symptoms of shock or failure. — — | 

(2) Electrocardiographic evidence of ST segment апа “Т” 
wave changes with ‘Q?’ wave abnormality. > — 

(3) Changes in enzymes like SGOT, SGPT, CPK. 

АП the patients were continuously monitored during their stay 
in the ICCU and serial electrocardiograms were taken when 
necessary. 

OBSERVATIONS :—Out of the 216 cases of acute myocardial 
infarction taken up for the study, 17 cases (787x) had rapid 
ventricular tachycardia, 14 cases (64x) had idio-ventricular tachy- 
cardia (slow ventricular tachycardia), 6 of the cases (27x) had 
both rapid vent. tachycardia and idio-ventricular tachycardia at 
one time ог the other. Mortality was 11:7% (2 cases) and both 
were cases of rapid vent. tachycardia and both had conductio 
disorders from the onset and died of cardiogenic shock. | 


TABLE І 
Showing the incidence of V. T. and Idio У.Т. in relation with age and sex | 


Rapid ventricular tachycardia Idio-ventricular tachycardia 


Age Group 
(years) тте ge SR en erg аннын ЕЕ анынын отышы ынын ныны „шың 

Male Female Male Female 

30—39 sow 4 === 2 те 
23°52% 14°28% 

40—49 4 -- 5 — 
23:52%, 35:71% 

50---59 4 1 5 ] 
23:529, 5'88% 35'71% 7:14% 

60---69 2 (1 — — 1 
11:76% 714% 

Above 70 ыз; 200) -- == Ex 
11:76% 


Paranthesis indicate mortality 


Only one female patient (5-88%) had ventricular tachycardia 
and two female patients (1428x) had idio-vent. tachycardia. 

















TABLE II 
Showing the relation with site and depth of infarction 
Anterior Inferior Universal 
Type ME АНАСЫНЫҢ КЕДЕН 
~- |transmural | intramural itransmural intramural transmural intramural 
Rapid V.T. . 130) e 2. Ет | М 
= 76:489, 117769; 11769, 
Slow V.T 8 ge 5 — 1 — 
57:14% 357195 ` | 71595 





Paranthesis indicate mortality 


ay 
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In our study an anterior site of the infarction accounted for 
the majority of both rapid ventricular tachycardia and idioventri- 
cular tachycardia and in all cases the depth was transmural. 

In 8 cases (4705x) rapid V. T. occurred within 4 hrs. of the 
onset of chest pain: in 4 cases (23:523) between 4 and 12 hrs. and 
in 2 cases (11:76x) each between 12 and 24 hrs. and 24and 48 hrs. 
and in one case after 48 hrs. | 

Idio-ventricular tachycardia occurred in 8 cases (57:14x) within 


4 hrs. of onset of chest pain; in 5 cases between 4-12 hrs. (35-71%) 
and in 1 case after 12 hrs. (7:15х). | 


TABLE Ш 
Showing the time of onset of arrhythmias 


24-—48 hrs. | above 48 hrs. 





Within 4 hrs. | 4—12 hrs. | 12—24 hrs. 








Rapid У.Т. ... 8 (1) 4 2 (1) 2 ЖЕНЕ 
47 05% 23:52% ^. 117695 1177695 5:8895. 
Slow У.Т. .. 8 5 1 
57 14% 35'7195 T1595 


Paranthesis indicate mortality 


TABLE IV 
Showing the duration of arrhythmias 








Less than 1 more than 
Type INI | 1—15 mts. 15—30 mts. | 30—60 mts. 60 mts. , 
Rapid V.T. 2.20 20° 30 1 = 2. 
70:589% 17:64%, 5-88% 11°76% 
Slow V.T. Ут 4 1 - - 2 
28:5796 7:14% 14:28% 


Paranthesis indicate mortality - 


In 70:58% of cases (12 cases) rapid V. T. was terminated within 
1 min. and іп 2 cases (11°76%) V. T. persisted intermittently for 
more than 60 mts. in spite of active treatment. ' | 

Data on the duration for which idioventricular tachycardia 
lasted were incomplete. 


In 16 cases (94:11x) V. T. occurred during the first infarction. 
Only one case of re-infarction had rapid V.T. АП cases of idio- 
vent. tachycardia observed were fresh infarcts. | 


The basic sinus rate "de to rapid vent. tachycardia was 
between 60—100 in 7 cases (41:17%) and over 100 in 8 cases (47:05). 
One case had a basic rate less than 60/mt. E 


The basic sinus rate prior to idio-vent. tachycardia was: less 


than 60/mt. in 9 cases (64:28x). In 5 cases (35723) it was between 
60 and 100/mts. | | | 


Ке * * o e 


306 -—7:— - . | THE ANTISEPTIC (Vor. 78, No. 6 


|. "Tam V 
Showing the basic heart rate prior to V. T. 








l | | | 
Туре Less than 60/mt. 60 100/mt. | more than 100 mt. 
Rapid V. T. ET 1 (5:88%) 7 (41:17%) 8 (47 05%) 
Slow V. T. e 9 (64:28%) 5 (5 72%) сай 





Among a study of precipitating factors the following were noted: 

Ventricular premature contraction (VPC) non R on T occurred 
in 11 cases of rapid V.T. re ie aen 5 cases (35:71%) of idio- 
ventricular tachycardia. VPC's with R on T phenomenon occurred 
in 6 cases of rapid V. T. (35:302) ала in none of the cases of idio- 
ventricular tachycardia. | 


Atrial flutter had occurred prior to rapid У.Т. in 1 case (5:885). 
Conduction disorders :—One case of. RBBB+ LPHB, 2 cases of 


LAHB alone and one case of RBBB + LAHB preceded the occur- 
rence of ventricular tachycardia. | | 

The latter 2 cases expired of cardiogenic shock. 

In 3 cases (17:64x) rapid У.Т. was pacer. induced and one of the 
cases died later. ГИН | 

serum potassium level in 8 cases of rapid V.T. (47-05x) was 
less than 3:5 mEq./1; 11 8 cases was within normal limits and in 
one case (5:88x) was more than 5 mEg/l. 

Extension of infarction was noted in 3 cases (17:64%) of rapid 
V.T. Intwo cases ant. wall infarct extended to inferior and in one 
case there was a lateral extension of an anteroseptal infarction. 

In 2 cases (1428x) of idioventricular tachycardia too extension 
of infarct was noted. In one case anterior wall infarction extended 
to an inferior location and in the other case an anteroseptal infarc- 
tion extended to the lateral site. 

Two patients had been previously digitalised before occurrence 
of rapid V.T. ' 
^ ' Other preceding arrythmias noted were, sinus tachycardia in 2 
cases (11:76x) of тара У.Т.) atrial premature contractions and 
junctional premature contractions were noted in one case. [n slow 
V. T., 4 cases had sinus bradycardia preceding г these 1 case 
had junctional premature contractions also, and 1 case had 
coronary sinus rhythm) and 4 cases had junctional premature 
contraction and 1 case had nodal tachycardia and Wenchebach's 
phenomenon preceding the slow У.Т. 


None of the cases In our study had diabetes or uremia 

















f PVC РНЕ 
Туре У.Т. Non > оп R on T SVT VF Ио LVT 
Rapid 11 6 1 2 > 3 (y 4 
64:709, : › 
Slow 5 — = . 8 азы. шш ut 


n———————————««"'U'ÁÉÉR—!— арнар TURE 
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K+ r : 
ins |a |e | eren 
р Расег Extension 
Type V.T. ind ce Diab. | Urem. 3-5 | 3:5 | 15 vf 1nfarct Drugs 
: i | 3% 

Кар,а e OB ze. s e 28 8 | М 
К um 2 | (digitalis) 
Slow ! "TT 72- (po саме "aes 1 UT 1 


9 cases (52:94) of rapid V. T. ‘were reverted to sinus rhythm 


. 5 cases (29 41x) progressed on to ventricular fibrillation and 3 cases 


E 64x) developed intra-ventricular .conduction disorders after 
. T. (2cases developed RBBB, one after 8 hrs. and the other 
IZhrs. after the episode of У.Т. Third case developed LPHB 
12 hrs. after the episode of У.Т.) 7” 


- TABLE УІ. ы 
Showing the progression of ventricular tachycardia 





Reversion of Ventricular Conduction. 


Type - sinus Fibrillation disorders 
Rapid V. T. " 9 (52949) 5 (19414) 2 (RBBB) _. 
1 (LPHB) 3 
| м (17:64) 
Slow V. T. " 14 (100%) -- 


None of the ‘cases of idioventricular tachycardia, progressed 
on to ventricular tachycardia though 6 cases had rapid У.Т. ‘too 


during their stay in the ICCU. Та all the cases idioventricular 


tachycardia was reverted to-sinus rhythm: — 


Management.—Aggressive management is directed towards 
(a) early relief of chest pain; (b) attempts to prevent or correct 
early dysrhythmias and autonomic disturbances. | 


Acute myocardial idfarction (AMT) is accompanied by en 
increase in blood catecholamines and subsequenily an increase in 


heart rate. Тһе increase of heart rate has been shown to cause 


a fall in ventricular fibrillation threshold and aggravate ventricular 
dysrhythmias. | | 


Catecholamines release may be diminished by immediate 
control of chest pain. Control of chest pain itself to a certain 
extent, helps in preventing ventricular dysrhythmias. 


A. Early Relief of Chest Pain:—In the clinical situation, 
ectopic activity, in majority of cases, subsides when the pain is 
relieved ; So also the autonomic disturbance. A combination of 
Pethidine (50 mg,) and Promethazine (25 mg.) given intramus- 
— -was used and found to yield satisfactorily the expected 
results. | | 


B. Attempts to Prevent or Correct Early Dysrhythmias :— 
Once the patient is well sedated, an I, V. drip is started mainly to 
` | 
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keep a vein patent, in times of emergency and for intravenous 
administration of drugs. If the S T segment elevation is too 
much and if there is no conduction. disturbance, 20 mEq/l of 
potassium chloride was added to the drip, which to a certain 
extent helped in preventing ventricular-arrhythmias. 


| It is usual that frequent or. multifocal or R on T ventricular 

ectopic activity in AMI are associated with high risk of ventrieular 
fibrillation and constitute an indication for immediate- anti- 
arrhythmic therapy, while occasional and non R on T ventricular 
ectopic activity rarely Warrant energetic therapy. Frequent and 
multifocal ectopic activity was managed with slow I. V. bolus of 
lignocaine, 100 mg. and 100 cc. of МАНсоз. This is followed by 
500 mg of lignacaine, in the form of I. V. drip is allowed to flow 
for 3-4 hrs. Phenytoin. was used intravenously in the dose of 
100 mg. when lignocaine was unsuccessful, followed by oral 
maintenance of the drug in the doses of 200 mg. every 6th hrly. 
Phenytoin was especially found to be useful in digitalis induced 
arrbythmias. Тһе same.line of therapy was used for short runs of 
rapid ventricular tachycardias -and the responses were -good. For 
more persistent type of ventricular tachycardia immediate D-C 
cardioversion was done as first resort and once sinus rhythm is 
established an I. V. drip of lignocaine is started and f ound to be 
useful in preventing recurrences. | 


. Idioventricular tachycardia or slow ventricular tachycardia 
rarely required energetic treatment as it rarely causes hemodynamic 
impairment. But when it persisted for prolonged periods, the 
basic sinus rate is accelerated by intravenous atropine 0: 6 mg. and 
thereby totally abolishing it. 


Summary. —]t is hereby inferred from the above study that in: patients with 
acute myocardial infarction the ventricular arrythmias occur in the early phase. 


It is almost difficult to predict with-certainly which patient will develop life 
threatening arrythmias like ventricular tachycardia or ventricular fibrillation. 


Routine prophylaxis would be used as a safe and effective method to prevent 
the occurrence of ventricular tachyarrythmias in acute myocardial infarction. 


.. Short runs of rapid ventricular tachycardia was mainly managed with ligno- 

ine І.У. bolus followed by infusion. Phenytoin was also used in nine cases 
em :99/). D.C. Cardioversion was resorted to in five cases bad 4195) of HER 
rapid Vole ., 


' Idio-ventricular tachycardia was managed with inj. ions and і inj. Sod. 
biéarbonate and the response was good in the 8 cases in which drug treatment 
. was resorted to. · | 


Є. Acknowledgement.—Our sincere thanks аге due to Dr. Т.С. Jagannathan,.m.p., 
"Dr. К. Govindaraj, м:р., Dr. V.S. Venugopal, м.р. Assistant physicians in-charge 
of Coronary Care Unit for the immense he p rendered in preparing this article. 


- 


-- ~", We thank the Superintendent, Government Royapettah Hospital А ог permit- 
fing us to publish this article. 


/ 


REFERENCES : T 
6. Pantridge, J.F. Webb, S.W., Adgey, 


. Adgey, A.A.J. et al—Incidence, signi- 


ficance and management of early 
bradyarrythmia complicating 'A.M.L, 
(Lancet, fi: 1097). 
Killip, T. (1968)—The use of lidocaine 
in the treatment of arrythmias in AMI; 


Proceedings ofa supose (Ed. Julian, ` 
ur 


D.G.) P. 106, Edinburgh E & S Living- 
n © 


stone, | 
. Krikkler, Р.М. (1974)—Lancet 1, 851, 


913, 974, 1034. 


T, 


A.A.J, & Geddes, 7.8. (1974)— Тһе first 
hour after the onset of AMI—In pro- 
gress of Cardiology (Еа: Yu P.V. and 
Goodwin, J.F.) Vol. 3, ch. 5, Philadel- 
phia, Leo & Febgiger. 


Pantridge, J.F. (1971)-—Emergency treat- 
ment of Cardiac arrythmias in AMI. 
Lidocaine in the treatment of Vent, 

j Proceedings of a sympo- 


| 
! 


JUNE ’81] VENT. TACHYCARDIAS ІМ Ас. MYOCARDIAL INFARCTION 309 


i 
i 


D 


4. Leo Schamroth—(1971)—Disorders of 
cardiac rhythm, Blackwell Scientific 
Publications. 

5. Leo  Schamroth—The  electrocardio- 8. 
graphy of Coronary" Art disease (3 
1975 Blackwell Scientific Publications, 


arrythmias; 
sium :ed. Scott. D.B. Julian, D.C.) p. 77 
- Edinburgh E & S Livingstone. 


Stock, J.P.P. and D.O. Willlams—(1974) 
Diagnosis and treatment of cardiac 
arrythmias (3rd edn.) Butterworths. ' 


PUTTING A BETTER CAP ON THE CERVIX 


A cervical cap that can exactly fit to each cervix (thus guaranteeing the! 
absence of pressure on underlying tissues) has been designed by a dentist and: 
gynecologist working together, to be left in place for long periods and also, 
include a oneway valve permitting uterine discharges to pass through; sper- 
micides and other chemicals should not be used. The cervical сар is about 
1 mm. in thickness and fashioned out of a thermoslastomer polymeric material. 
Like a contact lens, the cap never actually comes in contact with the under- 
lying tissue but is held on by suction and surface tension resting on a layer 
of mucus that covers the epithelial surface of the cervix. Menstrual and 
Other uterine discharges pass unimpeded through the onewey valve. The 
device has been very well accepted so for. As with teeth, the taking of a 
cervical impression proceeds quickly. A flexible funnel is placed around the 
cervix. The alginate is then injected into it. Within few minutes, polymeri- 
sation causes the mould to ‘еї up" and the alginate and funnel can be easily 
removed. Plaster of paris is poured in the mould and a vacum casting: 
machine completes the process. -Ofcourse, a-very small round cervix presents 
some fitting difficulties. —-(J. А. M. A., 25th April 1980). | 


ATTENUATION OF HYPOTENSIVE EFFECT OF PROPRANOLOL 
AND THIAZIDE DIURETICS BY INDOMETHACIN | 


! 
The effect of 100mg. indomethacin daily for 3 weeks on B/P and. 
urinary excretion or prostaglandin F= were studied on two groups of 
patients with essential hypertension with eight, receiving propranolol and 
seven thiazide diuretics. Adding indomethacin to the patient's established 
antihypertensive treatment increased B/P by 14/5 mm Hg supine, and 16/9mm. 
Hg. erect, in the patients receiving propranolol, and by 13/9 mm. Hg. supine, 
and 16/9 mm Hg erect in patients receiving thiazide diuretics. Тһе excretion 
of the major urinary metabolite of prostaglandin Fo» was reduced by 67% 
in propranolol-treated and by 57% in those receiving a thiazide. Body 
weight increased by,0°8 kg. (propranolol) and 1-1 kg. (thiazide diuretic) 
when indomethacin was given. is suggests: that products formed by the 
arachidonic acid cyclo-oxygenase contribute to regulation of B/P during 
treatment with. both propranolol and-thiazide diuretics. Inhibition of the 
cyclo oxygenase with indomethacin partially antagonises the hypotensive 
effect of these drugs.—(British Medical Journal, 13th Sep. 1980). | 
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ANTICONVULSANTS THERAPY IN ADULTS 


Drugs with high intoxicating potential are added late in the sequencing. 
(1) Begin with phenytoin in sufficient doses to maintain therapeutic 
blood levels. (2) If the seizures persist despite phenytoin or if phenytoin is 
not tolerated add carbamazepine in increasing doses until therapeutic blood 
levels are reached. The phenytoin can- then be withdrawn. Phenobarbital 
may be used transiently in doses required to achieve therapeutic blood levels 
if there is need to stop the phenytoin. (3) If the seizures are not controlled 
with either phenytoin or carbamazepine, phenobarbital may be added. 
(4) If poor seizure control persists or if excessive sedation develops, the 
phenobarbital should be reduced and/or stopped; valproate then can be 
added in increasing doses. (5) In some cases of complex partial seizures, 
clonazepam or primidone may be useful as an adjunct to phenytoin or carba- 
mazepine. (6) Barbiturates other than phenobarbital, hydantoins, other than. 
phenytoin, succinimides (etho suximide methsuximide phensuximide) oxazoli- 
dinediones (trimethadione) and phenacemide are of little or по value. Jf a 
rash develops, phenytoin must be stopped because fatal exfoliative determa- 
titis may result. As an anticonvulsant, diazepam (valium) is useful only in 
parenteral form and only, when treating status epilepticus).—(Texas Medicine. 
March 1980). 


~ 


TREATMENT OF UNIDENTIFIED VIPER BITES 


Specific antivenom is effective treatment but it appears that it is generally 
overused and too often given unnecessarily early. Most authorities suggest that 
antivenom should be used when there were signs of systemic poisoning, coagu- 
lation or neurological disorders. The selective use of antivenom not only 
reduces costs but also protects patients from the known hazards of giving 
heterologous serum. However, those not given antivenom should be care- 
fully observed as. clotting defects can develop as late as 27 hours after the 
bite. Should the amount of physiological saline as diluent of the antivenom 
be reduced in patients at risk of congestive cardiac failure. The advantages 
of I. V. infusion are, than it offers better control and may be quickly dis- 
continued if problems develop, that it can be used in any emergency treat- 
ment of anaphylaxis, and that an intramuscular hematoma is avoided:-- 
(British Medical Journal, 6th September 1980). 


. Are mucopolysaccharidase injections into local fatty areas, such 
a« pendulous buttocks, of any help in reducing the excess fat? Are there 
side effects?  - А 


А. Obese patients often observe that fatty tissue around the upper 
thighs and buttocks is of & lumpy consistency, and that this lumpiness 
does not decrease with dietary fat reduction. It is suggested that the 
material below the skin is mot normal fat but *'cellulite"— material 
consisting of hypertonic lymph trapped in a collagenous matrix. Analysis 
of needle biopsy sample of cellulite have shown that it is fat, not lymph 
within stroma; this is found in any adipose tissue, but may become more 
noticeable-as the patient gets older. These injections are therefore ineffective 
in reducing the local swelling, since they have no influence on the mobili- 
sation of subcutaneous fat.—(British Medical Journal, 13th Sept. 1980). 
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ATTENDING THE ANTI-RABIC CLINIC OF GOVERNMENT 
STANLEY HOSPITAL, WITH SPECIAL REFERENCE TO 

CONTROL MEASURES* 


C. NATARAJAN, M.D., 


Associate Prof. Medicine and Physictan 
in-charge of Allergy and Applied Immunology Unit 
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[ Government Stanley Hospital, Madras-600 001. ] 


[NTRODUCTION : :—Rabies—a zootic disease is very common in our 

country aS elsewhere in the world. The statistics of incidence 
of rabies in India shows the highest figure in Uttar Pradesh 
followed by Tamil Nadu. The disease ‘Hydrophobia’ is preventable 
but not curable. Тһе disease is spread by animal bite especially 
pet animals like dogs in- India though some other domestic animals 
do spread the disease. Тһе dog is the most faithful animal but 
if it develops rabies and bites people, it becomes the most dangerous 
one. It is very difficult to find out the presence of the virus in 
saliva of the animal population, particularly among stray dogs. 
Most of the public are aware of the seriousness of.dog bite and 
its consequences viz: death after exposure to animal bite. Hence 
anti-rabies vaccine (A.R.V.) therapy has to be administered to 
almost all cases of dog bite attending anti-rabic clinic (ARC) 
according to indication. 

In this paper we have analysed 2000 cases of dog bite who 
attended in our Anti-rabic Clinic in Government Stanley Hospital, 
Madras for а period of. 6 months during the year 1980. | 

Aim of study :—(Y) Epidemiology of the disease: Age and 
sex incidence, area in Madras where stray dog-population is high, 
awareness of the public about the development of Mem 
following dog bite. 

(2) Indication for А. R. V. therapy administration. 

(3) To detect the - complications of -A. R. V. therapy by 
follow up of cases. 

; (4) To outline the. measures for effective control of rabies, 

Material and methods.—2,000 cases of.dog bite attending the 

A.R.C. have been analysed in detail and the results are as fol ows: 


(a) Age incidence in years | 


Аре їп years 0—1 1—10 11—20 21—30 31—40 41—50 51—60 60 and above 
No of cases 7 763 511 321 181 117 59 41 


----------------------ү.---------.:2-:-:-----------:. 
$ (b) Sex incidence | 


Males ... 1358 Females ... 642 | 


* Specially contributed to the ‘ANTISEPTIC’. ` : | 
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From the above figures it is evident that most of the cases are 
between 1 and 30 years and that males predominate. This is prob- 
ably due to thefact that men go out doorsmore often for employ- 
ment and other purposes, patients of younger age group are more 
liable to dogbite as they play with the animals and also irritate them 
by pelting stones. 


Number of bites 
No of bites 1 2 3 4 5 6 7 
No of cases 1571 208 86 62 28 9 2 


~ A Most of the cases presented with a single bite and only 11 cases 
showed more than 5 bites. 


Site of bite 
Site Leg Arm Fingers я Face Neck Scalp Penis 
No of cases 1312 277 126 56 159 27 5 4 


Head neck and face bites are much less than in extremities and 
trunk bites are very few. | 
Bare skin—1667, Through clothing—299. 
Most of the bites occurred on bare skin which is more risky 
than bites over cloth. In almost all cases, the bites were unpro- 
voked which indicate a more dangerous trend than a provoked one. 


Interval between dog bite and attending A.R.V. (days) 


Interval days 1 2 3 4 5 6 7 8-15 16—21 22—23 above 28 day 
Мо ofcases 72 793 468 186 87 34 106 149 48 12 11 


Because of the awareness of the disease almost all people 
attended A.R.C. within seven days. Above 220 cases attended 
after 7 days upto three months. | 
| Indications for A. R. V. therapy :—Here we have divided the 

indications into twok—(a) absolute indications, (b) benefit of 
doubt indications. 

I. Absolute indications :—(a) Bite over head, neck and face 
whether animalis alive, dead or killed. (b) When the animal is 
proved to be rabid by postmortem by Veterinary authorities. 
(c) When the bites are more than five in number and wounds are 
deep. (d) When the animal dies without any reason within six days 
after its bite.(e) All cases of wolf, jackal and monkey bites. 
|: Tt. Benefit of doubt indications:—(a) All stray dog bites 
(b) When the animal is killed after the bite or when animal dies by 
accident. (c) All Medical and Para Medical Workers ho attend 
hydrophobia cases (4) Persons who nursed their own house dog 
which died after stray dog bite. 

Absolute indication - 324, Benefit of doubt indication - 1676. 

In our clinic most of the cases were treated as benefit of doubt 
indications and out of the 1676 cases, 34 cases were treated for 
contact with hydrophobia cases. 
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This is important from the public health point of view. Stray 
dog population is more in crowded areas like Vyasarpadi, Washer- 
manpet, Madras-1 and Madras-39, Royapuram and Thondiarpet. 


All cases were given 10 injections of Beta propiolactone 
inactivated vaccine in the anterior abdominal wall subcutaneously 
‘regularly inspite of pain. We imposed no dietary or any other 
‘restriction during the course of therapy except for alcohol intake. 
~ ‘Follow up study.—All cases who had A.R.V. therapy were 
followed up every month for a period of three months and every 
alternate month for 6 months to find out the development of any 
complications. viz., Ascending polyneuritis. X. | 

In our series none of these cases developed any complication 
at all. 

Discussion.—From our statistical analysis it is observed that 


3 


| most of the cases attending A. R. C. are due to stray dog bites. 


Though it is observed that only about 40z of the stray dogs are 
harbouring the virus (Veraragavan etal) all our patients were 
given А. В. V. Therapy. Hence here the indication is benefit of 
doubt only. | 


With regard to other animal bites we recorded one case of 
jackal bite and 2 cases of cat bite. All others were dog bites 
probably because we were getting cases from the plains and not 
from forest or hill areas. : 


The commonest site of bite is over the extremities, followed 
by head and neck and rarely over the trunk. Mostly bites occur 
at night as most of the public in North Madras are bitten by stray 
dogs while returning home from their work at night. 


People are aware of developing hydrophobia after dog bite 
and its cent per cent mortality as evidenced by their prompt atten- 
dance at the A. R. C: within 7 days of bite. It is a good sign for 
the control of rabies. Beating the animal to death following bite 
has been reduced to a large extent after educating the public that 
the animal is to be watched and not to be killed. | 


Indications for А. К. V. therapy.—As mentioned earlier іп most 
of the cases it was benefit of doubt indication as bites occur from 
mainly stray dog population. Few cases were given A. R. V. 
therapy under class-1 as they nursed human hydrophobia cases 
though it is learnt human to human contact is very rare. 

Vaccine :—In our clinic Beta propiolactone in activated vaccine 
is in use. This vaccine is superior to phenol inactivated vaccine 
(Semple ` Vaccine) ав the complications like neuroparalytic 


accidents dueto A.R.V. are much reduced. . Another vaccine that 


can be used is cell mediated vaccine, human diploid cell vaccine 
and Hamster cell vaccine. These are not available in India and the 
cost of import from abroad is too high for routine use. This 
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vaccine has got a few advantages viz., only 2 injections are required. 
with one year immunity and with no complications at all. 


Тһе antibody production from the reticulo endothelial system 
begins 15 days after first injection of the A.R.V. So if the virus 
reaches and fixes the brain tissue within 15 days of the first injection 
patient will develop hydrophobia inspite of having injections. Hence 
the vaccine therapy has to be started with the minimum delay. 


With regard to duration of immunity after A.R.V., absolute 
immunity lasts for 3 months and after 3 months to 6 months anti- 
body maintenance gradually falls and after 6 months no antibody 
is present. Hence A.R.V. injections are not essential if a second 
bite occurs within 3 months, after completion of the course of 
A.R.V. therapy. After 3 months to six months booster injections 
of 2 ml. are to be given twice at weekly intervals. After six months 
а fresh course of A.R.V. is to be administered if a dog bite occurs. 


Control measures :—As rabies is not a curable disease all dog’ 
bite cases shouldjbe immunised according to indication though it is 
painful. АП stray dogs are to be examined by Veterinary Medical 
Officers particularly an examination of the saliva for the virus. It 
is a laborious job. An alternative arrangement is to immunise the 
stray dogs with brand mark over the skin, showing the date of 
immunisation. All house dogs should be immunised once a year. 
The alternative is to administer A.R.V. to all dog bite cases 
according to risk factors insisting on them to complete the course 
of 10 injections and report for follow up regularly to enable early 
detection of any complications. 


Propaganda measures like conducting public meetings, demons- 
tration of slides in cinema theatres, television discussion and radio 
talks in both English and regional languages should. be done 
` periodically. 

Acknowledgement.—Our thanks are due to the Director of Medical 
Education, Government of Tamil Nadufor having given permission.to publish 
` this article and:to our Dean, for having permitted the use of the hospital records 
for preparing this article. ; \ 
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CHLORTHALIDONE INDUCED IMPOTENCE : 


Impaired sexual function may occur with all classes of antihypertensive 
agents. Thiazides are rarely incriminated. Іп 4 patients sexual dysfunction 
occurred during treatment with Chlorthalidone and with oxprenolol. In 
all 5 cases sexual function improved on stopping or reduction of dose. 
Dysfunction recurred twice on increasing the drug to 100 mg. daily Im- 

otence from diuretics is rarely reported.—( British Medical Journal, 131b : 
ptemper 1980). | 


EARLY SURGERY IN CLUB FOOT*. 


G. SWAMINATHAN, m.s. (G.), м.в, (ortho.). 
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AND ` 
А. SUBRAMANIAM, m.s. (G.), м.8. (ortho.), 
[ Department of Orthopaedics, Madurai Medical College and 
Government Rajaji Hospital Madurai, Tamilnadu, India. ] 


NTRODUCTION:—Congenital talipes equinovarus, one of the 
commoner congenital deformities is one of the important day to 


‘day problems of every orthopedic surgeon. It has been treated by 


various methods since the time of Hippocrates. The deformity, if 
not treated early and adequately, causes secondary changes in the 
underlying bones. | 


. Surgical release of hind foot in the infancy has become 
increasingly favoured as an incident in the continuing management 
of those club feet which do not rapidly respond to whatever non- 
operative. methods the surgeon adopts (Attenborough 1966). 
Various modifications of soft tissue release have been advocated. 
In the present study, soft tissue release Was done in early infancy 
the results of which are encouraging. 


Material —Eighteen feet of 15 patients were subjected ‘to 
posteromedial release and posterior release in the early 12 weeks of 
life. The follow up period varied from 6 months to 2 years. 


Rationale of early surgery.—Although manipulation and splin- 
ting corrects the forefoot supination and adduction deformities: it 


fails to correct the equinous and inversion deformity of hind foot. 


To correct the latter the fore-foot is used'as a long lever through 
which the correcting forces are being transmitted. While such ian 
attempt is made forcibly against the resisting soft tissues, one may 


"end up with spurious deformities like Reker bottom foot or bear 


Dr 


shaped foot (Swan Lloyed, Roberts and Caterall, 1969). “Bones are 
soft and vulnerable elements of baby foot whereas ligaments and 
muscles are resistant" (Derham, 1967) so in treating the club foot 
it is logical to tackle the resistant soft tissue early, as before ‘the 
soft bones become resistant, | 


Aim of surgery.—The foot is surgically brought to normal 
anatomical plane which responds to eversion and dorsiflexion 
forces without any abnormal breach in tarsal joints of the foot. 
If any such breach occurs adoptive bony deformity will develop 
later posing a problem for correction. 


Indications for surgery.—As a prime starter Robert Jones 
strapping (Llyd-Robert, 1971) followed by below knee POP 
cast was given for maintaining the correction, and cases were 
assessed clinically at the earliest weeks. | 


* Specially contributed to the ‘ANTISEPTIC’, | 
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. Unsatisfactory evolution after 4 weeks as indicated by the 
failure to obtain a plantigrade foot or even if this is possible with 
presence of calcaneal inclination, warrants surgery. 


Result.—Eighteen feet of 15 children were choosen of which 8 
were male and-7 female. 5 cases underwent surgery less than 4 weeks 
of life. The remaining 10 cases were between 4-12 weeks of life. 
The posteromedial release was contemplated in 14 feet and 
primary posterior release in 3 feet and secondáry posterior release 
in one foot. The period followup was from 6 months to 2 years. 
The results were graded on clinical grounds. | 

“Ехсейапі :—Normal appearance and function of the foot. 

Good :—Plantigrade foot with ability to dorsiflex and evert the 
foot actively. | 

Poor :—Presence of residual deformity. Active movements 
limited one way or other. | 

Excellent results in 3 feet, good іп 12 feet, poor in 3 feet were 
observed. Тһе postoperative mild infection in one case might be 
the cause for the poor result. The keloid formation of scar in . 
posteriomedial release was found in 2 feet. The keloid formation 
might be due to the early mobilisation or alternately the child might 
have the tendency for keloid formation. 

Discussion.—Early surgery was performed whenever the serial 
stretching and strapping failed to bring the heel into its normal 
position. Although the treatment of mild and moderate club foot 
might be easy, the complete and permanent correction of a severe 
and rigid club foot was often difficult. 

Early months of life offered a golden opportunity for the 
correction of club foot, since the skeleton which was to a greater 
extent cartilaginous was little deformed if soft tissues tightness was 
released. Early correction of all the components of deformity in 
the shortest possible time was necessary for the proper deve- 
lopment of the foot. The soft tissue surgery- was performed to 
minimise the period of serial casts. 

Though Cordinill Brockman and Ponsets recommended that 
extensive soft tissue surgery should be delayed until after the age 
of three years on the ground that in young children, the foot was 
too small for surgery, the small feet of a children even under the 
age of 4 weeks were safely operated with of course meticulous care; 
as in other congenital deformities, earlier the correction better the 
result. 

More complete early soft tissue release might make more 
radical operative treatment unnecessary later. 

The control material for us are one of our own operated cases in 
all age groups prior to this aspect of study under taken. Our experi- 
ence reveals that the degree of success decreased as age advances. 
The more severe the deformity the greater the necessity to be operated 
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earlier. Either posterior or medial release Were chosen according 
to the nature of. deformity. | 

An attempt to prevent further shrinkage. ОЁ ligamerits and mal- 
growth of tarsal bones was made by.early operative release in this 
series with success in 80x of cases. 

The advantages.of operation over mánipulation were the 
absence of force and damage to the joints, that the mother 
took the baby home’ with feet corrected; that there was reduction 
in hospital visits which was important in our part of the world. 

| Acknowledgement. —We are thankful to the „Dean, Madurai Medical 


College for permitting us to conduct this study; wé'are indebted to the staffs 
of the department of Orthopaedics in Government: ; Rajaji Hospital, Madurai 
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VOMITING AS A DIAGNOSTIC AID "IN ACUTE 
ISCHAEMIC CARDIAC PAIN 


The incidence of vomiting before administration of analgesics was 
studied in 109 patients with prolonged ischemic cafdiac pain. Vomiting 
associated with the acute phase of myocardial infarction varies between 28% 

- and 59%. In transmural myocardial infarction the incidence was 43% 
(anterior infarction 58%, inferior infarction 41%). Of 23 patients with 
myocardial necrosis but without transmural infarction, ie., those with 
diffuse or subendocardial necrosis, and the 28 with coronary insufficiency 
but no necrosis only one patient in each group experienced: vomiting. Treat- 
ment with beta-blockers before inf arction d пої lessen the stimulus to 
vomiting during infarction. 

When vomiting occurs early in acai with cardiac pain, trans- 

"mural infarction may be expected іп 90% of the cases—(British Medical 

| Тошто. 6th pepieniber 1980). - 
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s vt 26 | 
p i SALT AND BLOOD PRESSURE | 
^ Dietary salt intake and urinary sodium excretion were compared 'in 
` normotensive- and hypertensive subjects. All groups had high 24 hours 
urinary salt excretions, and hypertensive subjects did not eat or excrete 
more salt than normotensive subjects. . The only significant relations { ound 
_ were, a lower sodium excretion in hypertensive women than in normotensive 
women (P< 002) апа a lower urinary sodium concentration іп hyper- 
` tensive men than in normotensive men (P < 0:05). These data provioe no 
= support for the hypothesis that dietary sait is a major cause of hypertension. 
Briti РА Journal, Oth ‘September 1980). 5 ` 
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INJECTION THERAPY FOR PILES* 


` M. C. DANDAPAT, M.s.,, Professor of Surgery 
P.C. SUBUDHI, м.в., Assistant Surgeon 
AND 
`$. К. РАТКА, м.в ,в.з., Р. G. Student 


[ From the Department òf Surgery, MKCG Medical College, 
Berhampur, Ganjam, Orissa. ] 


[ткооостом: —Sclerosant injection therapy for piles is the 
treatment of choice in suitable cases. It disturbs the patient 
so little that whatever the general condition of the patient, it can 
be safely applied with dramatic results. 


In the year 1866 Blackwood used this method which initially 
caused much controversy. Undoubtedly some of the resistance to 
it arose from the fact that the injection treatment was originally in 
the hands of unqualified persons. Mitchell was the pioneer to treat 
many cases of piles by injection with a solution consisting of one 
part of carbolic acid to two parts of olive oil. He kept this 
method a secret and before his death, sold the secret to a large 
number of quacks, who were known as travelling ‘ Pile Doctor’ 
in the United States. 

Different solutions were used in different countries for the 
injection therapy for piles. Terrell used 5 percent quinine and 
urea hydrochloride in water. Boas used 70 percent alcohol and 
Dobson tried with 5 percent sodium morrhuate in benzyl alcohol. 


Material and methods.—One hundred forty-two patients were 
treated with sclerosant injection therapy between the vear 1976 to 
1980 in the surgical outpatients’ department of Berhampur 
Medical College Hospital and also in private clinics. A detailed 
clinical study with rectal and proctoscopic examination were 
carried out in each and every case. 


In first degree piles, there was a history of bleeding per anum, ` 
without any prolapse of anal mucosa at the.anal orifice, even on 
straining, On proctoscopic examination, piles were seen above the 
dentate line. In second degree piles, there was a history of bleeding 
per anum sometimes associated with pain, mucous discharge and 
irritation in the anal margin. There was no projection of the mucosa 
in the anal region but skin covered part of piles were seen as 
distinct swellings in three main positions: at the anal margin. 
There was no projection of the mucosa in the anal region but skin 
covered part of piles were seen as distinct swellings in three main 
positions ай the anal margin. On straining by tbe patient, red 
mucosa was seen at the anal orificeand the mucosa slipped back 
into anal canal after cessation of straining. In third degree piles, 
there was.a history of bleeding per anum with pain, mucous 
discharge and pruritus ani. Piles were recognised as projecting 
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masses, the outer part of which was covered with skin and `. 
inner portion with red anal mucosa. They remained prolapsed 
even after defaecation. On proctoscopic examination mucosal 
prolapse persisted even after cessation of straining and it required . 
digital reduction. | | 
Five percent phenol in almond oil was used as a sclerosant 

injection in these cases. About 5to 8 ml. were injected around 
the base of each primary piles area, just above the anorectal ring. 
All the patients were examined between one to two months after 
the initial injection therapy. Those patients, who required subse- 
uent injection therapy, only 2 to 4 ml. were injected, a little below 
the initial injection area. 

. Details of injection technique.— This required no special prepa- 
ration of the bowel except in those who were constipated and an 
enema was administered before injection therapy. 

. A large tubular prostoscope smeared with lubricant was 
introduced into the anal canal with its obturator in position. Тһе 
anglepoise Jamp was adjusted. The upper part of the anal canal- 
was inspected. As the proctoscope was slightly withdrawn the 
exact site for injection was found out which was just at the level 
or above the anorectal ring. For this, the proctoscope was 
advanced almost to the ring and then sharply tilted, so that the 
long axis was directly in contact with the bowel wall in ihe 
appropriate quadrant. | 

The Gabriel syringe with a long needle was filled with the 
prepared sterilised sclerosant solution of 5 percent phenol in almond 
oil. The needle was then inserted obliquely 
through the mucosa, with the bevel; of 
the needle turned towards the wall of the 
rectum. Тһе needle was withdrawn very 
slowly and during the withdrawal, a small .- 
amount of fluid was injected, which 
would produce an edematous wheal, with 
vessels crossing it, which is known as 
“striation sign". It means that the point 
of needle was in the submucous plane. 
On the other hand if no wheal .was 
produced, the ngedle might be too deep 
and if the mucosa is dead at the sight 
of injection, it signifies that the fluid was 
being injected into the mucosa itself. 
When the needle was in the submucous 
coat, the injection was given slowly 
around the base of the piles, just above 
the anorectal ring (see Fig. I)  Thenext 
injection was given by altering the axis of the proctoscope to n 
the required area into view. After care following injection neede 
no special treatment. | 





| 
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RESULTS :—The injection technique was conducted on one 
hundred and forty-two cases of internal piles. On the basis of 
their history and proctoscopic examination 86 cases were sub- 
grouped into first degree piles, 41 cases were second degree piles 
and 15 were third degree piles (Table I). | 


ТАВ I ` _ The immediate effect of injec 
Showing the number of cass in differen | “OD therapy Was severe pam felt 
degree of piles only infour of our patients dur- 


ing early period due to injection 
Peu іо skin covered part of the pile. 
LLL But many patients felt discom- 
First degree .. 86 6056. fortduring injection which lasted 
Second degree’ -.. 41 2087 only for few minutes particu- 
Third degree . .. 15 1077 larly with large doses of the 
Total .. 142 10 sclerosant. Very few patients 
——— ——— — had fainting attack which was 
probably an entirely non-specific effect. Тһе most striking 
effect was stoppage of bleeding within 24—48 hours which -was 
more marked in first degree piles cases. Large second degree and 
third degree piles were also favourably affected as far as bleeding 
was concerned but improvement in the size of prolapse was 
‚ negligible. : | D 
Injection for the second time was required in 24 cases of first 
degree аһа 20 cases of second degree and 4 cases of third degree 
piles Table П. Further injection for the third time was required 
only in two patients of first degree and nine patients of second 
degree. Four patients of third degree piles were completely cured 
of symptoms including prolapse after second injection. Rest of the 
patients required haemorrhoidectomy afterwards due to recurrence 
of symptoms. | | 


Degree of piles | 5 No. of 





Taste П | | ТАвн Ш 
Showing the complications 





Showing the need for repeated infections | 





“шы | : i . of Регсеп- 
| 5 à Е 8 (| Complications Кого poen 
T No. of | а : я: T 
£ of piles HE Tiu Severe pain 4 2:81 
А 9 2 £3 ' Necrosis ns 3 2:10 
5 I Stricture 2 2 [40 
First degree... 86 2272 . Submucousfibrosis .. Ni) È 
Second degree ... 41 20 9 Haematuria and 
Third degree `... 15 4 — prostatic absces  ... Nil = 
сетка a —— —————— 





. The various complications, encountered were shown in 
Table Ш. In the early phase of injection treatment, three of 
our.patients suffered from necrosis at the site of injection, which 
took 3—6 weeks to heal completely without апу specific 
treatment. Submucous fibrosis, hematuria, prostatic abscess, etc. 
were not encountered in this series. Two cases of stricture due to . 


i 


.Safe and quick bit re 


lower level directly into piles with a low dose. | 
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inflammatory’ reaction for the injection in the rectal wall also 
was recorded but this subsided without producing permanent 
narrowing. -` | E | 
Discussion.—The injection (еер for piles is not only easy, 
latively ‘painless. Complications are so 
negligible that there should be no hesitation to apply this injection 
therapy as an outpatient treatment. | | 


Selection of cases for injection therapy is err The 
cure rate was high in the first degree and small second degree piles. 
In large second degree piles injection therapy for ‘the second time 
(Le. 50x cases) or even third time (i. e. 22x cases) was necessary fot 
complete cure. The results were not permanent in'large third 
degree piles. In these cases bleeding was controlled but the size 
of the prolapse showed little change, thus it is entirely palliative 
in these cases. | | ` | 


To have excellent results the injection must be given at the 
proper site 7e. into the submucosa around the pedicle at or just 
above the anorectal ring. 2 | 


, 1ш repeating the injection, the problem is usually to find a site 
that will take a further submucous injection, thus injecting at a 


.  Summary.—This method of injection therapy is very easy, quick' and 
painless and free of any complications. То obtain good results:it must be-givén 
In proper site i. e. into the submücousa around the pedicle of piles at or just 
above the anorectal ring. : 5. | 


In first degree and small second degree piles there is- high ercentage of 
cure rate. ‘The most important advantage Df ‘this therapy is that this does 
not: require any -hospitalisation and сап be dofié "in oyt-patients ‘departments 
without any special preparation of the patient. `. pot cT uw W^ 

t. Hawley, Р.К, Haemorrhoids in Recent advances іп Surgery 8th editlon, Selwyb 
Taylor, Churchil and Livingston, Edinburgh and London, 1973, p. 235—256. 


Goligher, J. C., Haemorrhoids ог Piles. In Surgery of the anus, rectum and 
Second edition, Baillier, Tindall and Cossell, London, 1967, p. 120. 


Terrell, E. H., (1917)—J. Amer. Med. Ass., 69, 1509. . А, 
Dobson, L., (1940)--Апп. Surg. III, 645. v ox dii 
Dandapat, M. C., (June 16, 1980)—J.LM.A., , Vol. 74, No. 12, p. 234—238 
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Question.— Can tetracycline be given safely to pregnant women and 
children for the treatment of intestinal non-systemic infections, such as 
vibriosis, and amebiosis, by combining it with calcium or.iron salts Кіп 
milk or food) to prevent systemic absorption? ~ ui ys PPM 

|. Answer.— Tetracyclines readily form chelates with divalent and trivalent 
ions, and since these complexes are usually insoluble absorption of tetra- 
‘eycline from the gastrointestinal tract is impaired. In general, tetracyclines 
should be avoided in pregnancy and in treating children. ‘Although’ chelation 
with calcium or iron will impair absorption and cause less risk ОҒ- staining 
of teeth and bones, the resulting chelated tetracycline is likely to be ineffec- 
tive, therapeutically.—(British Medical Journal, 6th September 1980)... ; 
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DOSE OF DIPHTHERIA TOXOID IN COMBINED 
VACCINES THEIR USE IN CHILDREN 


The currently recommended. immunisation scheme consists of diphtheria, 
tetanus, and pertussis vaccine (DTP) given at the ages of 3—44 and 6 months 


. followed by a reinforcing dose of the same vaccine at 18 months, and опе of 


\ 


diphtheria and tetanus vaccine (DT) before schoolentry. Children injected 
according to this scheme may be over immunised. The amount of diphtheria 
toxoid (25 L per dose) contained in DTP should not be reduced, because some 
of the children missing the third primary dose would be left unprotected 
until after the 18 month injection had been given. It is likely that the 18 
month dose could be omitted without great danger if the pre-school] booster 
dose were assured ; and more than likely that pre-school boosting with D.T. 
is unnecessary if the full course, including the 18 month dose, has been 
given. Reinforcing doses of tetanus toxoid need not be given as often as 
every 10 years. They are probably not required except in the case of injury 
and may, even then, be omitted if less than 5 years have lapsed since the 


-completion of basic immunisation, or since the injection of the last booster 


dose. Non-adsorbed diphtheria and tetanus toxoids may be the preparations 
of choice whenever immunity has to be reinforced.—(South African Medical 
Journal, 26th April 1980). —— 


CALCIUM AND PHOSPHATE REQUIREMENTS OF PRETERM 
INFANTS WHO REQUIRE PROLONGED HYPERALIMENTATION 


Most of the calcium and phosphate mineralisation of the fetal skeleton 
normally occurs in the final six weeks of gestation. Consequently, infants 
born prematurely have low initial body stores óf calcium and phosphate. 
Preterm infants require larger amounts of calcium and phosphate than are 
normally supplied in hyperalimentation solutions. It is impossible to supply 
the amount of calcium and phosphate normally acquired transplacentally 
(150mg /kg./day of calcium and 80mg./kg./day of phosphate) with reasonable 
volumes of a single hyperalimentation solution of а physiological pH. It 
was noticed that calcium phosphate precipitates plugging the hyperalimen- 





tation catheters when we tried to rise the calcium Concentration above 20 


mEq of calcium per litre of hyperalimentation solution. Such a solution 
supplies 50mg./kg./day of calcium when run at 125ml./kg./day. In an 
attempt to circumvent this problem we are.currently using two hyperalimen- 
tation solutions one high in calcium and the other high in phosphates-run 
alternately for 12-hour periods. This regimen supplies 80mg./kg./day of 
calcium —(/. А. М.А. 28th March 1980). 





URINARY TRACT INFECTIONS IN GIRLS: 


Under the age of 3 years, most children with urinary tract infections 
should be given a urologic evaluation which should consist of an excretory 
urogram UVP) and a voiding cystourethrogram (УСО). If these are normal, 
little else is necessary besides frequent follow-up urine cultures. and treat- 
ment of infections as they arise. ` Most of the uropathology in children with 
urinary tract infections occurs in those under the age of 3 years. After 3 


. years of age, very few girls with symptoms of lower tract disease (not with 


flank pain or fever) have structural abnormalities that require therapy. In 
the face of recurrent infections, an IVP and VCU should be performed on an 
out patient basis, cystoscopy is seldom indicated. Periodical urethral dilations 
do not decrease or eliminate infections. There may still be a place fora 
single dilatation in the management of some girls with recurrent infection, 
which should be under anesthesia. When anesthesia and instrumentation 
are employed, a concomitant diagnostic cystoscopy should also be done.— 
(Texas Medicine, March 1980). 
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FÒRTHE MORE COMMON-DENTAL INFECTIONS 





The efficacy and safety of A 


PENTIDS 


Penicillin G Potassium 


- - дар 


have been confirmed by clinical experience in millions of patients 


PENTIDS® 200,000 Units Penicillin б Potassium (buffered). 
TABLETS: Strips of 8's and boxes of 8 strips of 6's. 


POWDER FOR SYRUP: 200,000 Units Penicillin G Potassium (buffered) per 
| dose (B ml ) of reconstituted suspension, 


Bottles of 60 ml after reconstitution (12 doses) 


РЕМТІр5 9400" 400,000 Units Penicillin G Potassium (buffered). 
TABLETS: Strips of 6's and boxes of 8 strips of 6's. 


® | E 
PENTIDS '800' 800,000 Units Penicillin G Potassium (buffered), 
TABLETS: Strips of 4's and boxes of 12 strips of 4's. 


® 
PENTID-SULFAS 200,000 Units Penicillin G Potassium with 0.5-Gm. 
Triple Sulphonamides. 


TABLETS: Strips of 6's and boxes ої B strips of 6%, 


POWDER FOR SYRUP: °'200,000 Units Penicillin G Potassium with 0.5 Gm. 
. Triple Sulphonamides per dose (7.5 ml. approx.) of 
reconstituted suspension. Bottles of 90 mi. after 


-- = 


ч, reconstitution (12 dosas). - 
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SARABHAI* [Saxanzai- Medenas you can trust ! 


, SARABHAI CHEMICALS | 
BARODA 390 007 ; 


(represents the Regletered Tredemars of Е. R. Souibb В Sons inc , of which Berabha! Chemicats are the Исе users, | 
е EN ші SCADITÍÀA 


= 


+ 


чач 7 Т 0 





.[33] | 


”, " 
} 
T 
Lj 


"Vor. 78, No. 6) THE ANTISEPTIO. — [JUNE ^8 





m JUST OUT 
4th Edition 


Full prescribing information with 
e Over 10,000 pharmaceutical 
preparations 
e Index by generic names— 
an exhaustive list 
e Ап anatomical classification 
of drugs—First time in India 
e A section on ‘Interaction 
of Drugs: ` 
e Dispensary/Hospital equipment 
--а complete list of 
items/suppliers 


e Data on national health 
programmes & achievements 
e Fixed Normal! values for 
all diagnostic tests 
ix e Dispensary/Hospital equipment 
„Р e Everything that а doctor 
would-want to know 


DOCTORS . | 
` DESK © 
REFERENCE не 
«1981. 


- 





Around 1000 pages 

HOW' TO ÜSE DOCTORS 
DESK-REFERENCE 1981 

| IS CLEARLY SHOWN ` 
і ; ІМ THE BOOK 


.- X Avallable at leading bookshops 
|. or order directly, sending Rs.1 004-Нв.12 
(for postage &.packing) to: 


- ENAR ADVERTISERS PVT. LTD. 


ЗА, West Wing, Stadium House (Block 11) 
Vir Nariman Rd., Bombay 400 020. Ph 221518 
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TRACHEOSTOMY : 
INDICATIONS AND COMPLICATION* 


P. SIVALINGAM, M.&, MAMS., LOS, Asst. Prof. of Surgery 
- A. 8, SUBBARAJ, м.в.,в.я., Research fellow, 
| | AND 
- C, KALIDAS, в.яс., М.Я.) F.LC.8, Нону. Clinical Prof. of Surgery, 
( Department of Surgery, Madurai Medical College, Madurai, Tamilnadu ) 


NTRODUCTION :—Tracheostomy is one of the oldest, simplest, and 
extremely effective emergency operations, in upper airway 
obstruction. Recently the indications and the problems have been 
fully analysed. Тһе indications for tracheostomy have been 
broadened with the steady progress of knowledge concerning respi- 
ratory support in critically ill patients. Moser's dictum that **the 
time to do.a tracheostomy is when you first think about it" is well 
known im an upper airway obstruction. By a combination of 
clinical judgement and the use of ancillary aids, а tracheostomy 
can be performed before severe anoxia, and irreversible lung and 
brain damage have been established. “Elective” tracheostomy 
permits-an unhurried and therefore safer operation and greatly 
simplifies the postoperative care. ES 
Matérial and methods.—This study consists of the total 
number.of 112 cases for whom tracheostomy has been done during 
the year 1978 and :1979, in Government Каја hospital, Madurai. 
This includes tracheostomy done both electively and as an emergency 
in all age groups. = | 


The relevent particulars wete récorded in a pro forma for those 
patientssfor. whom tracheostotiiy was done. Any complications 
which occurred during surgery and in the immediate post-operative 
period: were also noted. E з AE 
Result of study.—One hundred and twelve cases of tracheos. 
tomy have been done during the 2 year study period. Of these 
Төрін 1 60 cases here operated іп 1978 

SUE EE NERONE ER and 52 cases іп 1979. 87 cases 


were males and 25 cases were 








| females and the male: female 
кын |м шн ema Tots! ratio was 7:2. The age and sex 
03 10 . ж s зә incidences were given іп ‘the 
ue = әз 9 Uer | 
31—40 = 7 з 10 The youngest patient was a 
4150 - K i 2 three day old female baby opera- 
61—70 ^" = 6€ 1| 7 ted for upper airway obstruc- 
71—80 m m и ! tion due to faucial diptheria: 30 


^ Toa a- 8 25 i Cases were below the age of 10 
----------------- years, (26 77x) a further 27 cases 
were 5 years and below. Out of the 30 patients below 10 years, 15 


© Specially contributed to the ‘ANTISEPTIC’. Я | 
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patients were operated for diptheria and seven patients for papil- 
loma of the larynx. The oldest patient was a 75 year old female, 
a case of carcinoma thyroid. Of des se 112 cases, 94 cases (84x) were 
operated as an emergency and only 18 cases (16%) were operated 
electively. Emergency tracheostomy was done 5 times more often than 
the elective one 59 cases were operated by Assistant Surgeons, 51 - 
cases were by Post.graduate trainees under the direct supervision of 
Assistant Surgeons and two cases have been operated by Senior 
Surgeons. Carcinoma of the larynx and pharynx combined together 
(26 cases of carcinoma larynx and 20 cases of carcinoma pharynx) 
was the commonest indication for tracheostomy. 16 cases have been 
operated for diptheria, of which 15 were below the age of 10 years. 
um conditions for which tracheostomy was done are shown in 
table II. 





TABLE П 

"el Number tel Number 

Condition | of cases Condition of cases 
Carcinoma larynx А 26 Facio maxillary injury 3 
Carcinoma pharynx ae: 28 Bronchiectasis 2 
Diptheria : 16 ү erative respiratory arrest.. 2 
Head injury - 12 Chest {шу ee 1 
Carcinoma thyroid РЯ 9 Foreign body-airway "n 1 
Papilloma larynx j P 8 Ludwig's angina PA 1 
Bilateral abductor palsy EM 5 Carcinoma tongue 22% 1 
Cut throat «t ‘3 Infective polyneuritis - ‚1 
1 


Bug Killer poisoning 


A total of 7 patients died in this series. One patient died on 
the table immediately after the window was made in the trachea 
due to cardiac arrest. It was a case of bilateral abductor palsy in 
a female child of 3 years. 5 patients died after tracheostomy for 
head injury, either on the day of surgery or on the next day. One 
case of carcinoma larynx died on the day of tracheostomy. 

Ten patients were taken out of the hospital against medical 
advice due to the advanced nature of the disease and was not due 
to the complications of tracheostomy. Тһе conditions where the 
patients died and where the patients have taken against medical 
advice are given in table III. 


ТАВ ІП 
Showiog the death and against medical advise 





. No. of se No. of 
Condition садар Condition CHAOS 
Head injury ЕС 5 - Carcinoma larynx 4 
Bilateral abductor palsy " L Carcinoma thyroid Е 3 
Carcinoma laryox une l Carcinoma pharynx 2 
' Carcinoma tongue is 1, 


Total TN 7 Total = 10 
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Discussion.— The emergency use of tracheostomy in bypassing 
mechanical respiratory obstruction from laryngeal сета on 
foreign body is totally accepted. Tracheostomy provides a ready 
access to the tracheobronchial tree for aspiration. Carter and 
Giuseffi point out that besides these clinical advantages tracheos- 
tomv is equally important to physiological functions asit dec- 
reases the amount of dead space and decreases resistance to 
breathing. The three classical indications are: 


(1) Relief of upper airway obstruction. (2) Control of 
secretions. (3) Ventilatory support in respiratory failure. 


Though the safest way to establish an emergency airway is 
by insertion of an endotracheal tube, it will not be possible some- 
times to do this manoeuvre. Tracheostomy tubes of different curves 
and lengths must be available to suit the wide individual variation 
in the depth and inclination of the trachea. The conventional tubes 
are constructed of metallic silver and the major disadvantage 15 the 
rigidity which can produce mechanical tracheal damage. In the 
selection of the tube for use in any particular patient, the most 
important consideration 15 that, the tube is of the widest diameter 
compatible with the size of the trachea. Тһе reports of tracheo- 
stomy under an emergency condition with penknife and so forth are 
no doubt dramatic but it must be emphasised that, in an emergency 
it is a difficult and at times frightening operation with many com. 
plications. In a patient with a very urgent respiratory obstruction, 
it is worth remembering that a laryngotomy through a cricothyroid 
membrane is the quickest and earliest way of establishing an airway. 


Points to be remembered while doing tracheostomy are (1) 
Unless the neck is well extended it is difficult to locate the trachea. 
(2) Bleeding will cease once the opening in the trachea is made 
(3) In infants the trachea is about the size of a lead pencil in 
diameter and the secretions will quickly block the entire airway. 
The tracheostomy stoma is placed in the second and the third carti- 
lage. The high stoma may injury the cricoid and leads to -the 
later development of subglottic stenosis. In low stoma the trachea 
is deeper and is less accessible, the tube may easily displaced and 
it is difficult to replace. The tip of the tube is more likely to 
impinge on the carina or enter a main bronchus. Тһе size of the 
tracheal stoma should be such as to readily accept the selected 
canula. Too small an opening сап result in damage to the poste- 
rior wall in an attempt to insert the tube. On the other hand, too 
large an opening will not only contribute to the delayed closure 
and narrowing of trachea but also may allow an easy route for the 
blood in the wound to reach the tracheal lumen. Suction during 
tracheostomy and immediately after is very helpful to avoid post 
operative atelectasis and blood entering into tracheal tree. Aspi- 
ration during tracheostomy can be lethal and the most common 
source is blood. At first indrawn blood is aspirated, paroxysms of 
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coughing may follow and an increased pressure in the neck veins. 
with increased bleeding, loss of all visualisation, cyanosis, and 
death may result, in the absence of proper hemostasis. А trans- 
verse incision produces the best cosmetic result whilst a beginner 
particularly in an emergency should abandon all hoagie of - 
cosmetic effect and make a long vertical incision to ensure good 
access. A transverse incision heals with a less obvious residual 
scar but the wound drainage is impaired, a hematoma or an 
abscess may develop around the. tube and the scar may become 
adherent to the trachea. | F | 
Tracheostomy in head injury.—The prevention of anoxia is of 
vital importance in the management of head injury. Тһе anoxia 
may arise from cerebral respiratory depression but more commonly 
it results from the accumulation of, the secretions in thé bronchial 
tree. due to pulmonary edema; or the aspiration of the vomitus 
and the pharyngeal contents. Ап earlier tracheostomy in а 
patient with severe head injury can effectively prevent the develop- 
ment of pulmonary collapse and infection. In turn anoxia is 
revented and with this maximal recovery of cerebràl funtion 
18 facilitated. ! i 
Post-operative management.—The care of ће patient with the 
tracheostomy must be meticulous and should be preferably under 
the care of trained staff. It is only by extreme care that a tracheo- 
stomy can achieve its maximum benefit. The major object of 
саге 1s the maintenancé of the clear. air way. Independent facilities 
of suction, oxygen and humidification must be available for each 
patient and a supply of sterile aspirating catheters, tracheal dilators 
and a. tracheostomy tube must be kept at the bed side. The . 
trachea must be sucked out at frequent intervals initially as often 
as is necessary. No definite interval can be set. ғы 
Complications.—It is axiomatic that prevention of- compli- 
cations that occur during or following tracheostomy is much more 
desirable and effective than their management. Good facilities and 
prompt help ensure adequate haemostasis and exposure ‘which are 
absolutely necessary for prevention of complications. ` | 
Cardiac arrest.—Cardiac arrest during emergency tracheostomy 
is due to three most important factors. | 
1) excessive adrenaline production in anoxia respiration. 
(2) rapid raising of pH consequent upon washing out of retained 
О». (3) hyper kalemia due to alkalosis. These three factors 
acting on an already hypoxic toxic myocardium can precipitate 
ventricular fibrillation. | "os E 
. Oesophageal injury.—Although this is rare, it can occur in 
those cases where the stoma is placed more inferiorly. [n children 
and infants, esophageal injury can occur while an incision is being 
made to produce а tracheal stoma. The trachea. is, small and 
relatively elastic in children во that more pressure is necessary to 
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cut the anterior tracheal wall with the result that the incision, may 
pass right through the posterior wall and on to the cesophagus. 


Injury to the vessels.—Injury to the carotid artery, jugular vein 
are tare, but it does occur. It is atmost impossible to produce 
these injuries in the patients with normal anatomy unless the 
surgeon has strayed from the midline. 


Sub-cutaneous or mediastinal emphysema.—This may occur as 
the result of either inadvertent laceration of pleural dome (more 
commonly in children) or excessively tight closure of the skin 
allowing negative intra thoracic pressure to suck the air into the 
wound with a flap like action. 1f mediastinal emphysema develops 
the wound should.open and covered loosely. If an X-ray chest 
shows significant pneumo-thorax, intercostal drain is indicated. 


Late complications.—The longer term complications of tra- 
cheostomy present largely in 3 ways. (1) Sepsis, (2) Hamorrage, 
(3) Obstruction airway. 

The additional complications are tracheo csophageal fistula 
and persistence of the stoma. In general, longer the tracheostomy 
tube in place, the greater the chances of complications. 


Tracheo arterial fistula.—A. dramatic and fatal post-operative 
complication is the development of a tracheo-arterial fistula. The 
great majority of such cases are due to direct erosion of the end of 
the tracheal tube through the antero-lateral tracheal wall and to 
the innominate artery. Two important warning signs should atleast 
arouse the liklihood of this complication. The first is the vigorous 
pulsation of the tube and the second is the small brisk arterial 
hemorrage which apparently stops. | 

Infection.—It is the most common complication following the 
tracheostomy ; wound, infection, tracheo-bronchitis, pneumonia, 
mediastinitis are all some of the sequele. АП tracheostomies are 
clinically contaminated, Pseudomonas, Klebsiella, proteus, are 
the common organisms. Аз а general measure, humidification of 
the air provided to the tracheal stoma is essential to keep ciliary 
action intact and prevents crusting which can act as a foreign body 
and an obstruction. Tracheal suction is absolutely necessary but 
should be done gently with soft catheters as otherwise trauma to 


^" 


the tracheo-pulmonary mucosa invites local infection. 


Tracheal stenosis.—Clinical and experimental studies have 
confirmed that the most frequent cause of tracheal stenosis is a 
cicatrix, resulting from- healing of tracheal stoma. It will result 
in severe anterior deformity of the trachea when a large segment of 
trachea was removed and local infection destroyed the cartilage. 
The confirmation of the diagnosis ca nusually be made by the air 
tracheogram in lateral view. In children a minor degree of tracheal 
narrowing following excision of anterior trachea will produce an 
inordinate increase in the airway resistance. 
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А major syndrome of post-intubation airway obstruction which 
can also follow after tracheostomy has been recognised in the last 
decade. Every patient with the signs of upper airway obstruction- 
wheezing or stridor, dyspnoea on effort, episodes of obstruction. 
from secretions—who has.been previously intubated with either an 
endotracheal tube or a tracheostomy tube must be considered to have 
organic obstruction until proved otherwise. Prevention of tracheal 
stenosis is of key importance. The patient becomes accustomed to 
breathing through the tracheostomy; because of the reduction in 
the dead space, the tidal volume needed for ventilation is lower 
than normal. On resumption of normal breathing, the extra effort 
required causes a sensation resembling suffocation. 

Conclusion.—The advantages of a properly functioning tracheostomy can be 
utilised in the treatment of a -wide varity of diseases. Тһе disadvantages сап 
largely be overcome by careful attention,to the details of the construction of the 
stoma and to the subsequent care. Тһе signs of impending airway obstruction 
like stridor, chest retraction, airway rattles are sufficiently obvious for a decision 
for a tracheostomy. Most operative complications can be avoided by if the 
surgeon does the tracheostomy in the operating room, over the endotracheal 
tube, is watchful about a stray inthe patient's midline, does not open the trachea 
until hemostasis is secured and introduces the canula with care. 
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ANAPHYLACTOID REACTION TO 50% 
SOLUTION OF DEXTROSE 


Two patients with extrinsic asthma and co-existent insulin-dependant 
diabetes mellitus sustained an anaphylactoid reaction after the I. V. adminis- 
tration of 50% dextrose. Investigations suggested that the dextrose, rather 
than the additives was responsible for the reaction. The effect of varying 
concentrations of dextrose on the histamine content of the blood of normal 
allergic non-diabetic, and diabetic, and non-allergic patients, was studied. 

Preliminary results suggest that the higher concentrations of dextrose 
induce increased histamine release from blood cells and that this is more 
marked in diabetic and particularly diabetic allergic persons. It is suggested 
that treatment of hypoglycemia with 50% solution of dextrose is associated 
with a significant risk factor in those diabetic individuals who are either 
allergic or are receiving beta-adrenoreceptor blocking drugs. A 25% solution 
rather than 50% solution of dextrose may be used in the treatment of hypo- 
glycemia in diabetics who are either allergic ог are receiving beta- 
adrenoreceptor blocking drugs.—(Medical Journal of Australia, 6th September 


1980). 





EVALUATION OF 
ECONAZOLE IN FUNGAL DISEASES OF SKIN* 


С. Е. SHAH, M.B.,B.S., D.V.D., 
Bombay Mutual Building, Relief Road, Ahmedabad-380 001 


RODUCTION :—Econazole belongs to a group of imidazole 
derivatives which has been introduced in the Western Countries 
for the treatment of various fungal diseases of different tissues. 


This imidazole derivative, Econazole nitrate is the most potent 
antifungal agent introduced so far to the medical profession. It 
is effective on a wide range of dermatophytes, yeasts and also gram 
positive bacteria.! 

Skin penetration tests done in the laboratory bave revealed 
that it has a good penetration in different layers of the skin and a 
minimum inhibitory concentration is achieved as deep as the middle 
region of dermis.? 

The other impressive property of this drug is that it does not 
form resistance and hence it can safely be used in treatment of 
fungal diseases of skin.’ 


Since Econazole was having so many useful properties we 
considered it worthwhile to evaluate it in the management of fungal 
diseases of skin and compare the therapeutic efficacy with that of 
-the presently available and commonly used antifungal agents viz,, 
Clotrimazole and Tolnaftate. 


Material and methods —Clinically diagnosed cases of uncompli- 
cated ringworm and other fungal diseases of skin attending out 
patient dept. of V. S. Hospital, Ahmedabad were taken up for trial. 


The physical findings were noted in a standard proforma and 
scraping was taken for examination on KOH preparation under 
microscope ; a swab was taken from the site of lesion and sent for 
culture study of organisms for identification of causative fungal 
organism. Тһе patient was on treatment with anti-fungal cream 
preparations available for this study, while awailing the report 
of cultures. 

This was a double blind study in which the samples of Econa- 
zole, Clotrimazole and Tolnaftate cream were randomly distributed 
among the patients for study. Each tube had a code number and 
the key of the code remained with the monitor of the study till the 
end of the programme when it was decoded to analyse the data. 


The patient was given the antifungal cream and was asked to 
apply twice a day over the lesions and return fora follow-up visit 
twice a week. During the follow-up visit, the progress of therapy 
was recorded and if possible another scraping was sent for th 
culture study. | 


* Specially contributed to the 'ANrIsEPTIC', 
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68 patients were selected for this study; 26 patients dropped 
out after first visit and so data of 42 patients could be considered 
for analysis. 4” : i 

RESULTS.—Since 42 out of 68 patients completed the trial, the 
results of those 42 patients were analysed. 30-patients were males 
while 12 were females. ‘Age of patients ranged from 16 years 
to 52 years. 5 ' 


40 patients had tinea infection while two of them had candidal 
lesioris. Species identification could be done in 18 patients, 15 of 
which had T. rubrum. infection, one was T. flavus and two patients 
had C. albicans. 


. Тһе response was rated as very good when all signs, symptoms 
' and scaling disappeared with complete healing of lesion Że., 100 
cure (since the lesion completely healed up microscopic examination 
and 2nd culture study was not possible); it was considered good 
when improvement was over 75x, moderate when over 50x, poor 
when it was over-25%. Table I indicates the distribution of patients 
in the three drug groups and their individual response. 




















TABLE 1 
| Total .| Response 
Drug | Cases ` 
studied | Very good Good | Moderate Poor . 
Econazole P 12 5 (41:66%) 6 (50%) 1 (8:34%) -- 
Clotrimazole - s 14 3 (243%) 5 (3571%) 3 (243%) 3 (21:43%) 
Tolnafiate іы, “ 16 5 (31:25%) 9 (562599) 2 (12:5%) — 
Total А 42 13 22078 8 3 





The average period required for the response of the drug was 
also worked out.  Econazole took 1:7. weeks, Clotrimazole required 
2:7 weeks while Tolnaftate required 2:35 weeks for achieving the 
results. i - e 

Two cases, both on Clotrimazole had relapse in 3 and 5 weeks 
period after the lesion and healed with initial treatment. One case 
on Clotrimazole developed erythema while -one case following 
Tolnaftate and Econazole treatment each had hyperpigmentation. . 

_` Discussion.—Econazole gave very good results іп 41:66х of 
cases compared to Clotrimazole being 21:43Х and Tolnaftate 31-25z. 
This was significant statistically. Combining the groups with very 
good and good results, Econazole gave cure rate of 91667 of | 
patients, Clotrimazole- giving 57:14х and Tolnaftate giving 87 5x cure 
rate. In this group there is no significant difference between 
Econazole and Tolnaftaté but both are superior to clotrimazole 
and it is significant statistically. Similar study [by Verma‘ in 
India indicates cured and marked improvement jrate in 93% of 
patients. Pastel etal in their. study of 154 showed a result 93% 
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(82 +11) while Scherwitz in a study of 110 patients got 95x (73 + 22) 
and Schmid® in a study of 534 patients could achieve similar 
result in 96x (90 + 6) of cases. In the present series, the result 
was seen in 91:66 of cases. The response to Econazole was not ' 
only the best among all the antifungal agents but the response was 

шек as well. Тһе average period taken by Econazole was shorter 
than Clotrimazole and Tolnaftate, Econazole taking only 1:7 weeks 


- compared with 2:7 weeks and 2:35 weeks required by Clotrimazole 


and Tolnaftate to achieve the result. ) 


The side effects were negligible among all antifungal agents, 
but there weretwo quick relapses with Clotrimazole, in 3 and 5 
weeks only. Considering the overall outcome of the linical results, 
Econazole proves to be the best antifungal agent in this series, 
highest cure rate in shortest period, while Clotrimazole was least 
effective among the three antifungal agents, giving the lowest cure 
rate requiring longest pcriod to achieve the result. Tolnaftate lies 
between the two in clinical results. 

Conclusion.--In this double blind study of 68 patients, Econazole was 
found to be most effective antifungal agent in fungal diseases of skin giving 


quick response. Tolnaftate is inferior to Econazole while Clotrimazole 
was found to be the least effective antifungal agent among the three used in the 


"présent series. 


Econazole cream has good acceptance by the patients. 
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SCLEROSTEOSIS ІМ OLD АОВ 


Sclerosteosis is а rare progressive disorder іп which bone overgrowth 
causes facial distortion and cranial nerve dysfunction. The intracranial 
pressure usually gets elevated and sudden death occurs in adulthood. Survival 
into old age is unusual, but in the investigation of two recent cases of elderly 
patients the clinical and radiographic features suggest that the rate of pro- 
gression diminishes in later life, and that in exceptional circumstances, 
survival into old age is possible. Bone over-growth includes mandibular 
distortion, facial palsy, and impairment of hearing. Elevation of intracranial 
pressure often develops in early adulthood due to progressive decrease of 
cranial activity. Sudden deaths were attributable to this complication.— 
(South African Medical Journal, 6th September 1980). 

27—ii 
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MANAGEMENT OF SYSTEMIC LUPUS ERYTHEMATOSUS 


Since systemic lupus erythematosus is so pleomorphic and may affect all 
.parts of the body from the skin to every internal organ, it is difficult to 
discuss a precise management programme. When remission occurs, further 
management will depend on prior disease activity. Steroids should not be 
used for continued maintenance. Long-term administration of even low 
doses, such as 5 mg. daily of prednisone can lead to chronic Cushingoid 
appearance, recurrent infectioüs, osteoporosis etc. Therefore a slow and 
careful withdrawal of corticosteroid treatment should be tried. It may be 
possible to reduce the dose by 10% as often asevery five to ten days in patients 
who had an acute onset of the disease and responded rapidly to steroids. 


Another group of drugs useful in steroid reduction, are the antimalarials 

‘such as hydroxychloroquine sulfate, and chloroquine phosphate or atabrine. 

They act slowly over one or two months and permit cautious discontinuation 

of steroid therapy. If a maximum dose of hydroxychloroquine 200 mg. 

twice a day. or chloroquine phosphate 250 mg. daily, is used in patients 

.. weighing 45 kz or more, there is little evidence of toxicity, Baseline eye 

- examinations should Ве done before treatment with these antimalarials, and 
every 4 months thereafter.—(British Medical Journal, 25th April 1980). 


CEREBRAL ATROPHY .OR HYDROCEPHALUS 


Clinically, cerebral atrophy presents a picture of dementia. Epilepsy 
may occur. Despite absence of raised intracranial pressure some headache 
атау accompany dementia. А finding of brain atrophy with or without 
compensatory ventricular enlargement, does not call for surgical action. 
Distinction has to be made, between dementia which is irreversible, and 
hydrocephalus, which is amenable to treatment. Either early or late 
communicating hydrocephalus тау be due to previous subarachnoid hemor< 
rhage, head injury, or meningitis but in most cases the cause is never proved. 
Distinctive clinical presentation of dementia, ataxia of gait, disturbances of 
external ocular movements, and incontinence is said to be characteristic of 
communicating hydocephalus. То improve diagnostic certainty, one inno- 
vation is ‘‘dynamic’’ sequential CT after injection of metrizamide into the 
. Jumbar CST; but as with other methods. its precise clinical value is unproved. 
The case for long term (24—48 hours) monitoring of intracranial pressure is 
somewhat stronger ; and at present a finding of abnormal pressure waves is 
somewhat stronger; and at present a finding of ábnormal waves on a back- 
ground of normal pressure is the best indicator of a good response to 
CSF shunting. This method. of investigation, is invasive and requires 
apparatus and skills that are not ordinarily available in all neurological 
departments.—(British Medical Journal, 9th February 1980). 


PREVENTION OF INFECTION ‘AFTER ABORTION WITH А 
SUPERVISED SINGLE DOSE OF ORAL DOXYCYCLINE 


Although most induced abortions have no serious delayed or immediate 
consequences, pelvic infection follow in about 1:595 of cases, and may 
permanently impair fertility. Most patients who have had an abortion are 
discharged within a few hours of operation. Doxycycline (Vibramycin) is a 
long-acting tetracycline, and a single oral dose of 5U0 mg. usually gives 
effective blood concentrations for at least 4 days. It has low toxicity. 
Absorption is unimpaired by food, and is effective against gonococci and 
chlamydia. Doxycycline 500 mg. considerably reduces incidence of infection 
after abortion although nausea is a recognised side effect of doxycycline (and 
other antibiotics) especially at high dosage it was rarely seen and hardly ever 
led to vomiting.—(British Medical Journal, 20th September 1980). 
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CORBUTYL 


The general екен analgesic for 













i 


Р. Headache 


x Dental Pain 


x Trauma: Sprains, Fractures 









* Post-operative Pain 





x Rheumatoid Arthritis, 
Osteoarthritis, Myositis 


x Dysmenorrhoea 


+ Pain-associated with cancer 


Composition : 
Fach CORBUTYL tablet contelas: 


Derwenreporypbees hydrochloride В.Р. — 65 mg т 
Paracetamol 650 mg 


Dosage : 


‘Relieves Pain . ме 


@ Effectively Dose.of FOUR TABLETS А DAY should aot he exceeded 
т” и 
e Predictably ROUSSEL A 


ы . Roussel Pharmaceuticals (India) Ltd. 
ө Reliably Worli, Bombay 400 018 


Warnings: Safety for ese doring pregnancy has not been established. The cectral nervoos system depressant 
‘effect of Corbuty! may be additive with that of other C.N.$. depressants, including alcehol, and 
‘the patient — ba so advised. 








ANALGESIC EFFICACY OF *CORBUTYL' 
А DEXTROPROPOXYPHENE + PARACETAMOL COMBINATION! 
(A Clinical Trial) 


Prof. SAM С. P. MOSES, в.зс., M D., EF. A.L.L.b., | 
Hony. Prof. of Medicine and Diabetologist, Govt. General Hospital and 
Hony. Prof. of Clinical Medicine, Madras Medical College, Madras-3 
(Miss) PRITHIKA CHARY, м.р., D.M., | 
Tutor іп Medicine, Madras Medical College апа Assistant Physiciah, 


АМ 
V, MAITREYAN, MB..3.5,, 
Post-graduate in General Medicine, Madras Medical College ий 
[ Governrhent General Hospital, Madras-3. ) 


NTRODUCTION :—Propoxyphene is an analgesic structurally related 
to methadone. Its analgesic effect resides in the dextrorotatory 
isomer D-propoxyphene. Propoxyphene produces analgesia by 
acting on the central nervous system. It 15 qualititatively similar 
to codeine and the other opiates, but with fewer and milder side 
effects. On the contrary, it has been equated in some studies to 
be as effective as a placebo. 


It has no antipyeretic or anti-inflammatory effects and is given 
in a dose of 65 mg. Higher doses produce analgesia somewhat 
more effectively, though with.greater incidence of side effects. Its 
therapeutic efficacy is as follows; 90—120 mg. of propoxyphene 
given orally produces as much analgesia as 60 mg. of códeine, or 
600 mg. of aspirin. | | | 

The hydrochloride is water soluble and absorbed more rapidly 
than the relatively water insoluble napsylate. Plasma concen- 
trations are achieved іп 1 hour, reaching a peak in about 2 hours. 
Repeated 6 hourly doses show a cumulative effect and "sustained 
plasma level is obtained in about 2 days. ы 

It is relatively non-toxic, side effects being limited їо nausea, 
anorexia, constipation, vague abdominal pain and drowsiness. 

Paracetamol or acetaminophen is a weak but relatively safe 
analgesic, antipyretic similar in efficacy to aspirin. It however, 
does not share the anti-inflammatory actions of the salicylates. 
It alleviates moderate and mild pain arising from muscle and joints 
and pain associated with peripheral nerve disorders, butis of no 
use in the relief of smooth muscle pain or pain arising from hollow 
viscera. In therapeutic doses, it has very few side effects. Erythe- 
matous or urticarial skin rash may occur and more serious reactions 


with drug fever and mucosal lesions may occur. : 


Material and methods.—Fifty successive patients presenting 
with the complaint of pain (irrespective of aetiology) and often 
subsequently admitted to the medical unit on Tuesdays at the 
Government General Hospital, Madras over a period of six months 


$ Specially contributed to the ‘ANTISEPTIC’ 
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were taken up for this study. Investigations and treatment for 
the pfimary illness were carried out. In addition the drug combi- 
nation of 65 mg. of dextropropoxyphene and 650 mg. юѓ parace- 
tamol as the patent drug Corbutyl was given in a dosage of 1 tablet 
t.i.d. or q.i.d. over a period of 5—10 days for pain relief. Pain was 
————————————— —— ——— graded clinically and subjectivel 
Very good -- Pain free as severe, moderate and mild. 
| , Response was graded as follows 


Good. . — Great improvement : 
TOME en (after A. W. Harcus, R. Smith 
Fair ^ — Slight improvement 5*3 B, Whittle in ‘Pain new 
Poor | — No improvement ^ perspectives in measurement and 
management). 


Patients with renal and/or hepatic failure were excluded from 
the study. Severely painful conditions like that associated with 
cancer and myocardial infarc- | TABLE II 
tion were also excluded. 45 of ral 
the patients studied (90x) were | ү 








males and 5 patients (10x) were cud | Ne 
females. (See Table D. The | ^, — Pneumothorar : 
diagnosis of the patients studied | 2 Myalgia 9 
is shown in Table П. 3 Nonspecific headache 4 
4 Arthritis 4: 
i 5 Diabetes mellitus + 
TABLE I neuropathy 14 
Mi | 6  Atthralgia 3 
Age in years | Male |Female | Total с. 2 А 
- .9. Disc. syndrome 3 
11—20 0 1 | -| 10  Pibrositis | Rr Uu 
—21—--30 7 0 7 11 Lateral medullary syndrome... 1 
2231--40- 10 2 (2 -12 Osteoarthritis > >- .. “4 
<< 41—50 .. 13 2 15 13 Diabetes mellitus +. Peri 
51—60 13 0 13 arthritis rt. shoulder 
61—70 2 0 2 14 Pneumonitisrt midzone ... 1 
Pea. os - 
Total ae 45 5 50 Total · we 50. 


Results.—Response was good to very good in 45 patients (90x), 
pain relief being almost complete. Three patients showed a response 
which was fair. Peak was noticed on the 4th to 5th day of therapy, 
the drug being effective from. the: first day only in 31 patient 
nia ' Two patients had side effects necessitating stoppage of the 
‘drug. One patient showed an urticarial reaction: over the trunk 
after’ the second tablet. The other patient had intense giddiness 
after three doses. - 7 7 

зг Discussion.—Both dextropropoxyphene and paracetamol being 
mild» analgesics individually provide very limited application in 
clinical medicine. Pain is a very individual and personal form ‘of 
suffering and relief from pain is perhaps the most blessed thing a 
doctortan offer his patient. The.two drugs togetliér provide good 


A 


“ 


June 781) ‘CoRBUTYL’ : Its Азмгавас EFFICACY _. 335° 


in relief, when pain is mild OT moderate but does not appear to : 
be suitable for the alleviation of severe pain. The desirable dosage | 
for good pain relief appears to be the recommended dose of 65 mg. | 
of dextropropoxyphene with 400mg. or more of paracetamol, 
higher doses giving slightly better analgesia. However, the relief 
from pain is slow and moderate with this drug combination, 
though sustained over a. longer period of time. 


Pain due to musculoskeletat- disorders and peripheral nerve | 
disorders appears to respond well to this drug combination. | 


Summary.—Fifty patients with various pain syndromes were seen overa / 
period of six months at the Government General Hospital, Madras. "The drug 
Corbutyl (Roussel Pharmaceuticals (India) Ltd.) containing 65 mg. of dextro-. 
propoxyphene hydrochloride and 650 mg. of Paracetamol, was given in a dosage 
of 1 tid. to q.i d. for a period of 5—10 days. The painful conditions studied | 
included diabetic neuropathy, other neuralgic pains, musculoskeletal disorders, ' 
nonspecific headache and chest pain due to respiratory conditions. Pain was, 
gráded as mild, moderate and severe, and the response as very good, good, fair or: 
poor. 

Forty-five patients (9095) showed good to very good response, peak respons e 
being on the 4th ог 5th day of the dose. Side eifects were absent in 
all these patients. Two patieats’ had side effects or urticaria and giddiness. 


respectively, necessitating discontinuation of therapy. This drug combination 


appears to be an effective analgesic in mild to moderate pain, irrespective of, 
aetiology, with very few side effects and a good range of clinical tolerance. In 
the present series, 28% of the patients studied had diabetic neuropathy. It i is 
interesting to note that all except one showed good to very good and uniform 
response in pain relief. Corbutyl, therefore, appears to be a useful adjunct in 
the immediate management of painful diabetic ACUP in -addition and supple- 
mented by good diabetic control. 


Acknowledgement.—We would like to thank the Director of Medical 
Education, Tamilnadu, the Dean, Covernment General Hospital, Madras-3, the 
india) who participated in the Trial and Messrs. Roussel Pharmaceuticals 
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Q.—What is the treatment for a severe attack of urticaria i in a 22 year’ 
old woman who is about 10 weeks pregnant? Is there ‘апу risk to the fetus, 
of such an illness at this stage ? : зі 





amigo meme 


s od г B 
` A.—Antihistamines—for instance, promethazine in sufficient . to; : 
control the symptoms would be the treatment of. choice. There is по g 
.evidence.that such treatment will lead to n etal abnormalities.—(British Т. 
Journal, 13th Septembr 1980). 


DIETARY FAT INTAKE AND SERUM CHOLESTEROL ^ 
LEVELS IN CORONARY HEART DISEASE 


o what extent is fat a nutritional need?—Fat is an excellent 
source of energy (1 g. provides 9 kcal or about 38 kj) 
Foodstuffs containing fat contribute enormously to the palatability 
of the diet. Fat also acts as a carrier for thefat-soluble vitamins 
А and D. It supplies 10—15x of the total energy intake in the diet 
of primitive and some developing populations and 30-457 in the 
diet of Western developed, populations. Hence, the mean daily 
intakes of groups may range from 20 to 125 g/d. 
While the body's-precise physiological requirement оҒ fat 16 
known, it is certainly small. In Western populations, intakes of 
fat generally are 3-4 òr more times higher than physiological needs. 


Whereas animal fat is highly palatable, it is not an essential 
dietary ingredient as: demonstrated by the experience of strict 
vegetarians, whose pattern of health in many respects is superior 
to that of omnivorous eaters. os 

As to milk, although this foodstuff is indispensable to the 
well-being of the very young; it is no longer a physiological require- 
ment after 2 years of age. It is, of course, 4 food stuff of high 
biological value, and certainly has an important protective role in 
the nutrition of less privileged very young.children, particularly 
at weaning time and thereafter, in Third World populations. It 
may be noted, in another setting, that in their classic studies on 
the rehabilitation of undernourished German. children after World 
War II, Widdowson and McCance showed that as little as 100ml/d 
was consistent with satisfactory growth and excellent health. This 
low intake stands in gross contrast to the very. high average intake 
per capita in many countries ; in Finland for example the figure 
is almost 1 litre per бау, - : 

То what extent is cholesterol a nutritional need ?—Cholesterol 
is nota nutritional need. According to Turner the human body 
synthesizes all its, requirements of cholesterol, while dietary 
cholesterol contributes :25—35x to serum cholesterol. The current 
mean daily intake of cholesterol in the USA has been reported to 
be about 650-700mg./d, in the UK it is about.A400mg/d. and among 
strict vegetarians it is-less than 100 mg/d. «Common cholesterol- 
containing foods include brains, sweetbreads, kidney, liver, egg 
yolk, butter and cheese,- According to the recommendations in 
“Dietary Goals for the USA", daily cholesterol intake should be 
reduced to less than 300 mg/d. M 

To what extent do.fat and cholesterol intake regulate serum 
cholesterol level ?—In several investigations on individuals in a 
given community, serum cholesterol level bore little or no relation- 
ship to the level of intake of either fat, protein or carbohydrate. 
However іп Finland, -where cholesterol lévels in children and 
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adults are extremely high, it.has been claimed that levels are 
strongly associated with the amount and composition of fat in the 
diet. Interestingly, in a contribution on plasma lipids, lipoproteins, 
and the diet of Tarahusmara Indians in Mexico, Connor ef а! 
noted that total plasma cholesterol (which was low) correlated 
positively with dietary cholesterol intake (also low) *the first time 
Ih man such a correlation has been found”. The diet was composed 
primarily of corn and beans. 


In all studies on individuals in which fat intake has been 
markedly reduced, the usual reponse has been a fallin serum 
cholesterol level. The same has occurred when the saturated fat 
in the diet has been replaced by unsaturated fat components. The 
effects of type and amount of various fats on serum cholesterol 
level have been exhaustively studied in shorterm experiments. 
Briefly (i) saturated fats (preponderantly present in animal fats 
and which comprise about one-third of the total fat intake in most 
Western diets) tend to elevate the serum cholestrol level. (ii) 
mono-unsaturated fats (which contribute over one-third of the 
total fat intake) present in varying proportions in meats, separated 
fats and oils (butter, lard, most vegetable oils), have a slight effect 
on serum cholesterol level (butter fat is composed roughly of 60x 
saturated fat components, 35x mono-unsaturated fat components 
(mainly oleic acid) and 5x poly-unsaturated fat) and (iii) poly- 
unsaturated fats (which form about 15x of the total fat intake) 
include corn and sunflower oils and fat in nuts, fish, poultry 
legumes and whole-grain cereals; these һауе a lowering effect on 
serum cholestero! level. The U. S. “Dietary Goals" report recom- 
mends that overall fat consumption should be reduced from 
approximately 40x to 30x of energy intake, that saturated fat 
consumption be reduced to account for about 10x of energy intake, 
and that this should be balanced with poly-unsaturated and mono- 
unsaturated fats, which should account for about 10x of energy 
intake each. 


Milk.-Short-term investigations have shown that, depending on 
the dietary setting: (7) whole milk is hypocholesterolaemic (ii) skim- 
med milk is also hypocholesterolaemic (iii) ingesting the amount 
of butter contained in the given volume of milk is hypercholes- 
terolaemic ; and (iv) yoghurt ts hypocholesterolaemic. Evidently 
there is a factor in the non-fatty portion of milk (possibly calcium 
ог lactate) which can significantly reduce serum cholesterol level. 
The mechanism is uncertain. The practical implication of these 
findings must be treated with great caution, and depend entirely 
onthe dietary setting. The very high consumption of milk in 
Finland, referred, to earlier, is associated with the highest levels 
of serum cholesterol found in children anywhere. ln one study, 
at 5 years of age the mean cholesterol] value was 6,03 mmol/l 
(233 mg./100 ml). 
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Eggs.—Although eggs are rich sources of cholesterol (1 egg 
contains about 275 mg ) their elevating effect on serum: cholesterol · 
level is controversial. Some workers have found that 1 egg per 
day does not significantly, elevate serum cholesterol level. How- 
ever, McDonald etal fed groups of volunteers from 1 to 6 eggs 
per day; the control group had no eggs. Serum cholesterol levels 
were as follows; control—4, 1 mmol/l (162-mg/100 ml); 1 egg—4, 3 
mmol/1 (170 mg/100 ml) 3 eggs—4, 6mmol/1 (180 mg/103 ml) 6 eggs 
md 8 mmol/1 (191 mg/100 ml). Levels reached equilibrium in 2 
weeks. % 


Ав to cholesterol itself, Truswell stated that the effect of 
exogenous cholesterol on serum cholesterol level differs from that 
contained in saturated fats, being smaller and more variable. Тһе 
P is affected, inter alia, by the level of previous cholesterol 
intake. . 


As will be apparent, it would be erroneous to consider that the 
foregoing findings apply equally in all dietary contexts and to all 
populations. . For example, a recent investigation in Nigeria showed 
that two different Black populations whose fat intakes supplied 
respectively 73% and 97 of total energy intakes had equally low 
mean serum cholesterol levels (their weights and heights were also 
approximately equal). It is therefore incorrect, without appro- 
priate caution, to extrapolate diet-health observations on primitive 
and under developed populations to Western populations. This 
reservation also applies to early man, whose dietary and health 
experience Cleave repeatedly presents as a blue print for modern 
man. 


What is the role of serum high-density lipoprotein (H.D.L.) 
cholesterol and what factors regulate its level ? | 


It has been realised in the last few years’ that plasma HDL or 

oc cholesterol is negatively related to the risk of CHD. This can 

be seen in retrospective studies, and in eight prospective studies in 
which plasma HDL cholesterol was measured. HDL appears to 
remove deposited cholesterol from the tissues. In most prospective 
' studies the negative relationship between HDL and incidence of 
CHD is of similar value to the positive relation with total choles- 
trol. In some studies it has been reported that HDL assumes 
greater predictive power in people over 50 years. Since women have 
higher HDL cholesterol values than men and Blacks more than 
whites, Hegsted commented. “These observations may help explain 
why women are protected more against CHD than men at equal 
serum cholesterol levels and why Blacks may be somewhat pro- 
tected at equal serum cholesterol with White men". Lewis stated. 
*HDL levels are higher in women, and appear to be partly under 
genetic control. Neither fact offers scope for intervention. Low 
HDL concentration is often present in hypertriglyceridemia and 
may improve when this is treated. In acute studies, correction of 
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obesity increases HDL levels. Clofibrate has the same effect. | 
Regular physical exercise increases HDL concentration substantially : 
as does the moderate use of alcohol; while the former is more: 
physiological the latter may offer better patient compliance. 


To what extent do other dietary components regulate serum . 
Cholesterol level ?—Energy balance :—As to obesity, some studies; 
have shown no relationship between fatness and serum lipid levels. : 
Others, however, have shown a slight positive correlation. Severe. 
restriction of energy intake has a hypocholesterolemic effect. 


Protein :—Vegetable protein, particularly soya-textured protein’ 
when compared with animal protein, has a highly significánt, 
lowering effect on serum cholesterol level in man, and also in 
rabbits. Vegetarians have highly significantly lower cholesterol 
levels than omnivorous eaters. In a recent study. Australian 
adolescent vegetarians had a mean level of 4, 1 mmol/l (161mg/ 
100ml), whereas omnivorous eaters had an average of 4,9 1101/1 
(191 mg/100 ml). | 


Carbohydrate апа  fibre-containing foods :— Grande et al 
examined the effects of several carbohydrate foods on the serum 
cholesterol level in young men. The four supplements used (contri- 
buting 500 kcal (2 100 k.J) of carbohydrate each) contained respec- 
tively sucrose, wheat flour, mixed fruits: and mixed vegetables. 
There was no significent differences in serum cholesterol levels, 
expect for the vegetable diet which produced a much lower 
serum cholesterol level than any of the other three diets: Мо 
significant difference in serum triglyceride levels was found between 
the four diets. | 


. Additions of brown bread and bran to diets do not lower. the 
serum cholesterollevel, although a reduction has been observed 
when pectin, or guar gum, has been added. Oatmeal has a lowering 
effect on serum cholesterol level. | 


Sugar.—When consumed in everyday amounts, sugar has no 
hypercholesterolaemic capacity. Only when consumed in very 
high amounts e.g., as consumed by less then 1x of Western popu- 
lations) does this foodstuff have a hypercholesterolaemic effects. - 


Vitamin C. Early reports indicated that vitamin C. deficiency 
promotes atherosclerosis in guinea-pigs. However, supplements 
of vitamin C up, up to 4 g/d, produced no significant changes in 
the mean levels of serum cholesterol or triglyceride in humans. 


The major contributors, each adding 0°25 mmol/1 (10 mg./ 
100 ml.) to the plasma level, include regular consumption of aver-. 
age servings of brains, butter, double servings of meat, and 1 egg 
per day) the latter is consistent with the findings of McDonald et al 
mentioned previously). At the other extreme, polyunsaturated oils 
and certain margarines actively lower plasma cholesterol level, 


! 


| 
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whilé skim milk and nuts, (in amounts customarily consumed), 
have practically no effect. . | 


To what extent do iib dii factors regulate serum cholesterol: 
level.— Pregnancy :—In a group of women studied in Nigeria from 
the first trimester until term, mean serum cholesterol levels rose 
by a mean of 25x. In remarkable contrast, a riseof 95x has been 
reported i in corresponding white women. 

Smoking :—Norwegian workers have: shown that increasing 
daily exposure to cigarette smoking in the order-never smoked, 
smoked, ex-smoker, non inhaling smoker, inhaling smoker, and 
present nonfilter smoker, was paralleled by increased serum choles- 
terol levels. As regards ex-cigarettee smokers, both body weight 
and serum cholesterol tended to increase with the number of 
cigarettes smoked before quitting. Reports indicate an immediate. 
significant rise in cholesterol level after the smoking of a cigarette, 
a rise which persists for 60—90 minutes. 


Familial hypercholesterolemia and proneness fo CHD. — Familial. 
: rcholesterolemia, inherited in an autosomal dominant manner, 

ects 1 : 500 of the population in the USA. It might be appro- 
priate to add in this section that among children of men with 
myocardial infarction, one study revealed the mean cholesterol 
level to be 4, 9 mmol/1 (195 mg./ 100 ml.) whereas that of. children 
of uneffected men was 4:5 mmol. /1 (177 mg./100 ml.). - Further- 
more, it has been shown that abi of parents who have elevated 
cholesterol levels invariably have children with significantly h':gher 
than average values. This also applies, although to a slightly lesser 
extent, to serum triglyceride levels. 


How successful һауе attempts. been in seeking tó айне 
CHD by reducing fat arid cholesterol intakes and lowering serum 
cholesterol level ?—Trials have been undertaken for, primary 
prevention, іе; in persons who have not had a disease episode, and 
also for secondary preventicn, i.e. in persons who have already 
had an infarction. Four major primary prevention studies have 
been undertaken. According to J.I. Mann “АП suggested that 
lowering the cholesterol concentration had a beneficial effect in 
terms of morbidity from СНО though not always of total 
mortality. The studies can be criticised on many counts, yet the 
results of each indicate the same beneficial effect. 


The Finnish Mental Hospital, study was conducted in two 
hospitals near Helsinki іп 1959—1971. Practically total replace- 
ment of dairy fats by vegetable oils in the diets of these hospitals 
was followed by a substantial reduction in the mortality of men 
from CHD. Total mortality also appeared to be reduced. As to 
the causes of death other thah, CHD none was significantly influ- 
enced by dietary changes. This was also true for malignant пео- 

lasms. The mortality studies comprised the total hospitàl popu- 

tions, with more Hon 4000 male patients in кə. and nearly UU 


JUNE 781) SERUM CHOLESTEROL IN CORONARY HEART DISEASE 34) 


‘person-years of observation. The most striking differences were in 


coronary mortality. The differences were quite striking, with the 
eu period mortality only about one-half of that of the 
control period mortality. 


What then should be advised ?—In the measure in which diet is 
seriously implicated, the authors of the comprehensive reviews 
cited have no doubt that in Western populations total fat intake 
should be reduced and its composition altered. Many aver that 
evidence warrants a reduced consumption of animal products 
generally, and simultaneously an increased intake of fibre contai- 
ning foods. These, with decreased salt intake, constitute the core 
of the dietary recommendations of authoritative bodies. 


[Excerpts from a Review Article by Dr. A. R. P. Walker, in the South 
African Medical Journal, Sth July 1980]. 


A uf maree Шча. ee 


[INDUCED ABORTION AND SUBSEQUENT PREGNANCY LOSS 


` The question whether pregnancy termination has an effect on subsequent 
pregnancy loss is still not settled but evidence is accumulating that it may 
do so. ‘Lhe results of the study suggest that a direct relationship does exist 
between the number of previous induced abortions and the subsequent risk 
of having a pregnancy los. Тһе women who had had one pregnancy 
terminated appeared not to have incurred any particular risk. Іп contrast, 
women who have had two or three or more induced abortions, һауе а 
progressively greater risk of subsequent pregnancy loss.—(South African 
Medical Journal, 181h ,October 1980). 


Q. Itistrue that the B/P of elderly patients with a long history of 
mild untreated hypertension sometime drops spontaneously when they are 
in their 70's? 


A. Yes, but only when they go into heart failure or their health 
begins to fail in other ways. Spontaneous lowering of the B,P in an old 
person is not a good sign.—(British Medical Journal, 13th Sept. 1980). 


Q.--Promethazine hydrocloride (phenargan) is often used to counteract 
some of the side effects of pethidine in labour. Does it affect the baby in 
any way ?. 


A.—Promethazine is a phenothiazine with antihistamine properties and 
is also a sedative. Its effectiveness as an antiemetic is due to direct action 
on the vomiting centre. When phenargan is given in labour to counteract 
the emetic eflect of а both drugs reach the baby. Probably, the 
sedative effect of pethidine will be much greater than that of promethazine, 
but there have been no studies on how the baby is affected by promethazine 
alone in labour. Promethazine theoclate (Avomine) has been used for over 
29 years to treat vomiting in early pregnancy. There is no evidence of 
unwanted side effects such as teratogenesis. The drug appears fairly safe, 
although, as with all drugs, its used in pregnancy should be kept toa 
minimum.—(British Medical Journal, 27th September 1980). 


Cases and Comments : 


GASTRIC CARCINOMA WITH 
<< RECURRENT HYPOGLYCAMIC EPISODES | 
(Report of A Case) | 


S. B. CHATTERJER, M.D., (cal) Ех. Reader of Tropical Medicine 

А. М. MONDAL, M.D., Ex. Resident Medical Officer . 

G. N. ADHIKARI, M.B.,B.5., (Cal.), T.D.D., D.M.R.D., Asst. Prof. of Radio 
AND 

G. С. SAHA, M.5.,B.s., (caL), Dip. B.M.Sc., D.T.M. & н, Medical Officer 
[ School of Tropical Medicine, Calcutta. ] 


NTRODUCTION :— The association of на hypoglycemia 
with extrapancreatic tumours has been the subject.of much 
discussion in the literature Wbeer, 1961; Crocker and Veith, 
1965; Unger, 1966; Rees, 1976). About 80x of such neoplasms 
are intraperitoneal. Of these, approximately 50x are tumours of 
mesothelial origin’ (e.g. fibroma, fibrosarcoma, leiomyosarcoma 
etc.)); 20% are recorded as hepatomas, and 10% account for ' 
gastrointestinal carcinomas (of stomach, colon and biliary ducts) 
(Bruce Schnider and Arturo Manalo, 1979). | 


The exact pathogenesis of tumour hypoglycemia is not yet 


. certain; but more than one of the following mechanisms have 


been considered as responsible in most of them. 'These mechanisms 
or rather theories include—(1) release of a suppressor of counter- 
- regulatory hormone from the tumour; e.g. inadcquate secretion of 
growth hormone, ACTH, glucocorticoids, glucagon etc., (2) 
release of a betacytotropin from the tumour e.g. certain amino- 
acids, ketoacids; (3) release of insulin from the tumour; (4) 
release of an insulinoid (which may be a nucleic acid component 
or- DNA itself) by the tumour; (5) release of an insulin poten- 
tiator by the tumour ; (6) overutilization of glucose by the tumour 
(especially large malignant tumours); and (7) insufficient hepatic 
glycogen storage. 

“Тһе following case report is of interest because of the compara- 
tive rarity of hypoglycemic attacks with gastric carcinoma. The 
plasma insulin-like activity was found fo be significantly high in 
this patient. | | | 

Case report.—B.C.K., aged 55 years, Hindu, male of Chak 
Joyram village of Midnapore district, was admitted to Carmi- 
chel Hospital for Tropical Diseases attached to School of Tropical 
Medicine, on 29-3-1979, with a history of abdominal discomfort, 
loss of appetite, weakness and several bouts of sudden mental 
confusion followed by. drowsiness and convulsion on one occasion 
since December, 1978. 


Since the beginning of December 1978, the patient was having 
abdominal fullness with discomfort after a meal with gradual loss 


1 
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of appetite. But, he used to become hungry towards early morning 
with a sense of trembling of body and occasionally a queer mental 
change—to be relieved by intake of food. Towards the end of 
December, 1978, during the late part of night, he has epileptiferm 
convulsion lasting for a few minutes, followed by drowsiness. The 
patient recovered after some parenteral injection (? dextrose solu- 
tion) by a local physician. | 

On examination, the patient was of average build but of some- 
what poor nutrition, and was moderately anemic. Mentally, he 
was normal. There was moderate ascites, but the liver and spleen 
were not palpable nor was then any lump anywhere. Lymph-nodes 
in the supraclavicular area or anywhere else were not palpable. No 
engorged veins were detectable on the trunk and abdomen. АП 
the other systems were normal on examination. 

Investigations revealed—Hemoglobin 8:2gx, WBC—4800 cmm. 
Neutro—69x, Lymph°—29% Мопо--2Х, Eosino—0x. | 


Urine examination :—No abnormality ; stool—hookworm ova 
700/gm of stool. Diagnostic aspiration of ascitic fluid: the fluid 
was slightly hemorrbagic with numerous red blood cells and some 
mesothelial cells; fluid protein—4:68x.  Ascitic fluid for malignant 
cells—none seen on 17-4-1979 : but on 19-5-1979 with repetition—‘‘a 
few individualcells, as well as groups and clusters of cells—the 
characteristics of which are of malignant nature, viz..—multi- 
nucleatin large size, irregular concentration of chromatin and the 
outhne of the cells. The signet-ring appearance of the cell with 
markedly vacuolated cytoplasm in some cells indicate that it could 
be a mucus—secreting adenocarcinoma (see Fig. III)". | 

Gastric analysis—low acid curve, Gastric lavage material 
for malignant cells—negative. ! 


Culture of ascitic fluid for acid-fast bacillus—negative. | 

Liver function tests :—Total serum protein—57g x, albumin— 
33gx, globulinC-24g.x thymol turbidity test—1:0 unit; zinc 
sulphate turbidity test—2:5 units. Total serum bilirubin 0:38mg.x 
Liver scanning with rose bengal'3!—no abnormality detected.  : 

Barium meal X-ray of stomach and duodenum :—“An area: of 
filling defect appears to be present over the greater curvature (see 
Fig. 1) Repeat barium meal X-ray of stomach and duodenum, in 
Trendelenburg position—evidence of localized persistent narrowing 
and rigidity seen in the body of stomach (see Fig. П).Арреатапсе 
is consistent with carcinoma of stomach".  . | 

. X-ray chest—normal. Mantoux test — + 7 mm. 

Postprandial true blood sugar—40 mgx. Glucose tolerance 
test: fasting—53 теў, 1 hour after—95 mgz, 2 hours aftér— 
sample clotted, 3 hours after—100 mg%, 4 hours after—42 mgx. 


Plasma insulin activity (bioassay on rat diaphragm)—above 
| milli unit рег ml. of serum (normal control—0 062 to 0:62 milli 
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unit per ml.). Unfortunately immuno-reactive insulin (IRI) could 
not be assayed in this patient. | 





"EN eee ae Re ett Pe 
During his stay in the hospital from 29-3-1979 to 18-5-1979» 
the patient had 3 bouts of hypoglycemic symptoms towards early 


morning, associated 
with abnormal beha- 
viour with trembling 
of limbs, followed) by 
drowsiness. On two 
occasions, he required 
parenteral glucose the- 
rapy with prompt relief 
of symptoms and 
signs. 

While in (һе hospital, 
he was treated with 
a diuretic (lasix), vita- 
mins and :hematinics. 

FIG ш However, a course of 

ethambutol and isonia- 

zide was instituted on the assumption of tubercular infection 
of peritoneum (prior to proper diagnosis) without any response. 
The patient however, remained afebrile throughout his illness. Не 
was discharged from the hospital, as he was considered unfit for 


surgery. 
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Summary and conclusion.—A middle-aged male patient was admitted 
to Carmichael Hospital for Tropical Diseases (School of Tropical Medicine) 
for fullness of abdomen and symptoms relating to repéated hypoglycemic 
episodes. Оп investigations, he was found to have moderate haemorrhagic 
ascites, the fluid showing evidences of malignant cells, probably adenocarcinoma 
on Papanicoulau staining. Barium meal X-ray of stomach and duodenum also 
showed evidences of carcinoma of stomach. Тһе fasting as wellas the post- 
prandial blood sugar was significantly low. Plasma insulin-like activity was 
significantly higher than normal controls. | 


А case of gastric carcinoma producing repeated hypoglycaemic episodes 
with raised insulin-like activity in the blood-a comparatively rare condition is 
thus presented. 
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“ ue? 


: Q.— What is the-present consensus of opinion for treating classic sciatica 
1е., pain begining іп the lumbosacral region, and extending down to the 
foot? In case of severe pain what analgesics are recommended for long- 
term usage? What are the indications of surgery? Shovld laminectomy 
be recommended only as а last resort? What are the undesirable effects of 
surgery ? n 

Ans. —Acute sciatica should be treated initially with bed.rest and 
analgesics. Failure to respond within a matter of weeks is indication for 
lumbar spine radiographs and myelography and patients with a definite __ 
disc protrusion require lumbar leminectomy. Occasionally, it may be 
justifiable to operate on patients, with a negative result of the myelogram 
or even without radiological investigation. The presence of an appreciable 
neurological deficit (particularly sphincter disturbance) or anv progressive 
neurological deficit indicates need for urgent investigation and specialised 
treatment. All should have radiographs of the lumbar spine and most 
eventually will require myelography. A definite disc protrusion is an indi- 
cation for surgery, but the chances of improving patients with negative 
results in the myelograms is so slight that surgery should not be advised 
in such cases. Analgesics alone rarely help these patients, and certainly 

- any potentially addictive drugs should be avoided. Otherwise, the choices 
vary among lumbar support. manipulations, epidural injections, heat and 
ultra violet lamps. Complications of laminectomy include lumbar root 
damage, arachnoiditis, persistent pain, intervertebral disc. infection discitis 
and risks of anaesthetic and associated bed rest.—(British Medical Journal 
шон! 1980), Е i 
Y А 





CAROTID SINUS SYNDROME 
| (Report of 3 Cases) 
V. BALACHANDRAN, м.р., Physician | 
К. V. MUKUNDAN PILLAI, м.в.,в.я., Medical Officer 
(Miss) К. VANATHI, м.в.,в.я., Medical Officer 
AND 
К. Р. NAIR, r.g.C.8&, Director 


[ Dr. Nair's Hospital & Nursing Home, | 
Quilon-691 002. Kerala. State, S. India. ] 


percipe :—Syncopal attacks may occur as a result of 

various reflex factors. The most thoroughly studied mechanism 
js that involving the parasy еее effect which travels by 
various afferent. pathways and is mediated by carotid sinus 
mechanism. The carotid sinus syndrome is defined as the occurrence 
or cerebral ischemic symptoms precipitated by a hypersensitive 
carotid sinus reflex. Here we present three cases of carotid sinus 
syncope of two different types. 


Case reports.— САЅЕ I. А 60 years old, male was admitted with 
the complaints of effort angina, giddiness, dizzy spells since three 
months. Не had syncopal attacks three times during the. previous 
month. Since the last 15 days the frequency of attacks were 
progressively increasing and it had forced him to seek medical 
advice. He was not a known hypertensive or diabétic and there 
was no history of acute ischemic heart disease or ingestion of 
any drug. 

-At the time. of admission his pulse was 50/min. regular, 
normal in volume.and character-and the vessel wall was. not 
thickened. Carotids were normal. His. B. P. was 124/80. mm. 
Hg. and there was no po ostural hypotension. 12 lead electrocardio- 
gram showed sinus ер тімен normal axis and apico-lateral 
wall ischemia. 


Six hours after айп: he had'an attack of Stokes. Adams 


- syndrome while he has in the toilet. .At that time his pulse rate 


was 48/min., regular and B. Р. was 80/60mm. of Hg. There was 
no significant rise in B. P. or heart rate when 0-12 mg. of atropine 
was given intravenously; but both showed a rise after orciprenaline 

—* Alupent.” Alupent was discontinued for.a day -and induction 


.. of bradycardia by carotid sinus massage was attempted which led 


on to complete asystole and cardiac arrest that required cardio- 
respiratory resuscitation. The bradycardia that followed, responded 
to Alupent only. (E.C.G. L) After two days of ora] Alupent 
therapy, carotid sinus massage did not produce. significant brady- 
cardia. Patient was maintained on oral Alupent and was discharged 
with the diagnosis of Vasodepressor type of carotid sinus 
Synco 

— CASE П. A 65 years old male,a know hypertensive sought 
admission complaining of giddiness and syncope. At the time of 

[ 346 ] 
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Incidence.—It occurs in 10% of the general population and 
susceptibility increases with age. It is predominantly a disease. 
of men in upper ages but should be suspected in all patient with 
dizziness, faintness, syncope or convulsions (1977), Emotional 
states such as anxiety, worry and fatigue are usually associated 


with exacerbation of symptoms. 


Aetiology.—Frequently no ascertainable cause can be found. 
[t is seen in patients with inflammatory, infiltrative and neoplastic 
diseases of the neck, atherosclerotic aneurysmal dilatation of 
the sinus, biliary tract disease, certain visceral reflexes from gut 
and part of autonomic neuropathy. It is precipitated by a tight 
collar, shaving and twisting of the neck in certain directions. 
Fainting spells have been reported (Weiss and Ferris) in cases of 
pulmonary hypertension and while swallowing a bolus of food. It 
is common with digitalis therapy since digitalis is apt to. increase 
parasympathetic tone ; parasympathomimetic drugs and Insulin 
increases the activity of carotid sinus reflex. Certain pathological 
states are associated with increased carotid sinus sensitivity like 
aortic stenosis, coronary artery disease and diseases of the AV node. 
Sigler (1942) found 93x of patients with demonstrable corona 
Sclerosis. showed hypersensitive carotid sinus and 40% patients wit 
carotid sinus syndrome had coronary artery disease. 


Electrocardiogram during an episode of cardio-inhibitory carotid 
sinus 5 obtained during spontaneous episode or 
induced attacks have shown the following mechanism :—(a) Com- 
plete cardiac stand still (cases I, II, TH). (6) Marked ventricular 
slowing with atrial or junctional escape rhythm.. (c) Complete 
A.V. block, (d) Sinus bradycardia. (e) Multiple premature ventri- 
cular fibrillation. (f) Atrial fibrillation, 2020 . | PO" 

TREATMENT :—(1) Treat cause if ascertainable.’ (2) Sympatho- 
mimetic drugs—Ephedrine, Orcipreneline, Isoproterenol. (3) Vago- 
lytic drugs—Atropine and its substitutes. (4) Omit digitalis and 
other para sympathomimetic drugs. (5) Roentgen therapy over: 
carotid sinus. (6) Denervation of carotid sinus. (7) Cutting of 
glosso pharyngeal nerve intracranially. (8) Artificial pace maker 
in refractory cases. 

Vasodepressor type.—Stimulation of carotid sinus causes a fall 
in blood pressure which is independent of any change in heart 
rate and it is abolished by administration of sympathomimetics and 
not by atropine (Case I). | E 

Cerebral .—This rare type of syncope was originally 
described by Weiss and Ferris (1934). It is produced by carotid 
sanus pressure; It occurred without change in systolic blood 
pressure or pulse rate. Тһе symptoms may occur іп any position 
and the loss of consiousness may be.preceded or accompanied by 
focal neurological manifestations. It is due to inhibition of the 
centre for regulation of consciousness by a reflex mechanism or by. 
gecondary focal circulatory disturbances 
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i] (à -—We have described 3 cases of carotid sinus syncope, case 
being vasodepressor type and cases Шапа III being cardio-inhibitory type. 
In cases I and ІП no ascertainable cause could be found but for ischaemic heart 
disease and case ЇЇ had a hypertensive cardiovascular disease. This is not an 
uncommon cause of distressing and disabling symptoms in elderly and we would 
like to stress through this paper that a definite diagnosis is important because 
this disabling condition may be helped and cured by therapy. | 
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CHOLEDOCHAL CYST 


MADHABA CHANDRA DANDAPET, м.я., Professor of Surgery, ' 
~  M.K.C.G. Medical College, Berhampur, Dist. Gamjam, Orissa: — 


[NTRODUCTION :—Choledochal cyst is a congenital localised cystic 
dilatation of the common bile duct. It is found more commonly 
in females than males. Eighty. percent of the patients are girls. 
Although it is congenital, it passes unrecognised in most cases until 
puberty. Vates published the first case report in the year 1723. 
. Alanso-Lej! (1959) has reviewed 403 cases from the literature and 
there have been more reports subsequently (Arthur and Stewart. 
19642, Attar and Obeid 19533). This reports includes a choledo- 
" chal cyst in a young lady, aged eighteen years. 
` Case report.—An eighteen year old female was admitted to 
M.K.C.G. Medical College Hospital on 3-7-1978; (Regd No. 2747) 
with complaints of severe pain in right upper abdomen which was 
colicky in nature with vomiting. The patient presented with a year’s 
history of intermittent mid-epigastric pain. The pain during attacks 
had been severe and continuous, f еш radiating around both 
costal margins and occasionally extending directly through to the 
back. The pain often was associated with nausea, vomiting and 
chills but. never with jaundice. у | 


ы 


“ 


-Six weeks prior to the present admission, she had a similar. 
attack, for which she was admitted to another hospital, where her 
condition was diagnosed as duoderal ulcer, after barium meal X-ray, 
for which truncal vagotomy with posterior gastro-jejunostomy wa 
done. „Buton ће Sth day of post-operative period, the patient 
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had similar attack of pain in upper right- quadrant of abdomen. 
After the abdominal wound had healed, she was discharged and 
went home, where she had’a few more similar attacks of pain in the 
Same region. : \ | 

Oa examination the patient obviously was in distress, rolling 
with pain. The temperature was 99-62Е, pulse rate 110/minute, 
hemoglobin was 10:2 g. per-100 сс. The gall bladder could not be 
visualised by oral xod с , The pain subsided tempora- 
rily with conservative management. | | 

Exploratory laparotomy was performed on July 22nd 1978. 
The gall bladder was found small and contracted. Іп the'free-edge 
of the gastro-hepatic omentum, there was a cystic dilatation of the 
common bile duct of about “the size of a big orange" pushing the 
gall bladder up and the duodenum down. There were large blood 
vessels across its surface. Мо other abnormality was present. The 
gastro-jejunostomy stoma was palpated and found to be quite 
normal. The cyst was aspirated out and tbe cystic dilatation was 
anastamosed to the duodenum (Choledochocysto-duodenostomy). 
Then cholecystectomy was performed. A drainage tube was 
brought down to the site of anastamosis and the abdomen was 
closed. Recovery was uneventful and the patient was discharged two 
^ weeks after surgery. б " 4 | 

Discussion.—'/Pain, jaundice and tumour" constitute the 
classic triad and when all three occur together in a young girl, the 
condition probably is congenital cystic dilatation of the common 
bile duct. But this classical clinical triad may not be a 
constant finding. In this case the classic triad was not present. 
The pain was usually localised in the right upper quadrant and was 
cramping in nature. The tumour. was not -palpable significantly 
it might be due to inflammatory adhésion ав а complication .of 
previous operation of gastro-jejunostomy. Jaundice was not 
present in this case. 


Symptoms produced, however are not necessarily related 
to the sizé of cystic mass. Anorexia, vomiting, diarrhea or consti- 
pation and anemia may accompany this condition. Enlargement 
of liver and spleen may occur and Banti's syndrome has been diag- 
nosed in advanced cases. The clinical picture may vary from 
‘complete absence of symptoms to the full blown bile peritonitis, 
usually fatal which follows a rupture of the cyst.* ` "Eu 

The diagnosis may be suspected from the clinical signs and 
symptoms already referred to but is made with finality only at 
óperation. ^ | Toros 
2 ГУ should be of benefit but cholecystography seldom has 
“revealed the lesion, because the cystic dilatation cannot concentrate 
the opaque matter. A plain X-ray of the abdomen may indicate 
the presence of a cystic tumour due to haziness and peihaps calciti- 
cation of the wall of the cyst А barium meal X-ray of the 
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stomach will show any displacement of the pylorus and first part of 
duodenum by the cystic dilatation. . Intravenous‘ urography shows. 


compression of ureters or displacement of kidney. 


- However the final:diagnosis can be made at operation and on 
the operation table, operative cholangiogram may be useful. | 


The aim of surgical treatment is adequate drainage of the cyst, . 
to prevent the usua шо Of stasis and infection. "There 
are multiplicity of procedures employed for this. This reflects the 
uncertainty among surgeons in dealing with the condition. 

Choledochocysto-duodenostomy as first described by Bakes? 
in 1907. It is a simple, easier surgical procedure and favoured by 


many authors (Daniel.19626 , Fonkalsrud, E. and Boles? ), choledo- 
chocysto-jejunostomy-of the Roux-en-y type introduced by Keelay 


in 19488. To avert regurgitation of intestinal contents into the | 


common bile duct, the length of the bowel between the choledocho- 
cysto-jejunostomy and entero-enterostomy should exceed twelve 
inches? . In this case previously gastro-jejunostomy was performed as 
а result regurgitation of food into the cyst is prevented and 
chance of infection is minimal. The operation of drainage through 
gastro-jejunostomy and choledocho-duodenostomy for the treatment 
of choledochal cyst has. not been reported. in literature till now. 
But in this case the above operation has given very good results 
without any complication till date. DN T 


Excision of -cyst with hepatico-duodenostomy is another 
surgical method which is risky and causes bleeding. The morbidity . 
and mortality rate iš. high in this procedure. Gross!9 advocated 
дегі эле елің in very good risk patients; when the cyst is large 
and free from infection’ - , u | 


Daniel 19626 and Lindenaker and Lavanway, 1969!! recom- 
mended removal of gall-bladder in all cases bécause there is chance 
" of infection later. v- ` ~ x % 


=~ Morbidity and mortality will of course continue to be affected 
‚фу factors which affect any ‘operation, thé condition of the patient 
at the time of operátion and the character.of the pre-operative 
‘and post-operative care. © ^ | 
Summary.--A саўё- of choledochal cyst in an eighteen years old lady 

has been reported, -Gastro-jejunostomy with choledochocystoduodenostomy 
алд cholecystectomy was done in this case with good result. Relative merits 
„of different methods operative treatment have been discussed. - 

= ~  Acknowledgement.—The author is grateful to the Superintendent M.K:C.G. 
Medical College Hospital, Berhampur for allowing him to report this case. 
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MIXED PAROTID TUMOUR 
(An interesting Case report) 


T. J. КАГАУАТНІ, M.B.,5.8., House Surgeon 

" AND 
ALALASUNDARAM, м.я., Post-gruduate, 
[ Government Stanley Hospital, Madras-1. ) 


NTRODUCTION :—Mixed parotid tumour, the commonest of the 
parotid tumours is a well known clinical entity. It usually 
appears first in early adult life, and occurs with equal frequency in 
both sexes. For reasons unknown most of these tumours are 
confined to the superficial lobe. Hence the treatment in most of 
these cases is superficial parotidectomy with preservation of the 
facial nerve. Damage to the facial nerve though not usual, is not 
an uncommon complication. Неге, an interesting case of mixed 
otid tumour, — the deep lobe, with a normal superficial 
обе is.reported. Partial conservative parotidectomy was done, 
where the affected deep lobe and a portion of the superficial lobe 
was removed and the facial nerve was preserved. There was no 
residual damage to the facial nerve, or recurrence of the tumour. 


Case report —A 40 year old male was admitted for the com- 
plaints of a swelling in the region of the angle of the mandible, on 
the left side for a period of 5 years. The swelling was progressively 
increasing in size. There was no history of pain or fever associated 
with the swelling. There was no increase in the size of the swelling 
while masticating. There was no sudden increase іп the size of the 
swelling, nó loss of appetite or loss of weight. 


On examination the swelling was confined to the angle of the 
mandible in the left side. Size was about 271, hemisperical in 
shape. The surface was smooth, it was firm to hard in consistency. 
It was not tender or warm, not freely mobile. The margins were 


ІШ defined. The skin over the swelling was normal. There was 


по fixity to deep structures.: The parotid duct orifice was normal, 


oral hygiene was good, upper left molars had been removed earlier, 
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His. В. Р. was 120/76 mm: of Hg; Pulse : 82/min. regular. 
. Other systems were normal. The followed investigation were done: 


Urine—Alb— Nil ESR: hr—2mm 1 hr—5 mm ` 
Sugar RBC Count : 3:18 millions/cumm 
| Blood—Urea—20mgsz -НВх-9: S'gmsx l 
| Sugar—110mgsz  ECG-— Normal 
TC—7.600 cell/cumm X-ray chest; Clear - 
РСР 581.37. Е 5 X-ray skull Lt lat. view : soft 
И | tissue shadow in the region of 
the angle of the mandible 


` А provisional diagnosis of mixed parotid tumour was made. 

. The patient was assessed for general anesthesia. Under gas 
and oxygen, endotracheal closed circuit anesthesia, an incision, at 
the level of the anterior border of the sternomastoid just beneath 
-the angle of the mandible extending above and behind the left ear 
was made. . 

Fihdings :—Superficial lobe was normal. The tumour was well 
encapsulated and was in the deep lobe. 

Procedure :—The facial nerve was identified at its exit from 
the stylomastoid foramen, just underneath the stylohyoid muscle 
in the interval between the mastoid process on the angle of the 
mandible. ‘The nerve was traced forwards to its branches. The 
superficial portion was separated. The tumour in the deep lobé was 
removed in toto, and a portion of the superficial lobe also was 
remeyed, to rule out extensions into this portion. The specimen 
was sent for histopathological examination. After securing complete 
hemostasis the wound was closed in layers with a drain. > 

‘The patient was given supportive therapy and antibiotics during 


_ the post-operative period which was uneventful. There was no 


evidence of neuropraxia of the 7th nerve. The drain was removed 
on the 2nd post-operative day and the sutu'es were removed on the 
8th post-operative day. The patient was given a course of radio- 
` therapy post-operatively to prevent recurrence of the tomour. 

‚ Discussion.—The parotid gland is a wedge shaped organ and 
- iswedged in the space between the mastoid process and the angle of 
the mandible The gland lies firmly within the parotid sheath-two 


; diverging layers derived from the upward extension of the general - 
. investing layer of the. деер: cervical fascia. Тһе parotid gland · 
contairis the Pes Anserinus of the facial nerve within its substance.. : 


"The retromandibular vein lies in the same plane as the nerve, while 
the external carotid artery lies slightly deeper. 


| Enucleation of the parotid tumours was a common practice, | 


. previously, which was frequently followed by recurrences. This is 
usually due to inadequate removal of the capsule for fear of 
damaging the facial nerve. It is realised now ‘that. part or whole 


.. 


of the gland can be removed varnout damaging thé facial nerve, . 


vi 
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provided the dissection is carried in the correct plane. The concept 
that the gland is divided into superficial and deep portions by the 
facial nerve is not accepted, but it is agr that the gland 18 
divisible into suprafacial and subfacial portions. (Fig. 1). 


FIG. L (A Lee McGregon—Synopsis of Surgical Anatomy). 





Тһе parotid gland divided into U view of the division of 
suprafacial and subfacial por- the otid in two lobes by the 
tions by the faciovenous—plate . 4 nerve and venous plexuses 
FIG п 
— 





Excrescences passing thro’ 
ык 779 the capsule into the normal gland 


Па. 

Parotid tumours should be removed by an anatomical 
dissection. The facial nerve is followed forwards.- It involves 
exposing the trunk of the facial nerve at its emergence from the 
stylomastoid foramen. There is about 1 cm. of the nerve trunk 
before it enters the parotid and another 1 cm. before it divides into 
temporofacial and cervico facial branches. Тһе facial nerve and 
its branches are followed into the parotid gland, and the plane of 
cleavage developed between the suprafacial and subfacial portions, 
This procedure was adopted in this patient and the tumour involv- 
ing the subfacial portion was removed in toto, preserving the facial 
nerve. If difficulty is encountered in tracing the facial nerve trunk 
f -— then the branches of the facial nerve are traced backwards 
to its trunk. ICI CHE B 
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Patholog ,—Macroscopically, the tumour removed- was well. 
encapsulated,- and the cut surface showed mucinous material. 
Microscopically the tumour. consisted of epithelial and stromal 
. elements. The epithelial elements in the tumour were columnar 
and glandular, while the stroma was fibrous and myxomatous. 
The cartilage cells seen microscopically were said to be the hyaline 
secretions of myoepithelial cells of the gland. 

Recurrence of the tumour is said to be due to :—(1) Improper 
cemoval of the capsule for fear of damaging the facial nerve. 


(2) Microscopically the parotid tumour is supposed to send 
out excrescences through the capsule which are left | behind and 
they give rise to multicentric secondaries. 


(3) Implantation of the tumour celis is common; since the 
excrescences are cut through. - 


Surgery is less likely to be followed by: recurrences if combined 
with irradiation. Irradiation before excision can be_given since 
it helps to make the ca ни tougher. (Ahlbom.& Patey) Parotid 
tumours involving the lobe should be followed by-irradiation ` 
since the spread to the ad lymphnodes, if it turns malignant 
is quicker and more frequent. Mixed tumours involving the deep 
lobe are supposed to be malignant in most cases. s 

Signs and symptoms are not like those of the tumours involvin 
the superficial lobe. Patients may come with complaints o 
dysphagia since it will be pressing on the pharyngeal wall. When 
the tumour .enlarges in size and extends towards the pharyngeal 
wall, these might be mistaken for lymphoepithelioma of the tonsils. 


Conclusion.—The findings in our case study suggest that mixed 
parotid tumours сап involve* the subfacial portion alone. This 
may explain the findings in this patient who had a пої fresly mobile 
swelling, and. whose сеф и were ill defined. This type of 
tumours can be managed by subfacial parotidectomy wb preser- 
vation of facial nerve. 

It can be stressed that if the tumour is removed Dos careful 
anatomical dissection, the patient will be spared of: a residua] . 
facial palsy. | 


Acknowledgement.—I wish to thank Dr. Rajasekhar Reddy, м:8:, Honorary 
Surgeon, Govt. Stanley’ Hospital for his kind permission to study his patient 
and Dr. C. S. Ramachandran, M.s., Honorary Assistant Surgeon, Govt. tanley 
Hospital for his help in the preparation of this case report. 
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1. increases myocardial! 
microcirculation 


2. normalizes availability 
and utilization 
of energy 


3. improves left ventri- 
cular function 


- 


4. lowers О,-сопѕитр- 
tion in relation to 
increased cardiac 
performance 


INDICATIONS. 
Angina pectoris. coronary insufficiency. acute myocardial infarction. 
post-infarction states 
OOSAGE: 
2 tablets 3 times daily; in anginal attack 2 ampoules I.v., 
acute infarction 2 ampoules i.v., 2-3 times daily (intravenous injection іп 1/2-1 minute) 
(Dosage can be increased to 3 tablets 3 times daily, if required.) 
CONTRAINDICATIONS: | 
Aortic insufficiency with marked haamodynamic disturbance as well as subvalvular 
aortic stenosis 
PRESENTATIONS: 
Бапа 50 ampoules, 100 tablets; and 10 mi drops N 
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CONDYLOMA LATA OF FACE 
(A Case Report) 


V. MADHU, м.в.,в.8., Resident in the Department of Venereology, 


Government General Hospital, Kurnool-518 002. (A. P.) 
AND = 
K. ANANDAM, M.D., Civil Surgeon, Lecturer, Department of Venereology, 
Kurnool Medical College, Kurnool-518 002. (А. P.) 


[XreopucrioN.—Condyloma Lata is one of the protean manifes- 

tations of secondary syphilis. They are coalescent papular, 
hypertrophic reddish or brownish-violet flat-topped granulomatous 
lesions occurring in the moist-flexor surfaces of the body, the most 
common site being the anogenital region. The other areas are axillae, 
cubital and popliteal fossae, underneath pendulous breasts, webs 
of toes, and lastly face and neck though rare. 


Here we present a case of condyloma lata of face. 


Case history.—A 23 year old male came to our department in a 
bending posture, looking toxic, with greasy face and complained 
of joint pains and papular erosive 
lesions of genitalia and face of 1 month's 
duration. He had extra-marital con- 
tact 6 months prior to the onset of 
these lesions. Не developed a sore 
penis 1 month after the contact for 
which he took an injection ina village 
the details of which are not known. 


Clinical examination showed genera- 
lised lymphadenopathy, papular erosive 
lesions of penis, perineoscrotal junction 
and scrotum. There were papular, 
hypertrophic, violaceous lesions in right 
ZEN nasolabial furrow (Fig. D, at the 
Rae junction of left ear lobule and the 
E face anda small nodular lesion over 
a the chin. | 

Serum VDRL was reactive in 64 
dilutions. Patient was treated with 

FIG. 1. Condylomalata of procaine penicillin 8 lakhs daily for 
tight naso-labial furrow 10 days and made a complete recovery. 
Conclusion.— The rarity of condyloma lata of face prompts us to present this 
case, Similar cases were reported recently by Srivasthava ef al! and Fiumara?, 
The notable predisposing factors for con yloma lata like low-socio-economic 
condition. lack of personal hygiene and seborrheic diathesis are present in this 
patient. Secondary syphilis can manifest in various forms but for each type 
there must be some predisposing individual susceptibility Іп condyloma lata, 
occording to us, the primary predisposing factor is seborrheic diathesis. 
REFERENCES : 
1. Srivasthava, S, N.. Singh, G. (1971)—Brit.-J. Vener. Dis., 53: 23 
2% Fiumara, М. 7. 1970) Bri. J. Vener. Dis., 53: 391. 
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CONVULSIONS IN THE NEW BORN 


A COS the involuntary movements of a convulsion are 
usually generalised, they may affect only one limb, the face, 
or tongue. The distinctive feature is repetitive jerky movements, 
which may be accompanied by loss of. consciousness, арпоа, or 
rigidity. Often the convulsion has stopped hy the time the baby is 
seen by a doctor. А brisk Moro reflex or is normal movements 
in a baby may be misinterpreted as a convulsion by an inexperienced 
observer. If the convulsion is not seen apnoea or cyanosis may 
indicate that it has occurred, and if thereis any doubt it is safer 
to investigate the baby on the assumption that there has been a 
convulsion. MEM i 

Management.—If the baby is not already in hospital he should 

be admitted. After hypoglycaemia has been excluded by a 

extrostix test an anticonvulsant should be given while waiting 
for the results of other investigations. The order of carrying out 
the various procedures is important. Hypoglycaemia and hypo- 
. ealeaemia should each be sought for and excluded in that order 
before the next test. Hypoglycaemia is the more dangerous 
condition. If the plasma glucose and calcium concentrations are 
normal a paediatrician should decide whether a lumbar puncture 
is indicated. | | 

Immediate management.—The infant is placed on his side and 
the airway cleared by suction of the pharynx under direct vision. 
The baby should be nursed in an incubator to improve observation. ` 
Oxygen is given in high concentration with a funnel or head-box 
until convulsions cease. | | 

- Hypoglycaemia.—A specimen of blood should be taken from a 
heel prick immediately for a Dextrostix test.. If the value is less - 
than 1:4 mmol/1. (25 mg./100 ml.) hypoglycaemia may be present. 
A further blood sample should be taken and part of it used to 
repeat the Dextrostix test and the remainder taken into a fluoride 
tube for the laboratory to check the blood glucose concentration. 
If the second Dextrostix value is low, 2-4 ml. of 20x glucose 
solution per kg. body weight should immediately be given intra- 
venously slowly by a scalp or limb vein. А continuous intravenous 
infusion of 10x glucose solution is then set up. 

Hypoglycemia accompanied by fits is treated with intravenous 
glucose and when the fits have ceased continuous intragastric milk 
should be given. | 

The amount of intravenous glucose should be reduced gradually 
over at least 24 hours, during which three hourly. Dextrostix 
tests are carried out, suppleménted by regular laboratory blood 
glucose measurements. If an intravenous infusion of glucose is 

02-638) 
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stopped suddenly: by accident severe reactive hypoglycemia шау 
follow and cause severe convulsions. In contrast asymptomatic 
hypoglycemia has a good prognosis. Intragastric milk should be 
given by continuous infusion but the milk should Бе increased b 
25x to raise the blood glucose concentration. Oral or intravenous 
glucose should be prescribed only on the advice of а senior 
member of the unit. : | 


y poe gr S the Dextrostix test result is normal, blood 
should be taken for emergency plasma calcium estimation. If 
convulsions are still occurring or recur after iypoglycemia has been 
excluded by the Dextrostix test, intramuscular paraldehyde should 
be given while the ‘results of detailed tests are awaited. If the 
plasma calcium concentration is lower that 1-8 mmol./1 (7 mg./100 
mg.) treatment depends.on whether the convulsions are still occurring 
or recurring. If the convulsions have stopped, 1—2ml. of 10x calcium 
p is added to;each feed, which should be either human or 
ow solute milk. Thé calcium gluconate should “be added to the 
feed and not given directly to the infant, The total dose of calcium 
gluconate in 24 hours should not exceed 12 ml. of. ће 10x solution. 
lf the convulsions continue and the plasma calcium concentration 
is low, 10x calcium gluconate should be diluted to 2:5x with 5x 
glucose solution in a syringe and given slowly intrávenously into a 
scalp.or limb vein until the convulsions cease or until a maximum 
of 4 т1./ Ке. body weight of the 2:5x diluted solution has bééri given. 
The heart rate is monitored with a cardiac топ ОТ or -stethoscope 
during the procedure and the injection :stopped if bradycardia 
occurs. Calcium gluconate should be added to the feeds until: the 
plasma calcium concentration rises to normal. Calcium ‘gluconate 
must never be given intramuscularly or allowed: to escape out of а 
vein as severe tissue necrosis may occur. | di 


Hypomagnesemia.—In some units there is a high incidence of 
fits associated with low plasma magnesium concentrations. If 
there are recurrent fits or the plasma calcium concentration does 
not rise, despite supplementary calcium glucondte the plasma 
magnesium concentration should be-estimated. ‘If this is less 
than 0*6 mol./1 (1:5 mg /100 ml.) intramuscular magnesium sulphate 
is given. The dose is 02 ml/Ikg. of a 10x solution given intta- 
muscularly every six hours; if the value is normal no further 
treatment is needed. e plasma estimation must.be repeated 
after two days. The main toxic effect is hypotonia^which can be 
reversed -by intravenous calcium gluconate if the features are 
severe. | : " | al 

Prognosis.—Hypoglycemia and hypocalcemia may be. found 
together, especially in infants ‘of diabetic mothers, but hypogly- 
caemia isthe more dangerous. Symptomatic hypoglycemia may 
Бе follówed by mental impairmént but symptomatic hypocalcemia. 


à 


or hypomagnesemia.has ап” excellent..pragnosis. although. enamel 
í oy : Pd E i 


i 


360 THE ANTISEPTIC — . (Vor. 78, No: 6 


hypoplasia, which predisposes to dental caries, is à late compli- 
cation of hypocalcemia. Intravenous glucose is got hazardous 
but intravenous calcium salts may lead to cardiac arrest. 


Cerebral lesions.—If the convulsions are not controlled by a 
single dose of paraldehyde and calcium and magnesium concen- 
trations are normal advice -should be sought about the special 
investigations available for cerebral hemorrhage or rare causes of 
convulsions, including organic acidemia and pyriodoxine deficiency. 

ш Features suggestive of a cerebral lesion are lethargy, raised 
tension of the anterior fontanelle, and hypotonia. Meningitis may 
be present with no specific symptoms or signs. 

If the final diagnosis is cerebral, birth trauma, phenytoin or 
phenobarbitone should be given for about 48 hours. Diazepam is 
an effective anticonvulsant but an intravenous dose lasts only about 
15 minutes, and depression of the respiratory centre may easily 
occur if the drug is given too qüickly or in an excessively high dose. 

[ Reproduced Шой an article “First year of life” by Dr. Н. В. Valman, 
M.D., F.R.C.P., consultant padiatrician, Northwick Park Hospital dnd Clinical 
Research Centre, Harrow, in British Medical Journal, 22nd March 1980 ]. 


CLINICAL CLUES 


1. df hematuria is painless, think first of a neoplasm anywhere in the 
urinary tract; painful, hematuria should suggest the diagnosis of bladder 
tumor or stone. — 

- 2. Xanthine and uric acid stones are most commonly radiolucent. 
2223. The fact that prostatic cancer usually appears first in the posterior 
peripheral portion of the gland increases the likelihood of clinical detection 
through digital examination. Although some prostatic cancers do originate 
in other portions of 1he gland, any may, on occasion, originate within an 
adenoma, it generally happens that 90 to 95% of the cancers originate in the 
posterior peripheral portion of the gland.—(New York State Journal of 
Medicine, May 1980). 





.—Is trichomonas infection always a,venereal disease? Does its 
presence in one or both of a couple imply past or present sexual contact with 
another infected person? ` 

A.—Trichomonas; yaginalis is a parasite of the genitourinary tracts of 
both sexes. It is quite distinct from protozoa found in the intestine T. 
hominis, or those found: Ja. the mouth, T. buccalis. The incidence of 
Trichomonas is highest in those who are sexually active. If often occurs 
with other S. T. diseases, as gonorrhcea, in the same patient and if the 
regulàr sexual partner is not investigated and treated, reinfection is common. 
Men are often symptomless carriers and сап trarismit the organism from опе 
woman to another sexually without developing any symptoms of the .disease 
theniselves. Most infestations result from sexual contact, although other 
means of infection may occur, but they are rare. There is no positive 
evidence that it occurs from bath, or swimming pool, lavatory seats, or 
internal sanitary towels. ‘lhe finding of T. vaginal is one partner could be 
interpreted as,Indicating past sexual;cohtaet with another person but care 
should be exercised in making such judgements as the parasite may have been 
transfered from an apparently non-infected partner in whom the digease шау 
have subsequently disappeared spontaneously.—(B. M. J., 13th Oct. 1979). 
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.AND HEALTH EDUCATION COMMISSION 


pNAGuRATING a. meeting of the Health Ministers of the Southern 
States recently, Shri.- B. SHANKARANAND, the Union Health 
Minister, had occasion to observe “that the growing feeling of 
frustration among medical graduates engendered by the real spectre 
of unemployment: raised, not only the issue of enlarging employ- 
ment opportunities, but also the need to review the short comings 
in the curriculum of Medical Education”. It is true that there is 
Widespread’, and incréasing unemployment among the medical 
graduates, that most of them do not have the necessary finance to 
establish, and run a decent nursing home or clinic and - even if they 
аге. able.to,«with the help of loans or with considerable strain on 
their finances, not enough remuneration is coming out to make it 
an attractiveproposition. Such..of. these unemployed Medical 
Graduates who have secured- post-graduate medical qualifications 
are actively trying for employment in Western or gulf-countries. ` 

It is not-clear how, in the above circumstances, the Union | 
Health Minister attributes this to short comings in the curriculum 
of medical-éducation. It would: appear to be illogical- to attribute 
the present frustratioi among medical graduates to thé short 
comings in thẹ curriculum. m ы 

Taking a tipfrom this casual remark of the Union Health 
Minister the *Hindu" in its editorial dated, 26th May 1981 has come 
out with а. suggestion for the setting ùp of a Medical апа Health 
Education commission which will have on it; representatives of 
the Central dnd State Governments, besides those from the Univer- 
sities and the Medical profession; which will go into the question 
of the needed reforms in health and medical education and to 
assess periodically the man-power requirements. 

The adéquacy-of.: the existing curriculum of medical education 
obtaining in the various medical colleges, and the need, if any, 
of bringing it up-to-date to meet the changing needs of the people, 
and the profession, is entirely a technical subject and the АП India 
Medical Council, in consultation with the State Medical Councils 
should be deemed to be seized of the matter.. -It will be obvious 
that the subject is too technical to be gone into by a commission, 

| (3611 жа 
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It has become quite a fashion for one and all to ask for a 
commission presided over by a High Court Judge or even a Supreme 
Court Judge on any burning topic of the day, mostly to take the 
edge off of agitations or public criticism, little realising what 
a tremendous waste of judicial talent and precious tinie such proce- 
dures involve. | 


‚ We therefore are of the opinion that there is at present no need. 

to revise the curriculum of studies for medical education іп so far · 
as Tamil Nadu is concerned, and even if this is found necessary, it 
| te safely be left to the All India Medical Council (a statutory 

body consisting of eminent experienced doctors and surgeons) and 
the State medical councils, to do the needful and special commissions 
consisting of administrators etc., cannot be expected ‘to touch even 
the fringe of the problem which is so complicated and too technical. 


As regards the collection of huge amounts as-capitation fees 
by private medical colleges, referred to by the. union Health 
Minister, it may be safely asserted that no complaints of such 
collections have come to notice from the very few private medical 
colleges, in Tamil Nadu. Incidentally, we wholeheartedly wellcome 
the recent move (announced in the newspapers dated 4th June 1981) 
of the Central Government to bring in legislation ‘prohibiting the 
collection of such capitation fees by the managements:of all private 
medical and other technical colleges. ағы ы 


* SODIUM AND POTASSIUM INTAKE AND B/P 


- Sodium and potassium intakes were increased in normotensive volun- 
-teers to assess-the effects in their B/P. Ап approximately thréefold increase 
in sodium intake for 8 days had no effect on the B/P of 7 volpnteers, while 
` а two stage increase in potassium intakes, by about 40% for: 8 days, and 
. a further 55% for 14 days, had no effect on the B/P of 21 volurifeers. Renal 
electrolyte excretions and the B/P's of all 28 subjects showed no statistically- 
significant correlations between either sodium or po:assium excretion and 
B/P. А weak negative correlation was found between the sodiüm ; potassium 
ratio and systolic pressure. The small reductions in sodium intake and 
increases in potassium intake that might be achieved through: propaganda 
and changes in food processing are unlikely to lower the mean-B/P.—( British | 
Medical Journal, 23rd August 1980). M 


Q.—Should vitamins be added to a baby's normal diet and if so in what 
dosages and for how long ? ‚м. : 

A.—It depends on what is meant by ‘normal diet’ and baby’s age. If the 
baby is fully breast fed, it is wise to give some vitamin drops— 3: drops daily 
for the first month, increasing to seven drops daily at 4 months,and continuing 
until the child is on a good mixed diet. It may be stopped at aBout 1 year of 

` age. In fact a fully breast-fed baby is most unlikely to develop rickets, and , 

- if the mother is taking enough fruits and greens, the breast milk 3vill contain 
sufficient Vit. C to prevent scurvy. If the baby is taking fortified milk it 
may not be necessary to give any additional vitamin drops, but some advice 
two drops of the clinic vitamin preparation daily, increasing to 4 drops at 4 
months and 7 drops when on a mixed diet.—(British Medical Journal, 13th 
October 1979). | = 


GLEANINGS: 
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MEDICINE AND THERAPEUTICS 


Effect of beta-blockers on arrhythymias 
during SIX weeks after myo- 
cardial infarction —(British Medical 
Journal, 1st Sept. 1979). 


- A 24 hour ECG tape recording was 
used to investigate the incidence of 
arrhythmias in patients with suspected 
myocardial infection who were receiving 
either оро. atenolol or placebo. 
Recordings showed that 76% of patients 
eventually found to have had a myo- 
cardial infarction had ventricular 
arrhythmias of a tvpe generally regarded 
as serious, whereas of patients in whom 
myocardial infarction. was not subst- 
antiated, only 24% had such arrhy- 

іа. At ӧпсе and 6 weeks after 
admission the incidence of arrhythmias 
ranged from 25% (0,33% irrespective 
of diagnosis. Of patients monitored at 
both one and six weeks, however, only 
5% had arrhythmias as compared to 
those taking place results confirm 
that "serious" ventricular arrhythmias 
occur in most patients during the acute 
phase of myocardial infarction and 
sugeest that they do not constitute an 

ependent risk factor. Betablockers 
showed little evidence of useful anti- 
arrh action in the dosage used, 
but ing the'dosage in suspected 
myocardial infarction is not practicable 
because of the risk of hypotension. 
Findings raise grave doubts about the 
value of studying arrhythmias to assess 
drugs intended to reduce mortality from 
myocardial infarction. 


Q. Is control of diabetes by urine 


testing in general practice preferable to 
control by random blood sugar testing ? 


A.—If the aim of diabetic control is 
to keep the blood sugar concentration 
in the normal range, as is the case with 
pregnant diabetics, then this can be 
done only by measuring the blood sugar 
frequently. If the aim is less exacting’ 
for instance-the elderly, maturity-onset 
diabetes, then urine testing at sensible 
times is preferable, but the renal thres- 
hold for glucose must be known. In 
many older diabetics. especially those 
withsome renal failure, glucose may 
not appear in the urine unti] the blood 
level is overabout 17 mmol./L (300 
mg./dl.) and so in them tests for glycosu- 
ria are too insensitive to monitor good 
control. Many young diabetics have 
unusual low renal thresholds for 
glucose, especially when pregnant. 
Measurements of blood glucose concen- 
tration by the approximate methods 
dependant on glucose oxidase strips are.- 
quite unreliable at levels above about 
22 mmol./l (400 mg./dl ) and in any 
case must be performed by following 
the marker's instructions very closely. 
Ia most diabetics a compromise is made 
between the alternatives posed in the 
question and control, is based mainly 
on urine tests, but supplymented at in- 
tervals by blood sugar estimation done 
at known times after food.— (British 
Medical Journal, 1st September 1979). 


OBSTETRICS AND GYN/ECOLOGY 


Site of placental insertion and fetal 
growth.—(South African Medical Journal 
28th June 1980). | 


The site of placental insertion has 
been shown to have a marked influence 
on fetal growth in experimental animals 
with multiple pregnancies Fetal growth 
is most rapid if the placenta is situated 
at the fundus, where the uterine and 
ovarian arteries "probably provide 
optimal uteroplacental blood flow, but 
most retarded іп the-casée of a placenta 


inserted at the cervical pole of the; 
uterus. Since the point of membrane 
rupture is over the cervical os, the 
higher tbe position of the placenta. in- 
utero, the longer the distance between 
the lowest edge of the placenta and the 
site of rupture. In contrast, the mem- 
branes, tear close to the placental edge 
if the later is low-lying, and therefore 
the membrane distance will be short. 
e) M al pen site of the 
placental insertion in singleton pregnán- 
cies аё term is nof a determinant of. birth 
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weight or length, but head circumfe- 
rence is significantly larger in infants 
with fundal placentas. Infants with 
low-lying placentas were at no growth 
-disadvantage when compared with 


infants with intermediately placed 
placentas. 


Ultrasound and the postpartum uterus.— 
South African Medical Journal, 5th 
July, 1980). Я 


Women аге referred for vltra sound 
examination in the puerperium when 
symptoms indicate the possibility of 
retained tissues of conception Ultra- 
sonography plays an important role 
inthe management of secendary post- 
partum haemorrhage The importance 
of grey-scale assessment of sympto- 
matic patients is stressed. At ultra 
sound examination in the puerperium 
women will fall into one of the 3cate- 
gories below : 
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Empty uterus : —A clear, well defined, 
mid-line echo is demonstrated. There 
are no retained tissues of conception. 


Blood clot :—Separation of the uterine 
cavity by blood clot ıs common in the 
first few days after delivery. Clots 
resolve spontaneously and до по! 
require evacuation. 


Retained tissues :—Deħse echoes 
within the uterine cavity with or 
without blood clots, are. diagnostic 
of retained tissue. These tissues may 
be passed spontaneously, but their 
demonstration later than the 4th day 
after delivery gives support for explo- 
ration and evacuation of the uterus. 


Ultrasonographic” examination should 
always be carried out when evacuation 
of the uterus is contemplated, since it 
may prevent unnecessary intervention. 


SURGERY 


Urethral stricture-experience with patch 
graft urethroplasty. шы Мейісіпе, 
February 1980). ps 


Urethral stricture disease is a common 
urologic entity. Management of this 
disease a8 "varied -from conservative 
procedures, such as urethral’ dilatation 
and internal urethrotomy with local 
steroid instillation, to mofe aggressive 
surgical procedures, as primary excision 
and  reanastomosis to substitution 
urethral reconstruction in single or 
multiple stages. Satisfactory 909%, 
Saket were obtained when urethral 

tructures were treated with Devine 
Ph aa urethroplasty the technique 
~ of which was described by Devine. et al 
in “Опе Stage urethroplasty ; 


ae 3 


Ropair 


of Urethral Strictures with a Free full 
thickness patch of skin Jurol. 99 191 
1968. with modifications suggested b vy 
McKinney DE and Chenault. О, 
‘Experience with Devine Inlay Graft 
Urethroplasty Urology 5; 487 491 
1975. Most patients were positioned in 
dorsolithotomy position unless the 
structure is distal, in which case supine 
position was satisfactory. | 


Treatment failures were membranòus 
strictures requiring transphinteric inlay 


‘grafts and had positive urine cultures, 


Major complications were limited to 
acute pyelonephritis, and rare case of 
septicemia post- operately. A minimum 


“of З weeks is^necessary for complete 


healing of the patch graft anastomosis. 
Urine should be sterile perior to surgery. 


BOOKS RECEIVED | т 


System of operative Surgery—By Dr. Sankar Towards a better іе Maternal: and child 


P. Sengupta, m.s. (Cal), Pp. 204; M/s. 


Academic Publishers, 5-A, Bhawani Dutta 


Lane, Post Box No. 12341, 227 
[Price : Rs. 50/- 


Cancer—Pp. 28; Mja. World Health Organi- 
асо ии, Geneva, 21, Switzerland. s 


Health—Pp. 42; M/s. World Health Organi- 
zation, 12 1, Geneva, 27, Switzer lands 
. [Price : Зу. fr. 8j- 


Environmental for Vector Control 


—Pp. 75; M/s. World Health Organi- 
: Hm 1211, Geneva, 27, Switzerland. 
* | ce: Sw. fr. 5j- 
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YOUR - 
COUGHING PATIENT HAS A 


WIDE 
VOCABULARY 


ee DRY е HARD е HACKING e RACKING 
SEVERE e IRRITATING © RATTLING 
TORMENTING e DISTRESSING 
VEXING ж HISSING e TRYING. 
RASPING e APPALLING e AGGRAVATING 
HARASSING e PAINFUL e GURGLING 
SHOCKING e TICKLING e SUFFOCATING 
ANNOYING e WHEEZING e GRATING 
EMBARRASSING e DISQUIETING ee 


but whatever may бе the description 


Benadryl! Expectorant | 


RELIEVES COUGHS PROMPTLY AND RELIABLY 


da 
MV 





+ PARKE-DAVIS --- 





ГЕНЕ 


June '81] | THE ANTISEPTIC [Vor. 78, No. 6 








PRESENTING AN ELEGANT = 
ANTIFUNGAL FOR 
UGLY DERMATOMYCOSES — — 





INDIA’S FIRST CREAM- 
APPLICATION OF 
TOLNAFTATE 





© TOLNADERM PRECISELY FULFILS THE 
.DERMATOLOGICAL CRITERIA 
OF AN IDEAL TOPICAL ANTIFUNGAL IN 


*e HIGHLY EFFECTIVE HOMOGENEOUS INDICATED IN: 
TOPICAL CREAM FOR TINEA INFECTION. Superficial dermatomycoses ceused by 

ee |5 ODOURLESS, NON-GREASY AND rap and MALESSEZIA FURFUR T 

із particularty vstuable in 

NEUE MEME EE a m 

** NO IRRITATION ON SENSITIZATION. — ' Gus t candido The major editione woe 

е" MINIMISES LOSSES DURING Tinga padis Tinos curis, Тима corporis, Пав 
APPLICATION COMPARED TO SOLUTIOR. сере, Tinea monuum end Tines versicolor. 

e» REMAINS IN CONTACT WITH INFECTED ~ ^ 2 


COMPOSITION & PACKING: 


LESION FOR LONGER TIME, Avallabie as 1% tolnaftate in a special fluld 


Manufactured by бош а Distributed by 
Steril |, LABORATORIES . .PHARMA CORPORATION 
38, Suren Road Andheri т M Khlre indue Estate Sentacrur (W) 
BOMBAY- 400 093 BOMBAY -400 064 
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- for gentle natural | bowel evacuation 









CARDIAC 
PATIENTS 







....0Шш 





CHRONIC 
CONSTIPATION 





orron È | 


laboratoires pyt. ltd. 
20, Haines Road, Bombay 400011. 
(Registered Proprietor of the Trade -marks ©) 





“Тһе howell could be encouraged to regain 


- Its basic normal rhythm by adjustment to 


provide sufficient residue for bulk 
stimulation of the colon, together with 
the laxative principles.” 

(THE LANCET, 7237; 1; 1010, 1962.) 


ape 


BULK ACTION 


"These gums (Gum Karaya) are а 


bulk forming laxatives.” 
{PHARMACOLOGICAL BASIS OF THERAPEUTICS) 
by Goodman & Gilman, 6th, Edition, 1975.) 


SYSTEMIC ACTION 

"Sennosides A and B act mainly on the 

large bowel...they reproduce the intrinsic 

peristaltic reflex of normal defecation,” ` 
(THE LANCET, 7237; 1; 1010, 1962.) 

“Тһе treatment (of Hemorrhoids) includes 

regulation of bowel habits and the 


maintenance of soft-formed stools.” 
(Walter Model! M.D. DRUGS OF CHOICE, 
р. 321, 1972-73.) 


SPECIAL FEATURES 

EVACUOL facilitates 

e Safe natural evacuation without 
purgation. Ё 

e Bulk supplementation with Karaya gum. 


e Softeni of the stool through colloidal 
." hydration. 


ә Gentle tie peristalsis with Sennosides 


PRESENTATION -. 
Chocolate flavoured granules 
in cartons of 75 gms. . i 
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THE MIDDLE 
AGE NEED 
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AND 
RESTORATION 






AFRODET® 
Restores & elevates А 
confidence and minimises 
the incidences of 
embarrassment and guilt. 


AFRODET9 


Helps to attain and 
maintain erection. 


AFRODET® 


. Minimises the problem 
of Pre-mature ejaculation 


SOLUMIKS DIVISION 
DHOOTAPAPESHWAR LTD. E 
PANVEL-BOMBAY-BANGALORE 

135, N. Desai Road, Вотһау-400 004. 
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DOCTORS! 


МАКЕ YOUR DIAGNOSIS ACCURATE, 


RELIABLE & SIMPLE WITH EEC’S EXPORT 
QUALITY MEDICAL INSTRUMENTS. 





| T КН ШАГ О. 





ELECTRONIC 





PULSE MONITOR 
e instant and constant indication of 
patient's circulation and heart rate 
Unique SUA ped an finger = 
required % e Y нена to ' 
iabte —eiminatesa ә Pulse rhythm indicated by audio 
ir үзе eoa ‚Ашин volume cone dnd. оше | 
.. ute—ever parent! . specie! tone to differentiste e rpoue ра metet displays 
E ERE телен еее КОБ та and пао OF the сше 
et home , . 
| e So light and compect thet h cen be 
used like an ordinary stethoscope 
=> Е. iti! 
OTHER . (NAA 
MEDICAL EQUIPMENTS 
Y 4 шы, Oe 
Phonocardiographic system . For details contact. 


Infusion Pump 


ELECTRONIC ` 
ENGINEERING 


Foetus Stethoscope 


Electromyograph ^. - 


CORPORATION 





Voltage stabilisers and Hospital 





power protection system MEDICAL SYSTEMS DIVISION | 
Custom built ICU monitors and Д акы Campus. + ‚ 
other equipments to suit specific | Madras-600 041. O 
hospital requirements and Ph ras 41 5853 8 
research projects | опе: Ө 
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. M2 TO NE SYRUP. 


Gynecological corrective from dendi to menopause. 
1. Aiding іп proper development of genitals with regula- 
-~ tion of menstrual cycle. 


2. Stimulating ovulation, helping conception and main- 
taining healthy pregnancy to full term 


3. .Minimising psycho-somatic disturbances at meno- 
pause. 
Dose : 2-3 teaspoonful пие times a day. 


Presentation : In bottles of 200 ml.—400 ті. 


MANOLL MALT 


Multi-vitamin— Mineral nutritional tonic. 
Malnutrition, Debility, Convalescence. . 
Growth promotion, Pregnancy, Lactation. 
Persons on restricted diet, Food f айв. 
Geriatrics—Senile debility. 

Glossitis, Stomatitis; Oral ulcers. 
Hyperacidity, Heart burn. 

Available also іп Tablet Form. — ^ 


ANP Wn 


Dosage : 
CHILDREN : Опе m ul three times a day. 
| One tablet three times a day. | 
- . ADULTS : Two teaspoonful three times a day. 
е ' Two tablets three times a day. 


Presentation : In jars of 200 & 400 grams. 
In bottles of 100 tablets. 


CHARAK PHARMACEUTICALS (INDIA) PVT. LTD, 


UMBERGAON, GUJARAT STATE. 
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] E range of products for | | | 
Effective Ireatment of 
Depigmentation of the Skin. 


“With such regimen, repigmentary response in most cases 
and cosmetically acceptable are achieved in 75% of cases." 


COMBINED 


THERAPY 


is necessary.... 


Ф PSORLINE-P tasters | 

0 
Melanocyl’ 'PSORLNE/MELANOCYL 

TABLETS | OINTMENT . 

with OR 

longer irradiation | PSORLINE/MELANOCYL | 


upto 90 minutes. SOLUTION 





е . ANTI-ACTINIC CREAM 
-INDIAN containing 10%Para-aminobenzole acid 
PHARMACEUTICALS PVT, LTD. . 
€ | 20, DR. £ MOSES ROAD, BOMBAY-400 011. 
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A judicious . 
combination of- 
herbominerals 
for toning of nerves 


%ВКЕМТО 


(SUGAR-COATED TABLETS & PALATABLE LIQUID) 


Non-hormonal Ayurvedic nervine tonic 
for memory and intellectual power 


A safa and non-habit p Praseribe for adults 1-2 tablets., 
forming tonic for: а for children 1 tablet three times а 
« Weak memory day and liquid for adults 1-2 tea- 
+ Forgetfulness x Absent- spoonful, for children 1 teaspoonfol 
mindedness « Mental three times a day. 


debility due to under Available in bottles of 50 
development of mental and 130 tablets and bottles 

faculties « For improving of 100 ml and 200 m! liquid 

intellectual activity « Loss - 

of memory » Anxiety | 

and Stress. | 


For mental workers like 


For more details please ask fos 
our detailed literature. 


tudents, professors, sofictors. x 
layari, Саса. ZARNIDU 
educationists etc. ж For tired $ LTB. 


and elderly persons. 
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TINIDAZOLE TABLET nog yn 


A REAL BREAK-THROUGH 

in the management of 

PROTOZOAL INFECTIONS . . 
. AMOEBIASIS • GIARDIASIS е TRICHOMONIASIS 


Klinogyne—tThe safe and sure 
chemotherapeutic agent that offers: 
> Significantly higher and more persistent 
blood levels. 
>» Rapid absorption-higher distribution in the tissues 
> Minimal toxicity -excellent tolerance. 
» Compatible with commonly used 
chemotherapeutic agents. | 
. PRESENTATION: 150 mg. 8 300 mg. Tinidazole In strips of 10 tablets, 





Manufactured by Marketed by: 


KEMBIOTIC COLLABORATORS | STERKEM PHARMA CORPORATION 
13, KHIRA INDUSTRIAL ESTATE, 14, KHIRA INDUSTRIAL ESTATE, 


(WESTLBOMBAY 400054. | SANTACRUZ (WEST), BOMBAY 400 054. 
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Buscopan^ Compositum 


Spasmolytic 4- Analgesic Billary colic 
Renal colic 
Dysmenorrhoea 
T Severe spastic 


= \: pain In the whole 
4 abdominal reglon. 


em Composition: Hyoscine 
4 N-butylbromide + 
ТЕТІ NN: d Analgin 


? v. rior 
й Ж т жоі; Presentation: 
== T | Box of 3x 5 ml 
CH RED M e ampoules 


Box of 100 dragees In 
10 strips of 10 dragees 


Buscopan? 


А Spasmolytic Antispasmodic Conditlons 

associated with 
gastro-intestinal 

spasm particularly 
intestinal spasm \ 
апа colic spastic 
constipation 

colonic spasm 

biliary disorders. 













Н 


t “Sco Da n° irritable stomach 


- Stomach spasm 
A Spasmolytic Antispasmodic Peptic ulcer and 
gastro- duodenitis 
Diarrhea and 
obstipation of 
nervous origin. 





Composition: Hyoscine 
N-butylbromide 


Presentation: 

Box of 10x 1 ml 
ampoules 

Tube of 20 dragees 
Box of 100 dragees In 
10 strips of 10 dragees 





For detalle information please write to 


German Remedies Limited 


P.O Box 6570, Bombay 400018 


Boehringer 
Ingelheim 
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NUS 33 
Unique physico-chemical 
properties of Tetralvsal 


offer following advantages over 
tetracycline therapy. 


— High ape! 
— Stability at all pH values 
of body fluids | 
— Rapid and massive absorption 
— High diffusion 
— Low therapeutic doses 
— Reduced incidence of 
side effects 
—No interference with 
natural defences 


imobat.o» 


[JUNE 81 


LJ 
k 


"rapid a 


Er f 43 ets, a vie 
m HIT 
NIAE MEAT 
at re E XS LUE 


on 
(4 гі x 
h 
vp М 4 m 
H 
V, p 
d he. № 
Н 
Pem d 
P т 451 
ci ғ d LJ А 
7 9 y. ej 


d 





Marketed as 


*Tetralysal? 300 


(The Ultimate tetracycline) 


Each film coated tablet contaíns 
Lymecycline BP equivalent to 
: 300 mg Tetracycline base 


(mao) 


МАС LABORATORIES 
PRIVATE LTD. 
VIDYAVIHAR 8OMBAY-400 088 f 


Under ә licence from cario Erba, SpA Milan Maly 
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Tinidazole- 500 mg 
The ideal ora anti-protozoal in the ideal dosage, 


B Highly effective. Ш Superiority over | 
W Extremely well tolerated. Metronidazole and divided 
Ш Convenient dosage. doses of Tinidazole. 








in Trichomoniasis. 
Tinidafyl-600(4 x 500mg tablets) 


single dose. 


In Giardiasis. 


Tinidafyl-500 (4 x 500mg tableta) 
single dose. | 


In Amoebiasis. 


Tinidafyl-500 (4 x 500mg tablets) 
single daily dose for 2 to 3 
consecutive days 





(P) JAGSON PAL & COMPANY 
(ин of Jagson Pal Pharmaceuticals Put Lo. 
е РЇ. BOX . 1143, DELHI-110006 
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81-28 
А TOPICAL CORTICOSTEROID 


| - BETTER THAN | 


| BETAM "m VALERATE 
FLUOCINOLONE ACETONIDE 


| FOR INFLAMMATORY 
ALLERGIC AND PRURITIC SKIN DISORDERS 





^ 








ë n. 
17-21 T VILCO PHARMA PVT. LTD. 11- M < 


SUBHASH ROAD, VILE PARLE (Е), BOMBAY-400 067. 
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Flemipen 


A brand of AMOXYCILLIN with 

A PREFERENTIAL EDGE | 
OVER OTHER 
AMINOPENICILLINS 


through Chemotherapeutic Parameters . - 





€ FLEMIPEN is rapidly and more € FLEMIPEN has a proven superiority 
completely absorbed, even in over other antibiotics in a number 
presence of food. of indications: Respiratory Шы: 
; infections, Urinary Tract infections, 
€ FLEMIPEN is a better and more sings ^ 
effective bactericidal antibiotic than р a о 4. 
other aminopenicillins in vogue. a ТИЕ 


© On the basis of equal doses, 
FLEMIPEN attains higher serum иа 
levels than the presently used 










aminopenicillins. NOW ae И 
€ Dosage convenience with the ALSO AVAILABLE | «< с сы 
least side-effects. | IN SYRUP FORM 


arate, tata 


Sores Mm tor "а 


M 
42..... 


PRESENTATION : 
CAPSULES 

250 mg. : Vial of 3 capsules 
Bottles of 15 & 100 capsules. 
SYRUP 500 mg. : Vial of 3 capsules 
125 mg. : Bottle of 30 ml. 250 mg. : Bottle of 30 ml. 
Marketed by : 


Ыс: THE FAIRDEAL CORPORATION (PRIVATE) LTD. 
77 68, Lakshmi Bidg., Sir P. M. Road, Bombay 400 001. 
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cycline capsules В.Р. 
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Bioavailability. 


DURACYCLIN 
>  — ensures high antibiotic levels at the site of infection. 2 
-- provides fast symptomatic relief. 2 
— offers freedom from б. I. tract upset. ? 
— shortens duration of treatment with once-a-day 2 
dosage convenience. [ 
— offers, unparalleled safety. і 
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| Ээп ГАН | А | TABLETS 
For Sound Sleep with Clear Awakening 
VESPARAX? 
Б Facilitates Induction of Sleep 
YY induces a Physiological Sleep 


2222 Provides a Dream Free Sleep 
Ж <> Ensures an Alert Awakening 


i 
бег! 
UNI-UCB PRIVATE LTD. 
AAA ААА ЛУУ ECIAM A FAV ТУ ТТ ТТТ DR 
s Ud/Cv 9/80/3BF 





| 58] 


VoL. 78; No. 6) ТНЬ ANTISEPTIC [Jue '8i 
RU M $€—MRÓ—Ó— MM Ó——— MÀ up u——rÓá— 
. New Indian Edition from Lea & Febiger 


. Principles & Practice of 


! Operative Dentistry, . Second Edition 


Í by. Gerald T. CHARBENEAU, D.D.S., м.3., Prof. of Dentistry and 
қ Chaininan, Dept. of Operative Dentistry. 
!' Charles B. CARTWRIGHT, D.D.S., M S., Prof. of- Dentistry. 
Frank W. COMSTOCK, D.D.S., M.S., Prof. of. Dentistry. 
Fred W. KAHLER, D.D.S., M.S., Prof. of Dentistry. қ 
. Daniel Т. SNYDER, D.D.S., M.8., Prof. of Dentistry. · - 
i Joseph B. DENNISON, D.D. S., M.8., Prof. of Dentistry. 
Ross D. MARGESON, D.D.S., M.S., Assoc. Prof. of Dentistry. 


| . All of the School of Dentistry, The University of Michigan, Ann Arbor, 
: Michigan. (11 Contributors). 
| This new Second Edition of a superb classroom text ‘maintains its original 
| aim of presenting basic principles and discussion on cürrent practice of 
> Operative dentistry. 
" 474 pages (7 x 10), numerous illustrations. 
: 2nd Ed. 1981, price (in USA $ 32.50 or Rs. 282/15) Indian Edition Rs. 210. 


Indian Edition : 


K. M. VARGHESE COMPANY 
104-105, Hind Rajasthan Building, D. Phalke Road, 
Dadar, BOMBAY 400014. Рһопе::442074. 








nm rl 
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ACUPUNCTUR E 


SURGEON'S CORNER 


B.P. Apparatus dial ie! арап 180/- 
CES 50/-, Breast Developer 50/- 
Head Mirror 45/-, Electric Torch 45/- 


pe with 2 lent carriers 250/- 
dere й Adult & Child in box 550/- 
Shocking Machine Electric k Battery 150/- 
Midwifery forceps with A/T SS 135/- 
Heggar's Dilator set of 8 SS in box 75j- 
Vaginal Speculam Cusco 17]- Duckbill 15/- 
Proctoscope Kelley's Medium . 25/- 
Vaginal Speculam Dr. Sonawala Туре 100/- H 
Cervical Biopsy Punch tua sib p 100/- 
Cautery & п Apparat th points 325/- 
Rubin Test Apparatus in bo 175/- 
Dilating & Curetting Set іп box 300/- 
еш Holding E OCDE Shirodkar type 60/- 
Bronchoscopic Forceps C. Jackson's $$ 250j- 


By VPP or Bank, Taxes extra, 
Ex-show room. 
Please write us fer complete Price List. 


SWAN SURGICALS 





| ‘Acupuncture Training Cum Dip- 
-loma Course of shortest duration. 
For prospectus and details, please 
10 Rs. 10/- postal order with 

If addressed 9" x 4" envelop 
bearing 90 p. Postal Stamps to: 


B 


Chairman, : 
Inde-Bongkon Ксершісізге Centre, ^ 





Sardar Patel Bhuvan, . 
Near Kalwa Chowk, - E. 4/150, Tapovan, Siddbarth Nagar Road, No. 2, 
JUNAGADH-362001, (Saurashtra). - Goregaon (West), BOMBA Ү-400 062. 
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LIVEN UP 
YOUR LIVER WITH 


Livotrit 
/- . LIQUID-TABLETS-PEDIATRIC | 
A New Vista In Treatment Of 


Liver Disorders 


TABLETS: IN PACKINGS OF 50,100 & 400. | 
LIQUID : IN PACKINGS OF 30 ml. 100 ml. 
& 200 ml. 

PEDIATRIC : IN PACKINGS OF 50 ml. & 100 ml. 


ZANDUZYME 


Non-habit forming Ayurvedic digestive TABLETS 





















A balanced formulation 
of 16 proven Ayurvedic 
ingredients to stimulate 
enzyme formation and 
accelerate digestion ; 
Packings: 

Bottles of ‚ 

40 & 200 tablets 
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simply one tablet daliy 


blat conteire 
5 mg. 


de ........2 


Mud to moderate casential hypertension 
Presentation: Peck of 3 x 10 кізе 








Pct 1 
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in whatever language Pain із written but. 
‘the language of relief from Pain is... 


i 








LTEM отвоғвоғолтнене NYOROCHLORIDE wi гилде таша, 





the long range analgesic — -- 
INDICATIONS: К "PTT | 


| Mild to moderate pain in painful conditions especiathy m 
those associated with chronic: “OF recurrent diseases. such as- >: 
' Arthralgias, Neuralgias, jalgias,. - Sinusitis, mE 
Non specific headache, Migraine, Dysmenorrhaa. ` ZEE 
‘Backache and n santérous-conditions. ~ 
Esch tablet contains. Lo ee 
poxyphene Hydrochleride 857328 mg =. - 
Аа» . , 250 е c 


“- 





4 ~ 
-- 


PPLY : kw cain Ed m . THEMIS PHARMACEUTICALS 
16x 10 Tablets strips I 36. Buren Road, Sombay-400 063 
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Ulustrated Medical Dictionary from 
WILLIAMS AND WILKINS 
Now offered at a Special Indian Price.............. 


MELLONI’S ILLUSTRATED MEDICAL DICTIONARY 
By IDA DOX, BIAGIO JOHN MELLONI & GILBERT M EISNER 
1979 Ed. 532 Pages 27085 Entries 2537 illus. Rs. 140-00 
(Original Edition Costs 9 26.50 Ra, 225-25) 





New 2nd Edition l 
Now offered at a Special Price in Indian Bound Edition 
MODERN MEDICINE 
A Textbook for Students 
Edited by ALAN В. READ, D, W. BARRITT & R. LANGTON: HEWER 


2nd Ed. 1979 26x21 cm. 672 Pages Шая. Hardbound Rs. 110-00 
(Original Edition Paperbound Costs Rs. 284-00) 


Indian Distributors : 


CURRENT TECHNICAL LITERATURE co. P. LTD. 


India House, Opp. G.P.O., P.Box 1374, BOMBAY 400001. . 
152, Thambu Chetty Street, Р.Вох 128, MADRAS-600001. 

22, Chittaranjan Avenue, Р.Вох 8894, CALCUTTA-700072; - 

Opp. Blood Bank, Narayanguda, P.Box 1030, HYDERA BAD-500029. 
Jai Kumar Niketan, P. Box 7008, Ansari Road, NEW DELHI*110002. 


.-Himalaya's complete range of 
proven sex restoratives 


ТЕМТЕХ: Torte. tabtes) PLUS HIMCOLIN nsn 
SPEMAN (tablets) © SPEMAN ‘forte (tablets) 


correct.a wide range of male sexual disorders 
Recommend r à 


Tentex forte — sexual weakness including unsatisfactory 
PLUS erection and lack of desire 


Himcolin 22 -Functiona! impotence 


ғ. 


— Impotence after vasectomy or radiation 


Speman — Enlarged prostate | 
ді — Male infertility (low sperm count and 
motility; poor morphology) 


MOT: Speman forte —Promature ejaculation · -:: 
кс ; — Spermatorrhoea and nocturnal emissions- 
5 


- 


— Habitual masturbation _ 
— Abnormal sex practices in the elderly 


They a assure німі sexual harmony, safely 


MONEDAS М ОРА CULTNATION АМО RESEARCH &NCE 1930 


У | THE HIMALAYA DRUG CO. 
(е SHIVZAGAR Ғ DR AB ROAD BOMBAY 400 08 
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ПАҒЕХОХҮМ, 


...Jour trump card 
in апу type of 
inflammation. 
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DAFENOXYN (Oxyphenbutazone) 
Presented in Boxes of 10 strips of 
10 sugar-coated tablets of 100 mg 4 
Oxyphenbutazone І.Р, 







- wt mra e -- -— =e wee 


4» PHARMACEUTICALS LTD. Е. 
4-10, Jeypore Nagar, Madras-600 086. _ A Concern for the Nation's Health 
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"when seli medication continues. " 





and so does fatiguea - dubias. | 


ocapoun 


injects rd Е 
vigour an d vitality . 


f Composition: Each ml. contáins : 

| Nandrolone Phenylpropionate В.Р 25 mg. 
жанны ы. Phenylpropionaie -10 mg. 

4 Dosage * 

4 Опе І.М Injection of iii: every КРИ for 4-6 weeks, y 


Nes acu nim diu ВИЛЕ Mid н | HM M Яғ e ақ шыш мәә «жә» өне € ICH | чыз «шы. «шын 
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Grec) roy (INDIA) LIMITED | | 
Qe ‘Himalaya House’, 
38, Chowringhee Road. Galeni: 700 071 «7 
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SPECIAL OFFER FOR MEDICAL PROFESSIONALS E 


American Heart Journal. 

American Journal of Cardiology. 
American Journal of Clinical Pathology. 
American Journal of Digestive Diseases. 


American Journal of Diseases of Children. 


American Journal of Gastroenterology. 
American Journal of Hospital Pharmacy. 
American Journal of Medical Sciences. 
American Journal of Medicine. 


American Journal of Obst, & Gynecology. 


American Journal of Pathology. 
American Journal of Physical Medicine 
American Journal of Psychiatry. 
American Jonrnal of Surgery. 
American Journal of Tropical Medicine. 
American Medical News. 
Annals of Allergy. 

Annals of Surgery 

Annals of со Medicine. 

Archives of Internal Medicine (U.S.A.). 
Archives of Internal Medicine (О.К) 
Archives of Surgery 

Archives of Physical Medicine 

British Heart Journal. 

British Journal of Addiction. 

British Journal of Anesthesia. 


Journal of American Medical Association. 


British Journal of Dermatolo 
British Journal of Industrial 
British Journal of Pharmacology. 
British Medical Journal. 
British Journal of Psychiatry. 
British Journal of Radiology 
British Jonrnal of Surgery. 
British Journal of Urology. 
British Journal of Venereal Diseases» 
British Medical Bulletin tu 
True love. 
The Chest. 
The Circulation. 
Сапин Problems іп Surgery. 

ut 
International Journal of Leprosy. 
British Journal of Obst. and Супе, 
Тһе Practitioner. 
The Lancet. 
Medical Digest. 
New England Journal of Medicine. 
Medical Education, 
Medical Laboratory Sciences. 


cine 


. Laboratory Practice. 


Note :—Complete list of International Publication can be had on demand. 


Contact : 


253 


98, 
99. 
100. 


^ м 


Medical Clinics of: "North America. 
Surgical Clinics of North America. 
New Zealand Medical Journal. 
Pediatric Clinics of North America. 
International J ournal of Surgery. 
World Health. 

World Medicine. . 

Surgery Gynecology und Obstetrics. 
Journal of Royal College of Surgery 
American Journal of Nursing. 
Nursing Clinics of North America 
Nursing Time. 

Chemist and Druggist>~. 

Cosmetic Perfumer. . ` $ 
Chemical and Pharmaceutical Bulletin 
Drug and Therapeutic, Bulletin. 
Drug and Cosmetic Industry 
Manufacturing Chemist. - 
Pharmaceutical Journal. 

British Dental Journal. . 

American Journal of Dental Association 
Dental Technician. . 

Dental Clinic of North ‘America, 
International Dental Journal. 
Journal of Obst. & Gyng, of British 

Common Жекен 

Journal of Applied Medicine. 

Indian Medical Gazette. 

Indian Journal of Medical Researcb 
Indian Journal of Pediatrics. 

Time Weekly, 

News Week Taternationa): 

National Geographic. | 
Life International. 

Modern Romance. 

Sexology. 

Movie Life. 

Home Decorating re 


.- Car and Driving.  . 
.. Motor Cycle. 


Modern Photography. | 
Photographic Journal. 

Popular Photography. 

Amateur Photography. 

British Journal of Photography. 
Woman and Home. 

Women's Weekly. 

House and Garden. 

Home Decorating (U: Eus 

True Love. 


International Magazine Company, 


164, Modi Street, 


Fort, 


Post Box No. 618, BOMBA Y-400 001. mE 





ni 


pu 


.| For detailed information send a 
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Eititäciðus, | 
safe’ ‘Ayurvedic 
‘treatment . 
іш ahost of. 
pediatric ` 
, córiplaints 3 









PEDIATRIC 


l _ all purpose liver tonic 
$ Effactiva in the treatment of: 


ж Anorexia ж Delayed growth and weight 
gain x Neonatal Jaundice x Protein-calorie 
malnutrition « Infectivs hepatitis 
v Precirrhotic condition of the liver 
ж Neonatal hepatitis. 


(> ZANDU 


RCM E ROAD (3). ШАП. AY си 028 


x Тгеріса! infantile Cirrhosis ef the liver 


=i ga 
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TRAINING: IN ACUPUNCTURE 


Indian Acupuncture Research 
and Training Centre (incorpora- 
ted with Medicina Alternativa, 
Switzerland & Acupuncture 
Foundation of India) announces 
its training programme in Acu- 
puncture therapy, commencing 
every month from 1st to 30th. 


To 


money order/postal order -of 


Rs. 10/-. (Rupees ten) only in TN | 
the fo oving address :— JAVERI BROTHERS 

| 73-А, Mangaldas Road, . 
LS айны ыы 229, Mangaldas Bldg., 2nd Floor, 

» Сейтен | ВОМВАҮ-2, 

ап Acupunctare Research & ое 

Training Centre, Ramgagarpara, a ore | 
Raipur-492001 (M.P.) INDIA. | Office : 319388. B Metidence: ads 


perg 


— 





THE DOCTORS ONLY 
Please ask for our price E 
list of medicines before 
-purchasing the medicines 
for your Dispensary. ; 


Write 101 | 


= ы — 





Prescribe 1/2 
to 1 teaspoonful 
three times a 
day with water 
or glucose. 


Available in 
bottle of ( 
50 mi. - | 
For more details | 
please ask for 


- our detailed 


literatura. ' 


3 UROTHERS/2,/4980 


| 


| 
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| 


l 
| 
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DEPENDABLE RANGE | 
















atreratsole Hydrochloride Tablets) 
А mr bali тай types d 





ABROMYCIN 


(DOXYCYCLINE CAPSULES! 
баса а day oral antibiotic 











. ERGATOL 


Fos Requisriting певала! disorders 






LEPOCEN 


е Capsules) 
new lins of trestmegs 
іа Tuberculosis ' 








mathe Tablets) 
types of allergy aad stia denn 





Manufactured in India t» 

BRITISH PHARMACEUTICAL 
LABORATORIES. 2E 
17, Babu бели Road. Princess Sus . 
Bombey-400 002 | 








PNEUMONIA, | 
 j;BRONCHITIS : .. 
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| the original oxytetracycline - | 


| ш exerts powerful action against common 
| respiratory pathogens, including 
| Mycoplasma pneumoniae 2 


1 " 


ш achieves and maintains high antimi- 
| crobial levels in the respiratory tissues 


а has an excellent record of safety ‘and 


Ы E 


toleration О ZEN 
m has a proveri record of high cure rates 


. 7 -~ 


| Science for the works wel-beng PFIZER LIMITED 
_ Regd. Office: Express Towers, Nariman Point, Bombay 400 021. 8 


| f *Trademerk of Pfizer Ino., U.S.A for oxytetracyoline | Р £ 


B i 
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ACUPUNCTURE DIPLOMA 


Applications are invited from doctors for 15 days Diploma 
Course starting from 1st and 16th of each month. Apply to— 
. Indian Medical Acupuncture Training and Research Centre, 
Kothi Char Rasta, Salatwada Road, BARODA-390001. 
Send Postal Order of Rs. 10/- for prospectus. Needles, 
Electrostimulator etc., will be supplied by the centre. — ^ 


ACUPUNCTURE BOOKS 


Rush your orders for the Acupuncture Books published 
recently. 
1. Principles & Practice of Acupuncture—By Dr. 

J. K. Patel (India), Dr. C. K. Lo (China) Rs. 300/- 
2. Clinical Acupuncture—By Dr. J. К. Patel, 

Dr. P. Borkakoty i .. Rs. 300/- 
3. Acupuncture and 14 Meridians—By Dr. 

J. K. Patel .. Rs. 150/- 
4. Тһе Acupuncture Charts—By Dr. J. K. Patel.. Rs. 60/- 
5. The Modern Concepts of Acupuncture—By Dr. 


J. K. Patel, Dr. S. K. Verma . Rs. 160/- 
Published by : 





; | 

MEDICINE куе APP 

CLINICAL & DESCRIPTIVE CALCUROSIN Capsule Syrup 
Akhil Bose | UREXYNOL Tablet 


A combination of Ayurvedie & | 
Unani Herbal drugs with salts & 
minerals, 


| Revised'and rewritten by L. K. Ganguli | 
Í An indispensable book for the practi- 3 


|tioners & students. Illustrated. | | With greater eonfidence, treat your 
[8th edition, 1981 Price: Rs. 45-00 patients suffering from 1 г 
|. | | * CRYSTALLURIA—PHOSPHA- 
l'URIA—OXALLURTA, 
А handbook of e URINARY 
Technique and Interpretation е URETHRITIS—PRUSTATITIS— 


n 
i 


Chakravarti & Bhattacharya 


' Specially meant for the students, 
practitioners and technicians. 


of which are in colour. 


Reprinted June 1981 Price: Rs. 35-00 | 
"ACADEMIC PUBLISHERS | 


^" . Calcutta : New Delhi 


Illus- | 
trated with diagrams and plates, some | 


| CYSTITIS. 

* BURNING, PAINFUL and 
‘FREQUENT MICTURITION. 

* DYSURIA, 


Write for detailed literature i 


BHARTIYA AUSHADB 
NIRMANSHALA 
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DISPEPTASE 


^ Abetter combination to control 
INDIGESTION, FLATULENCE AND 
^. DYSPEPSIA EFFECTIVELY 














Because It contains : L-LYSINE 
DIASTASE Monohydrochloride exhibits 
Liquifles starch and other biological activities in the 

carbohydrates into soluble improvement of eppetite and 


maltose, The optimum pH in the tissue synthesis with 
at which it Is effective is 6.5. — rapid increase In body weight. 





PAPAIN 
Converts protein upto EOM ы Зете Ы 
aminoacids while Pepsin Diastase (1.60) /90та 
-. converts protein upto peptone — papain | p, 90 mg 
only, The optimum pH at Thiamine 
which Pepsin is effective is ydrochloride LP, 1.43 mg 
1.8 whereas Рараіп is effective Niacinamide рр, ` 18 mg 
іп pH 4 to 7, Thus combination үлүш ` 
of Diastase and Papain Is тоге Monohydrochloride 30mg DOSE PRESENTATION 
rational to render their Choline Chloride I.P. 15 mg 1 to2teaspoonful 110 ml & 
optimum activity th a wide Glycerine I.P. 10% V.V. daily after principal 450 mi phials, 
range of pH. Alcohol I.P. 10% V.V. meals or as 
VITAMIN B1 (17% proof) advised by the 
And Niaclaamide helps іп the Іп a palatable base physician. 


carbohydrate metabolism. 


CHOLINE CHLORIDE 
is a lipotropic factor. 


PASTEUR LABORATORIES PVT.LTD. 


2. BIDHAN SARANI CALCUTTA-700 008 














st Join The Family Of 4000 
Subscribers To Thie 
lournal Devoted To 

Healthful Living 


HEALTH 
| AMMUAL іш D aww. 1923 


SUBSCRIPTION § 6-00 Eorton;— Dr. U. VASUDEVA RAU 
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(Amoxycillin Capsules /Suspension) 

AN OUTSTANDINGLY SUCCESSFUL 

AND WELL DOCUMENTED ADVANCED 

- ANTIBIOTIC THERAPY 


FOR ROUTINE & SPECIALIZED TREA IMENT OF INFECTIONS 
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“ Suproxil Available as: 


' Effective against wide range of gram positive | Capsules 250 mg. of 

- апа gram negative pathogens at significantly Amoxycillin in each capsule 
low concentration in 3 and 12 capsules vials 

125 mg. of Amoxycillin per 

| . Suproxil : teaspoonful of Suspension in 

Virtually complete absorption — Suproxil ig bottles of 30 т! & 60 ml 

twice more absorbed than Ampicillin. ‚ l 

Manufactured in India by; 


* Suproxil 
* A Blood, tissue and urine levels twice that of MERMAID 
|. Ampicillin at equivalent dosage. CHEMICALS PVT. LTD 
| я " 163/193, G.I.D.C. 
‚ « Suproxil Ankleshwar, (Gujarat) 
Exerts more marked and more rapid bactericidal [ 
' action. 
« Suproxil 





' Produces impressive and remarkable therapeutic | |, co- бего with 
| response, in Respiratory tract infections, Urinary THEMIS 
' tract infections and Skin & Soft tissue infections. 
CHEMICALS LIMITED 


* Suproxil 117/118, Adarsh Ind. Estate, 
Convenient T.I.D. dosage, Sahar Road, Bombay 400 093. 
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кийа MM HM Бойы! THREE REASONS 


1. Good Quality and Standard Products. 

2. Fer aud Better dissolution rate of active ingredients for dried i рна 
$. Uniformity of content (f.e. in eech tablets a medicament is very 
less e.g. Dexamethasone 6:5 mg. tablets the distribstion of medicament in 

tablets is ensured). 


Following are Tablets Кеспігей for Dally Dispenring | 
BELLAPHENTONE TABLETS 
соны: Phenobarbitone LP. 28 mg. Бейейеяла Dey Бш. LP. 25 mg. Uquivalesi 
CODITION TABLETS ES 
Сом. : Acetyl felieylio Acid LP. 299 ung. Caffsinc ІР. 59 sag. Codeins Phosphate 


ióDO-FUR TABLETS (Anti-Diarrhaa) 
Conts. dey LP. 62 я. Faranciidene B.P.C. 91g. 


Conts.: ОЙ 0009 ші, ОШ of Anito: 90015 ші. Екі. Giy. Lig 
0:134 ml. Oil yptus 0-005 mi. 


ts. : LP. 0:25 g. ІШЕ. 023 
WYPORTE B Complex Forte—S/c. 
: Vitamin ВІ J. Р. (Mono): каш шон LE- ш сцы Ме). 
LP. 05 15 mg. Calcium Pent te U.B.P. 2 rag. 
MYLA Anti 


rua ті: mg. Aou P ralio) lo Acid LY.:1 ($33 6 


(Ман Tablets) 
Conts. : Vitamin Bl : 1 mg. Vitemin B2 : 1 mg. Niscinessido t 15 коа. Vitamin € 


VITE TABLETE yea Шун) 
Conte.: Vitemin А: 1230 L У. Ve. Ві: @S mg. Vit. C1 125 mg. Үй. Dar 


Сот. : n E BCL: $1236. Асыбәрҙтіпе: 0125 
WYSPASMIN TABLETS Á 
Conts.: Atro Methoaitzate ВРС, : duse dla и. Belladonna Siccum LY. : 
Pacncbarbiions : mg. Amidopyrine: 01g 


ABLET£ 
Conts.: Paracetamol X.P.: 500 mg. Chhorphonivemine Malcate LP. 1 2 re 
WYSPIRIN TABLETS = 
Conts.: Aspirin : 300 mg. -Chlorphcaliramine Mekate: 2 mg. 
SUPACIN TABLETS Алаке АНУ АН) 
со. ARDIE e Күр: Par ag Caffelas : 16 my. 
пом В (Plain А 8/с) 


Conts, : eco GL Poe p Vitamin Ef 
K. P.: 625 mg. LP.: ¥ ma. Calcium Pantothe U.S.P. : 05 mg. 


COMMON TABLETS 


BETAMETHASONE TABLETS PLAIN 29.65 BETAMETHASONE SODIUM 
PHOSPHATE TABLETS LP. 05 CODEINE PHATE TABLETS N. F.E 
С DEXAMETHASONE Т LP. OS mg. DIGOXIN TABLETS L Р, 

o ; FURAZOLIDONE 





TABLETS NF. 10 ing. 
Also mansfnctars жаяу other generic tablets and  elatc. 
Comact ! 


NYMPH LABORATORIES 
164, & B. Marg, Lower Pari, BOMBAY-400 002. 
Phones 1 276401570169 Grams з ‘NYMPHLABS' 
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Printed By Dr. U. Vasudova Roz at the Aasissptic 
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For the «зе of Registered Medical Practitlentrs only 


Боо! & Publishing Office: 144, Thambo Chetty St., Madras-600 001. 


Pounded бу the fate Dr, U. RAMA RAU In 1904 Past Editer tate Or. О. KRISHNA RAU 
zii Editer От, U, VASUDEVA RAU, H.5.,5.$., 


Gremes “ANTISEPTIC” P.O. Box 166 Phones 33796 








- БОА сл!“ For external diseases . 


WORKS LIMITED | 
of the eye 
COMPOSITION PACKINGS 
an ‚ SOLUTIONS : SOLUTIONS : 
ч 10%, 20%, 30%, of 10 ml dropper vials : 
Sodium Sulphacetamide 10%, 20% and 30% 
OINTMENT : OINTMENT : 
10% of 3.54 
, 6, Little Russell St., Sodium Sulphacetamide Collapsible tube : 
` Calcutta 700 071 10% | 





| £IPAOC/CAS.1H/8Q ` 


А truly versatile 
broad-spectrum antibiotic to meet 


the complexities of bacterial infection. 
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Demeclocyciine eh | 
е Higher more prolonged activity in serum _ : 
e Effective against wide rango af pathogens 
ә Average adult dosace 600 my. daily divided into two 

or four doses for mast infections 

Special dosages: 
Acne— 600 mg. daily for one or two weeks, may be reduced 
to 300 mg. or 150 mg. daily in mosi cases. 
Primary Atypical Pneumonia {Eaton Ageni)— 900 mg. іп 3 . 
divided doses for six days. Я 
Acute Gonococcal Urethritis — А single dose of 600-900 mg. 


has been usad successfully. 


AVAILABILITY: 





CYANANTID 
Cyanamid India Limited е Ledaria Divisions : 
P.0.8, 8109 Borabey 409 028 


* Registered Trademerk of Ameriesn Cyanamid Company 
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Оброп Ату Mouth 


any age, апу sex, anywhere 
more than 95% population suffers from 
Gum, Teeth or Poor Oral Hygiene complaints. 


— ed 
POOR ORAL HYGIENE : A WORLD PROBLEM 


| 

| an сді, Ayurvedic product before 

| Ist International Dental Conference at Bombay, Jan. 1980 
| 

| 

| 





















32 А Controlled study of G 32 as local application in common Oral Mucosal Lesions. 
KLARE Effect of G 32 in Perlodontal Diseases-A clinical & Histopathological Evaluation, 
. Effect of an Ayurvedic Drug on Oral Hygiene & Perlodontal Diseases 


Periodontitis with bleeding Gums. 


crushable 
. Keratinisatlon of normal, diseased and treated Gingivee- role of Medicated 


tablat 







Massage G32 & Janocin. 


1. 
2 
3 
easily 4. А double blind controlled Trial of С 32 in cases of chronic Gingivitis & 
6 
6 


. Evaluation of the effect of G 32 as a Dentifrice in Epileptic patients on 


dilantin sodium Therapy. 


G32 Results as assessed by 
Controlled & Double blind trials, Biopsies, PLI, GI, ANUG & Statistically 


Onset of relief in 2-3 applications е Marked improvement in 2-3 days. 


Histopathologíical Biopsies confirm: 
G32 helps tissue formation and granulatian 
This helps heeling process. 


Keratinisation: G32 gum massage 
reduces connective tissue inflammation & 
greatly helps process ‘of Keratinisation 


Restoration of: normal healthy orange 
peel appearance of gingrvae, minimises 
danger of penodontitis. 


Dental plaque; in periodontal! surgery. 
post-operative use of G32, reduces develop 
marit of Plaque & Calculus, significantly 


Periodontitis: Stage! & Stage il about 
3-4 weeks treatment gives satisfactory 
relief. Gingivectomy can be avoided. 


Ginglvitis: from 1st week reduction of 
Gingival inflammation, Bleeding & improve- 


32 


ALARSIN 





ment of Tissue Tone & Texture is Observed 


Common ORAL Mucogal lesions. 
(Leukoplakia, Melanoplakia, SMF etc ) in 
majority of patients relief is observed in the 
1st 4 months, G32 tned for 12 months 


Ога! Hygiene: іп Stomatitis, Glossitis 
Tonsillius, Pharyngitis, Ptyalism Keeps tha 
gum dry Halitosis either reduced or aven 
disappears 


Teeth. Panful, Shaky, Aching В Hyper 
sensitive, significant relef Removes Extn 
nsic Stains from teeth 


Before & after surgical measures 
to prepare the patient for prophylactic 
Supra & Sub-gingival Scaling, Curettage. 
Dunng and after wearing of appliances 

for Regular use & follow up. to mim 
mise relapses & recurrences 


easily crushable tablet 
ase Gum massage * Rinse e Gargle 


Properties: Anti-inflammatory, TEAMS Antseptic, Anodyne, Styptic, Deodorant, Aromatic, Cooling & Heating 


INDICATIONS: 

GUMS: Gingivitis, Being Swollen, 
Spongy, Painful Gums. 

TEETH: Painful, Shaky, Aching, Hyper- 
sensitive, Removes Extnnsic Stains. 


MOUTH: Common ORAL Mucosal 
lesions’ Leukoplakia, Melanoplakia,Sub 
Mucous Fibrosis, Leukodema, Stomatitis 
Ptyaliam, Trench mouth, Halitosis 
THROAT Tonsillits, Pharyngitis, Sore 
throat. 


How to use Ga»: Rinse the mouth with ішке warm water-Crusfi to powder 1 or 2 tablets 
G32 as required-Apply this powder using finger tip or soft brush to affected parts of gums, palate and 
bucca! cavity- Gently massage the affected parts for 3-5 minutes Then roll with the tongue, swirl with 
cheek movements Walt for 8-10 minutes Finally rinse and gargle the mouth with fresh water-Repeat 
two or three times a day 85 necessary.Follow-up after surgical measures. G32 twice a day as above 
In acute conditions: Repsat G32 massage three umes a day To maintain good oral hygiene 

in health and sickness: Use G32 as above regularly once jn the morning and once at night 


ALARSIN Ayurvedic-research products 


G32, R. COMPOUND, LEPTADEN, ALOES COMPOUND, FORTEGE 
BANGSHIL, MYRON, DEKOFCYN, AYAPON, SOOKTYN, SILEDIN, ARJIN. 


available at Chemists in PACKS of 50 & 100 tablets 


for your Prescription reference 
Safe, Simple drugs с Curative aspects . 


Have you received ә 
latest Alarsin Lie a Index, if not 


ALARSIN Markeung Private Ltd, 
22 Қ, Dubssh Marg. Fort, Bombay 400 023. 
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JUST OUT 
4th Edition 


Full prescribing information with: 


е Over 10,000 pharmaceutical 
preparations 

e Index by generic names—. 
an exhaustive list 

e Ап anatomical classification 
of drugs—First tima in India 

ө А section on ‘Interaction 
of Drugs' 

e Dispensary/Hospital equipment 
—8 complete list of 
Items/suppliers 
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e Data on national health 
programmes & achievements 

e Fixed Normal values for 
all diagnostic tests 

e Dispensary] Hospital equipment 

е Everything that a doctor 
would want to know 
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DOCTORS 
DESK 
REFERENCE кошуш е 
1981 


Around 1000 pages ; 


HOW TO USE DOCTORS 
DESK REFERENCE 1981 
IS CLEARLY SHOWN 

IN THE BOOK 


Available at leading bookshops 

or order directly, sending Rs.100+Rs.12 
(for postage & packing) to: 

ENAR ADVERTISERS PVT. LTD. 


3A, West Wing, Stadium House (Block II) 
Vir Nariman Rd., Bombay 400 020. Ph 221518 - 
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А powerful formulation for 
27 LIVER DISORDERS · 
-Infective . 
Alcoholic, 
Drug induced Hepatitis 
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MORE THAN A 
SUBSTITUTE. ы 


Of LAMINARIA TENT ОР. 
NORWAY 


Ba Uo Wa 


CEA TANGLE TENT 


AN UNIQUE INTRA-UTERINE 
DEVICE FOR 
M. T. P 


Nao Ua Uo 


NEO TANGLE TENT 
SPECIAL FEATURE 
*Single tant starts menses 

within 12 hrs 
*Easiost, cefest & surest way 
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PAINLESS CERVICAL DILATOR 






for MT P f Complete dilation of cervix-- 
.  *Praised bv doctors all over within six hours 
5 india 












PRESENTATION PRESENTATION 


f 
Опе golden packet of 12 N T.T. Rs. 30-00 
One box containing 12x12 NTT Rs, 300-00 


“Оле golden packs: of 12C T T Ms 36-60 
“Опе box contaming 12х12 C T T. Rs. 400.00 







Latest trend in treatment of 
LEUCORRHOEA- 


- 
y 
› * 
^ 
* 
* 
“ 
ғ 
a 
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{Vaginal ovules} 





A palatable syrup for 
PROMPT & ASSURED RESULTS 
in acute and chronic pelvic Quicker response within 
inflammations, menstrual 24 hours fasting cure and 
disotders, ieucorrhoea and no relapses, control of infac- 
functional sterility tion within. 48 hours, Nc 
irritation to vaginal tissues. 
safe even during pregnancy 
does not stains underwear 
Supplied in plastia bottiesof 
БО ovules, 3 


LITERATURE SUPPLIED ON REQUEST 


(S| SYNTHOCHEM 


«7-8, SHAHJAHANPUR ROAD, BAREILLY-243001 








PRESENTATION 









110 ml & 450 mi 













1 
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emergencies 


mm. 5 


allergic 
bronchial asthma ... 
anaphylaxis 


dermatologic 


severe psoriasis... 
pemphigus 


rheumatic 

acute flare-ups of 
rheumatoid arthritis 
... acute bursitis 





Detailed Information available to physicians on request, 
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For a fast, 
effective Injection Trademark 
response 
In many - 

Phosphate 


(dexamethasone sodium phosphate, MSD) 


highly effective 
Acts to resolve inflammation ... relieve 
pain and swelling 


rapid acting 

Increase in plasma steroid levels usually 
seen within 5 minutes after IM injection 
... for rapid relief of symptoms 


versatile 


May be given intravenously, intramuscularly. 
intra-articularly or into soft tissue for 
patients with either acute conditions or 
flare-ups of chronic disorders 


less pain on injection 

Sufficient dosage is contained in a small 
volume... small gauge needle can be 
used 


convenient, ready to use 


no mixing or reconstitution necessary... 
patients can be treated immediately... no 
residue of crystals at injection site under 
normal conditions 


SUPPLIED : 

injection DECADRON Phosphate 18 supplied іп 2 ml.vials, each 
mj, containing dexamethasone sodium phosphate equivalent to 
4 mg. of dexamethasone phosphate 


NOTE : 


CD MERCK SHARP е DOHERG OFIADIA LIMITeB 


АНЫЗ of Merck & Co doc USA Mew ёта Contre 17 Cooparage Decay 408028 
Dwstnbutors Voltas Limited 


where today’s theory is tomorrow’s therapy 


%-81 OCD BO-1-B823..1 
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Sulphonax 


UNIQUE 
TWO IN ONE 





Blood purifier and Vermifuge 


Strikes at the root of: Effectively eradicates: 
e PIMPLES * ROUND WORMS 
.  eBOILS ePINWORMS and 
e ABSCESSES е THREAD WORMS 
* ITCHING and other * Now accepted 
e INFLAMMATORY as the hidden hand, 
PRURITIC Skin Disorders causing Blood Impurities 


— 


Y^ 00 0*5. 2 o, tmt. o, ce M „у 


A Herbal Product of: 
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POAT GE ER PRAE ЕДИРДИ! 

Manufactured by 

RETORT LABORATORIES 

Milk Colony Road, Madhavaram 
Madras-600 0 60 

[RAE ERS SRR YE 


INJECTION 


ACTICE 


Distributors: 
J.J. MEHTA & SONS 
Madras-600 O 31 





lon. 


ne 


INJECTION 


3 THROUGH AGAIN. 








CAPSULES (Papaverine HCL) 


IN GENERAL PF 


e numbness of 
the extremities. 
e leg cramps | 
e spasms, pains & 
aches in the legs _ 
e intermittent claudi 
e cold feet, cold hanc 
e migraine 
"REPAVERINE (Papaverine) is a much o 
powerful coronary vasodilator than either 
amyl nitrite or nitroglycerine.” 


-Lewis’s Pharmacology 
4th Ed. P. 911 


[E A) : 
М * 
52 g 


CAPSULES (Papaverine HCL) 


GETS BLOOD FLOWIN 














WHEN 

PERIPHERAL 
ASCULAR 

DISEASES 
ANIFEST IN 


GENERAL PRACTICE 





M ORO UE OR С Pe o X OD 


2 











5566060060000 


A 


Ô 
Боо 
5o с) 
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a reliable way to 
airy freedom 


SALBETOL 


SALBUTAMOL 


tablets 


2 mg. & 4 mg. 


syrup 


2 mg. per 5 ml. 











NA NU М 

* SALBETOL is a selective B2 stimulator 
without detectable cardiac stimulation. 

* SALBETOL is a long-acting bronchodilator 
for prolonged effect. 


TRES WA * SALBETOL is among the best 


Tablets : bronchodilators available. 
_ Strips of 10 tablets, 
10 strips per box. INDICATIONS: 
In bronchospasms due to bronchial asthma, bronchitis, 
yrup: .. bronchopneumonia, emphysema, bronchiectasis & tropical 
Bottle of 110 ml. eosinophilia. 
2 СЭ THE FAIRDEAL CORPORATION (PRIVATE)LTD. 
елд ASSOCUTES 66, Lakshmi Building, Sir P. M. Road, Bombay 400 001. 


EMEN nC 
[8] 
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he human body has only one liver... 
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keep this liver well in order with 





Trisoliv 


 aTotalTonic for Liver 


^ 


on oe 
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"I 


JULY °81] 


THE ANTISEPTIC 


[VoL. 78, No. 7 





LOXYN 





AMOXYCILLIN CAPSULES 250 mg. 



























e LOXYN offers better patient 


compliance as it is completely 


absorbed; and food does not 
interfere with its absorption. 

e LOXYN offers better 
bioavailability at the site of 
infection as it provides high 
serum levels, tissue and 
fluid concentration. 

e LOXYN offers total relief by 
penetrating mucoid bronchial 
secretions and hence checks 
purulent secretions. 


e LOXYN offers high cure rate in 
a majority of common bacterial 


infections as it is a broad 
-spectrum bactericidal. 

e LOXYN has very low 
risk of relapse. 

e LOXYN has negligible 
. side effects as it is 
excreted through 
urine as an active 

principle. 


. Manufactured by: 


Dynamic Pharmacals Pvt. Ltd. 
Bank of Baroda Building Apollo Street 


Bombay 400 023, 


INDICATIONS 


e Upper respiratory tract 
infections sinusitis, 
pharyngitis, tonsillitis, 
laryngitis, otitis media. 

e Lower respiratory tract 
infections acute and chronic 
bronchitis, broncho 
pneumonia, bronchiecstasis, 
lungabscess. 

e Skin and,soft tissue infections 
abscesses, carbuncles, boils. 

e Genito-urinary tract infections 

cystitis, urethritis, pyelitis, 

nephritis, prostatitis, 


salpingitis, orchitis. 
e Secondary antibacterial 
cover in viral infections 
viz. influenza. 


e Gonorrhoea. 


Marketed by: 


The Anglo-French Drug Co. 
(E) Ltd. 
28, Tardeo Road Bombay 400 034 


Gtobe 
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4$» Xipamid 


Antihypertensive Diuretic 





Maintains the normal pattern 
of blood pressure 


e Full 24 hour control of blood pressure 
from a single early morning dose 


* Greater antihypertensive activity 
than one expects of a diuretic 


---- 


e Conspicuous lack of side effects 
e No impairment of exercise tolerance 


e No evidence of postural hypotension 


Homburg Pharma Frankfurt Germany 
| = 
724 German Remedies Limited Р.0.Вох 6570 Bombay 18 India 
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“Mankind owes to the child the best it has to give” 


* UN Declaration 


И ХР: Qo, 
NW ҰТЫС S 
SE 


у 


^& Asthalin 


Syrup (Salbutamol B.P.) 


A ду ... 


ie homogenous and palatable 
syrup | 


SA tablets 

4 mg tablets 
2 mg tablets 
Inhaler 





Asthalin Syrup 
the sure, safe and | 
sweet bronchodilator 


0/1: А5Т-5; JA 


289 Bellasis Road, 
Mid E Bombay 400 008 - 
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RESPONSIVE. 
DERMATOSES 
PROMPTLY 
WITH... 


б, mu 
VUE 


иттин 


© BETAMETHASONE BENZOATE is а 
highly potent salt of Betamethasone 
which gives prompt results in all 
steroid responsive dermatoses. 





@ "BETAMETHASONE 17-BENZOATE at ә 
concentration of 0.0259/ was as 
potent а vasoconstrictor as 
Betamethasone valerate at 4 times ths 
concentration.” 


P. Hall-Smith—Brit. Jour. Clin. Pract 2:422, 1972 










Potency of Betamethasone Benzoate and 
Betamethasone Valerate in vasoconstrictor test. 






Betamethasone 
Benzoate is 

4 times more 
potent than 
Betamethasone 
Valerate. 





















Betamethasone 
Benzoate 









Betamethasone 
Valerate 





T 
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the latest 
topical steroid... 





Topi саѕопе с 


25 
А 


FORMULA: 
TOPICASONE CREAM: 


Betamethasone Benzoate U.S.P. 0.025% w/w 
Cream base аз 


TOPICASONE with NEOMYCIN CREAM: 

Betamethasone Benzoate U.S.P. 0.025%, w/w. 
Neomycin Sulphate LP. 06% w/w. 
Cream base 9.8. 


INDICATIONS: 


TOPICASONE CREAM is indicated in all 
inflammatory diseases of the skin, which 
are responsive to topical steroids. In case 
of superadded bacterial infection, 
TOPICASONE with NEOMYCIN CREAM 
should be used. 


PRESENTATION: 


TOPICASONE CREAM and TOPICASONE 
with NEOMYCIN CREAM both are available 
in tubes of 5 gms. and 15 gms. 





Particulars from: 


FRANCO-INDIAN 
PHARMACEUTICALS PVT. LTD. 


20, OR. E. MOSES ROAD. BOMBAY-400 011. ee 
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erelac. 


660000 
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г» 
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Тһе complete prescription for 
the complete milk cereal. 


Cerelac instant wheat milk cereal con- 
tains fats, carbohydrates, proteins, vita- 
mins and minerals in the right proportion 
to provide balanced nutrition. It is thus 
nutritionally complete and is ideal as a 
weaning food for babies under your care. 
Since Cerelac contains milk and sugar, 


the preparation is easy and instant. 


Added 


makes an easy-to-digest, tasty feed (о! 


babies 


to pre-boiled water, Cerelac 


from 4 months, 


FOOD SPECIALITIES LIMITED 
Specialists in infant nutrition 


M-5A Connaught Circus New Delhi 110 001 


A delicious, complete meal for babies. 





Every 100 g of Cerelac is equivalent to 
200 а full-cream milk, 50 g wheat flour 


and 25 d sucrose. 


Approximate analysis per 100 9 


Proteins 11.0% 
Fat 7.8% 
Carbohydrates 77.0% 
*Ash 2.0% 
Moisture 2.2% 


Calories : 422 


*including 275 mg calcium, 225 mg 


phosphorus, 6.25 mg iron. 


[as | 


SAA/T SL/1612 Issued for the Medical Profession 





, 
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CUTS 


Total duration of 
Chemotherapy... 


vr PNE CPP OS, 





100% Sputum conversion 
within 3 months 


Dramatic reduction in duration Each capsule contains: 
of treatment Rifampin U.S.P. 150 mg. 


Clear-cut bactericidal effect 
on M. tuberculosis pu Available in 5 strips of 
Better patient acceptability 6 capsules carton 


Relatively free from toxic 
effect 


KEMBIOTIC Promoted & Distributed by 
COLLABORATORS STERKEM PHARMA CORPORATION 
13, Khira Industrial Estate, S.V. Road 14, Khira Industrial Estate, S. V. Road 
Santacruz (West), Bombay 400 054 Santacruz (West), Bombay 400 054 





Summit 


Amitryn-the logical 
Choice in anxiety 


depression syndromes, 


with proven efficacy. 


Amitryn with 


biphasic action helps . 


«y | to manage the 
eque depressed patients 


quickly. 


COMPOSITION 

AMITRYN O.D. 

Each tablet contains: 

Amitriptyline Hydrochloride І.Р 75 mg. 
AMITRYN 25 

Each tablet contains: 

Amitriptyline Hydrochloride I.P. 25 mg. 
AMITRYN 10 

Each tablet contains: 

Amitriptyline Hydrochloride I.P. 10 mg. 
PRESENTATION: 

Available in 10x10 Tablets Strips. 


Amitryn provides 
effective treatment 
in painful conditions. | 


Amitryn in 
Childhood enuresis... 
because it is more 
than an 
antidepressant. 


Dosage flexibility 
enables a wider 
spectrum of 
Coverage. 


KEMBIOTIC COLLABORATORS 
13, Khira Industrial Estate, S.V. Road 
Santacruz (West), Bombay 400 054 
Promoted & Distributed by 

STERKEM PHARMA CORPORATION 

14, Khira Industrial Estate, S.V. Road 
Santacruz (West), Bombay 400 054 
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Prescribe Safely | d 





А 
А pure Herbal Soap without Metalic or Chemical compounds. 4 
MEDIMIX | 











| 

j 

i 

4 
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j 

SCABIES 9 INFANTILE ECZEMA ; 

PIMPLES ® TINEA BARBAE 

DANDRUFF @ TINEA CRURIS 

TINEA VERSICOLOR © TINEA CIRCINATA | 

PRICKLY HEAT € 

қ t 

3 

5 

| ee QE Е 

CHOLAYIL PHARMACEUTICALS ; Марваз - 600011. | P 
CS > и l 
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босау ФесіпгпогіЮОС- 


Д INFECTIONS 
NES ON ІМ VENEREAL 


: | TOR INFECTIONS 


INFECTIONS N PATIENTS 


Vivocyciine 


Doxycycline Capsules 


Bump 


b 
-- - 





[ 16 ] 





VoL. 78, No. 7] THE ANTISEPTIC [JuLy 781 





a NEW pleasant way 





EXPECTORANT e ANTI-ALLERGIC 








“Тһе object of combining expectorants 
with the antitussive is to allay excessive 
coughing; the antitussive reduces the 
excitability of the center, while the 
expectorant causes a secretion of mucus 
in the respiratory passages and thus 
protects the irritated mucous membrane." 


‘Pharmacology & Therapeutics’, 
Grollman В Grollman, Sixth Ed. (1965) P. 152. 


re нанады 


e Stops cough fast 
ө Soothes irritated mucosa 


Ф Excretes irritating material 
from bronchial passages 


e Does not cause sedation. 


100 ml. & 450 ml. 


GRIFFON 


laboratoires pvt. ltd. 


20, Haines Road, Bombay 400011. 
(Registered Proprietor of the Trade- marks &) 
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THE WEEPING SKIN B 
CRIES FOR TREATMENT 
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FLUTONIDE-N 


FLUOCINOLONE + NEOMYCIN 
‘DERMAPPLICATION’ 
redresses the aggrieved skin 
with 

SWIFT anti-exudative, anti-allergic action & | 
SOOTHING anti-inflammatory, anti-pruritic action 
UNDER A COMPREHENSIVE ANTIBACTERIAL COVER 







COMPOSITION: PRESENTATION: 


Fluocinolone Acetonide 8.P. 0.0255, Tubes of 15g 
Neomycin Sulphate I.P 0.5% 


INDICATIONS. Sterf) 
All inflammatory and allergic skin "- 


conditions threatened or complicateo LABORATORIES 


by bacterial superinfection such as: STERFIL 38, SUREN ROAD. BOMBAY 400 093. 
atopic dermatitis , eczematoid 

dermatitis « nummular dermatitis « Marketed by. 

seborrhoeic dermatitis • neurodermatitis : 


anogenital pruritus • lichen complex STERKEM PHARMA CORPORATION 
chronicus . KHIRA INDUSTRIAL ESTATE, BOMBAY 400 054 
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WALAMYCIN 


SUSPENSION 


For rapid and safe control of 
BACTERIAL DIARRHOEAS 


ІП 
neonates > infants > children 

















"Colistin is not 
absorbed from the 
gastrointestinal 
tract", 


"Nearly all gram - 
negative bacteria 
are sensitive to 
colistin and they 
do not readily 
acquire resistance 
to colistin’’, 

` (Martindale 26th 
Edition, Page 1352) 




















(Goodman & Cilman, 
V Edition, 1975 
page 1233) 











COMPOSITION: PRESENTATION: 


When reconstituted with water each 5 ml. Bottle of 30 ml. 







teaspoonful contains: 

Colistin Sulphate BP 12.5 mg. 
Kaolin light IP 438 mg. 
Pectin IP 33 mg. 









WALAMYCIN Suspension — the only 
antidiarrhoeal with colistin sulphate 






For further information, please write to: 







T-PAS ICw/WALAMY-8 


® Medical Adviser, 
W CARTER-WALLACE LIMITED 


Regent Chambers, 4th floor, Nariman Point, Bombay 400 021 
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i DEGLYCYRRHIZINATED 
DEGLIG ос 


CAPSULES 







EMERTS 
Шей ACION 
OW While 
PLORUS 







e Resolves Pylorospasm 

e Prevents mucosal erosion 

e Normalises mucosal epithelial 
cell turnover 

PROMOTES ULCER HEALING 


— without mineralocorticoid side-effects 
— without ‘rebound’ recurrence 


DEGLIQ CAPSULES 


THE TURNING POINT IN 
THE PROGNOSIS OF PEPTIC ULCER 





ALKEM LABORATORIES 

PRIVATE LTD. 
x 16558. Worli, 
BOMBAY 400018 


——————— 
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: А major breakthrough 
in the treatment of Tuberculosis 


e«pm URTO D, «oo 


(Etl.ambutol Tablets I.P «400 mg.! 








(Ethambutol 
Tablets. 
I.P-200 та.) 





è Quicker response and better efficacy 
1, Valuable in retreatment of resistant cases 
€ % Delay in emergence of resistant strains 

€ No cross-resistance 

© Well- tolerated and convenient dusage form 








Supply; Dembutol-400 ......... Strip of б tablets 
j ` Dembutol Tablets --Strip cf 10 tablets 


Marketing Division | 
Dey's Medical Stores (Mfg.) Ltd. 
41 Chowringhee Road, Жу 

СаісиЧа-700 071 


———————À——À——A——— AO 
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¿“Feed the mother— Ea. 
‚ thereby the infant" 

/  —Roberto K. Sosa et а! 65 
; (1976) 6. ! А. 
| elps mothers give я 
: ishing breast 2 
eir babies. 
{ 
$ 
| 





they need to help them 
breast milk that is full 


Breast milk is the best and purest 
food for babies. It is easy to digest 
and assimilate. It helps build baby's 
' immunity to illness. 
‘human breast milk is best for 
human babies.’ 

= Paul Gyorgy 


».. anti-bodies and other compounds 

(n the (breast) milk... stop germs 

from entering baby's body through 

' the gut, giving him built-in immunity 

. to a number of dangerous diseases.” 
— David Harvey 


Mother's Special provides additional 
nutrition for breast-feeding mothers. 
To help them give their babies enough 
nourishing breast milk. 

" During pregnancy and lactation, 
every attempt should be made to 
ensure a sound nutritional status of 
women by meeting their nutritional 
and health needs.” 

W.H.O.lU.N 1.C.E.F. 
Y SS C recommendations. 
^ * Mother's Special is based on the 

^ "World Health Organisation's. 
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Jfother's Special 


is specially formulated 


to give breast-feeding mothers the additional nutrition 


give theirbabies enough 
of nourishment. 


recommendations for the additional 
nutritional requirements of breast- 
feeding mothers. 

Each 100 g of Mother's Special 
provides : 





Advise mothers to breast-feed as 
long as they can. Recommend || 
Mother's Special to breast-feeding 
mothers. 

Do advise breast-feeding mothers 
to have 2 heaped teaspoons (20 g) 
‘of Mother's Special in 1 glass 
(200 ml) of hot (not boiling) milk— 
twice a day, regularly. 
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Jike“Antibiotics; Salphas 
& Cotrimoxazole 
disturb mtestinal flora 
leading to 
e Weakness 

ES @ Stomatitis 
ө Impaired Digestion 
Diarrhoea- 
Only Specially formulated 


“es 


with Lactobacillus sporagenes, Enzymes’ & 
B-Complex provide the Complete Prescription 
(0 overcome ІН effects of Antimicrobial agents 


© Vizylac’ 


& Antimicrobials 
go together 





UNIMEZOF i.v. 


opens ир а 

new ега 

in the treatment of 
Anaerobic infections 


is Dactericidal to anaerobes 

сппапсеѕ the effect oT antibiotics 
Provides ыы tive antimicrobial therapy 
Provides a therapeutic dose 01 2.10), 
metronidazole per day 


Provides essential calories at 
no extra cost 


Provides the convenience & 
economy of single preseription 


v 
DOSAGI > 
О MI. U NIVELUL Piety ~ ~~ "v s ә 
slow intravenous TM UNIMEZOL i. М. 
(муегуе nouriy. : 
Mo. Тһе only V. infusion providing 
PRESENTATION speciTic antianaeroóbie therapy 
21948441: of 540 mi with 9, glucose 
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Is available as: — 
Capsules—250 mg -3's апа 15's | 
М 500 mg-3's and 155 | 
—125 mg/5 ml - 40 ml bottle 
. 250 mg/5 ml- 


For further particulars please contact: 


"LYKAPEN" __ 
_ Bombay-400 057. 
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MA 1 


The case for | 


carrying 'Stemetil':....... 


..is well documented 


Of GPs routinely carrying antinauseants on 
house calls, over 70% carry ‘Stemetil’ 


One reason could be its estab/ished efficacy 

in stopping vomiting, confirmed repeatedly 

Over two decades. And, of course, 'Stemetil' also 
has equally valuable credentials in vertigo. 


n ‘Stemetil’ deserves space in your 
if bag, twice over—so always 

Carry some, 
just in Case... 
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Stops nausea/vomiting 
à Relieves dizziness 


Full prescribing information on request. 
1. British general practice survey, data on file, 
May & Baker Ltd, 1977 


Presentations: 
'Stemetil' is available as tablets and 
injection solution p 


44423 May & Baker 
MAY & BAKER (INDIA) LIMITED 


* trade mark Bangalore - Bombay » Calcutta + Hyderabad - Indore - Lucknow + Madras . New Delhi « Patna 
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INDOMETHACIN CAPSULES В.Р. 


ensures comfort to 


arthritic patients by relieving 


Nocturnal pain 





A unique low dose, better tolerated 


anti-inflammatory agent with 
marked analgesic and antipyretic 
actions. 


Available as INMECIN containing 
INDOMETHACIN B.P. 25 mg. per Capsule or 
INDOMETHACIN B.P. 50 mg. per Capsule 
in packings of 10x10 Capsules strips 





Khira Industrial Estate 
LABORATORIE е 
STERFIL 38 са Road. а Santacruz (West), Bombay-400 054. 





—- — STERFIL/1/77 


Promoted and distributed by: 
А Sterf) STERKEM PHARMA CORPORATION, 


~~" PROMARISS 
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. HYPER | 
AGIDITY | 


TABLETS-SUSPENSION | ' l | 
AN EFFECTIVE BUT NON-INTERFERING ANTACID 


with 
BUILT-IN DIRECT ANTIFLATULENT ACTION 
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ine treatment of 
pertension 





Indapamide 


Compositions 

Each sugar-coat ated d tablet contains 
Indapamide ... - 2.5 mg. 
Indications 

Mild to moderate essential hypertension 


Presentation: Pack of 3 x 10 tablets 





hex ari 


LES LABORATOIRES SERVIER 
45, Gidy France “ 
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FOR UNMATCHED SUCCESS IN THE 
TREATMENT OF COMMON INFECTIONS 
CONSIDER THE OVERWHELMING 

EVIDENCE IN FAVOUR OF SUFATRIN 


SUFATRIN 


(SULPHAMETHOXAZOLE + TRIMETHOPRIM) 


SUFATRIN was found superior to alt other antimicrobials 
tested with 99.1% of urinary pathogens 
sensitive to it. 

SUFATRIN assures remarkable results with success 
rates of 90% in respiratory infections. 

SUFATRIN ensures a high success rate (85%) in skin and 
soft tissue infections. 

SUFATRIN offers simple, convenient, twice-a:day 
dosage. 

SUFATRIN is very economical in the treatment of 
common infections. 


PRESENTATION 


SUFATRIN Tablets: Strips of 10 x 10, each tablet 
contains Trimethoprim (IP) 80 mg. and Sulphamethoxazole 
(IP) 400 mg. 





MAT 


A 
TAMILNADU DADHA 
PHARMACEUTICALS LTD ШІ” OUA | 
10, Jeyporenagar, Madras-600 086 ә FUN ite 
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THE ANTISEPTIC 


“Invasive Intestinal Amebiasis 
Е can co-exist with 
dysenteric colonic disease... 








...Failure 

of symptoms 

to respond to 
treatment when 
amebae have 
disappeared from 
stools should 
arouse strongest 
suspicion of the 
presence of other 


disease." 


—A.W. Woodruff — Medicine іп 
Tropics, 1974 pg. 114. 


Eradicate the combined invasion by a judicious combination of : 


AMICLINE PLUS- AMICLINE 


OXYTETRACYCLINE 


Eradicates amebae in 
intestinal lumen as well 
as in the wall. 
Eradicates the bacteria || Is effective against 


responsible for the 


Superadded infection 


INDICATIONS: 


e Intestinal as well as 
extra-intestinal amebiasis. 

e Intestinal amebiasis 
superadded with bacillary 

3 dysentery. 

e Іп diarrhoeal disorders where 
amebiasis is suspected but 
the diagnosis is not 
established, including those 
cases where stool examination 
is not possible. 





DIIODOHYDROXYOUINOLINE 


in the intestinal lumen 





amebae & cysts 


FORMULA : 
AMICLINE PLUS 


Each tablet contains : 
Diiodohydroxyquinoline I.P. 
Chloroquine Phosphate І.Р. 
Oxytetracycline 
Hydrochloride І.Р. 


AMICLINE 

Each tablet contains : 
Diiodohydroxyquinoline I.P. 
Chloroquine Phosphate LP. 


129 1 


CHLOROQUINE 





325 mg 


AMICLINE PLUS & AMICLINE 


Eliminates amebae 
at liver and other 
extra-intestinal sites 


Eradicate amebae 
from all the sites, 


DOSAGE SCHEDULE: 
Start with AMICLINE PLUS, 2 tablets, 
3 times a day for 5 days. 


Follow up with AMICLINE, two tablets, 
325 mg, З times а day for 10 days. 


85mg. PRESENTATION: 


170 mg. A strip of 10 tablets, 10 strips in a carton. 


Particulars from: 
FRANCO-INDIAN 
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PHARMACEUTICALS 


25 то. PVT. LTD. 
Ф 20, Dr. E. Moses Road,. 
©} Bombay 400 011. 
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Muslon 


THE MALE y 


as REJUVENATOR 


 Withadifference. 
Free from hormones. 
Completely harmless. 


€ MUSTONG combines proven 
efficacy and longterm safety of 
herbal drugs backed by extensive 
research and the formulation 
methods of rich experience. 


e MUSTONG is effective in 
improving the male libido, 
correcting functional impotency 
and as a rejuvenator for middle 

aged men. 



















Orient Pharma 


Private Limited 
(indien Medicine Division) 


Old Trunk Road Madras 600 043 
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MUCINOUS CYSTADENOMA OF OVARY* 
(A Report of 75 Cases) 


C. A. ARUNA, M.D., Assistant Professor of Pathology 
P. SYAMASUNDARA RAO, M.D., Professor of Pathology 
AND 
К. SIVANAGAMANI, M.D., D.C.P., Assistant Professor of Pathology 


[ Department of Pathology, Kurnool Medical College, Kurnool-518 002. Andhra Pradesh. ] 


NTRODUCTION :—Benign mucinous cystadenomata are relatively 
common and are of the same frequeacy as serous cystadenomas. 
They comprised about 20 per cent of the 2,181 benign ovarian 
tumours studied by Kent and McKay. Mucinous tumours comprised 
9:4 per cent of 616 primary ovarian tumours in the series studied 
by Santenson's and 10:8 per cent of 120 ovarian tumours reclassified 
by Long and Taylor (Kraus 1967). Mehta and Purandare (1964) 
reported 18 cases of mucinous cystadenomas (12 per cent) out of 
149 ovarian tumours. Tyagi et al (1967) recorded 28 cases of 
mucinous cystadenomas out of 120 ovarian tumours (23:34 per 
cent) Рай! et а! (1964) recorded 21 cases out of 147 ovarian 
tumours giving an incidence of 14:3 per cent. 

Generally these tumours have been discussed along with other 
ovarian tumours of epithelial origin. 

The authors take this opportunity to report 75 cases of 
mucinous cystadenomas, as the incidence of mucinous cystadeno- 
mas in our series was very high when compared to the reported 
incidence in Indian and Western literature. cu 

Material and methods.—During the histopathological study 
of 266 ovarian tumours examined in department of Pathology, 


Kurnool Medical College, Kurnool from 1959 to July 1977, 


* Specially contributed to the ‘ANTISEPTIC’, 
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75 cases were diagnosed as mucinous cystadenomas. The H and x 
section of the ovarian tumours from 1959 to July 1977 were 
reviewed and wherever necessory, the special stains were done like 
P.A.S. and Mucicarmine. Е 





Observations.—In our series out of 266 primary ovarian | 


tumours, 75 were mucinous cystadenomas giving an incidence of 
28 2 per cent. It formed 41:67 per cent among 180 benign ovarian 
tumours. 


The peak-age incidence of mucinous cystadenomas in the 
present study was 41-50 years (24:65 per cent) The average age 
was 37:8 years, the youngest patients being 17 years and the oldest 
patient 60 years. 


_ Bilateral involvement was seen in two cases giving a percentage 
КІСІ 
Gross pathology.—Out of 75 tumours, 8 tumours were less 
than 15cm. іп size. The recorded maximum size was 50 x 40 cms. 
and maximum weight was 
68 kgs. 14 tumours were 
solid to cystic, 14 tumours 
were multilocular оп cut 
section and 3 tumours 
showed areas of haemorrha- 
ge and necrosis. 4 tumours 
contained haemorrhagic fluid 
and 3 tumours contained 
clear fluid and the rest of 
the tumours contained muci- 
nous material (Fig 1). 
Microscopic features.-The 
mucinous cystadenomata 
consisted of spaces lined by 
columnar epithelial cells, the 
height of which varies grea- 
tly, their nuclei were basally 
placed. A mucinous material 
was secreted by the cells 
C W lining the space (Fig. ID. 
Fic. I. Cut section of the mucinous 5 tumours showed papilla- 
cystadenoma of ovary showing multiple (оп and two tumours show- 
. cystic areas filled with mucinous material. | ed areas of malignant trans- 
formation. One tumour was associated with Brenner tumour and 
associated changes like fibromyoma of uterus in three cases and 
myxoma peritonei in one tumour were also seen. | 
Discussion —The incidence of mucinous cystadenoma in our 
series was very high when compared to the reported. incidence in 
Indian and Western literature. 
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Mucinous cystadenomas are unusual under the age of 30 years.. 
Most of them develop between 30 to 50 years and they are again 
rare in old age (Willis 1967). Tyagi et а! (1967) observed peak. age 
incidence for mucinous cystadenomas between 21—40 years, the 
average age being 34:5 years. Іп the present series mucinous cysta- 
denomas occurred at a later age group and the average age was 
higher in the present series at compared to that reported in 
literature. 


Bilateral benign mucinous cystadenomas are relatively un- 
common. The incidence of bilateral tumours in the various studies 
range from 40 to 50 per cent (Frederick T., Kraus 1966). They are 
bilateral in about 7 percent of cases. Payling Wright (1966). 
Tyagi etal (1967) observed one case of bilateral involvement 
among 27 cases of mucinous cystadenomas. In our study 2 cases 
of bilateral involvement out of 75 cases were noticed giving an 
incidence of 2:7 pér cent. | | 
| About 4:5 per 
gi cent mucinous 
; tumours are asso- 
; clated with der- 
; moid cysts. Muci- 
nous tumours and 
Brenner tumours 
; may occur togeth- 
. er апа small foci 
" Of mucinous epi- 
i4 thelium are com- 
'. monly found in 
Е theepithelial nests 

Га of a Brenner tum- 
UM UE our (Kraus 1967) 

JP; Ordinarily muci- 


nous  cystadeno- 
Fic. П. Photomicrograph of the mucinous cystadenoma 
of ovary showing tall columnar epithelium with basal nuclei. mata are non-fun- 


ctional tumours. 
They may sometimes show luteinization of ovarian stromal cells 
adjacent to the neoplasm and be associated with hormonal activity. 
The mechanism by which tumours of such diverse origin produce 
the stromal change is unknown. The most frequent hormonal 
change has been an estrogenic effect but androgenic and even pro- 
gestational change have also been described (Taylor, 1966). In our 
observation 3 tumours are associated with fibromyoma of uterus. 


Malignancy is less common among mucinous tumours. In 
Kent and McKay series only 12 per cent were judged to be malignant 
Kraus (1967). Malignant change in primarily benign mucinous 
cysts occurred in 5 per cent of cases reported by Mayer. Woodruff 
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aud other reported an incidence of 12 to 15 per cent (Novak 1968). 
In this reported two tumours showed areas of malignant transfor- 
mation. 

Summarv.—]. Mrvcinous cystadenomas formed a percentage of 28 2 of all 
ovarian tumours and 41:67 per cent among benign ovarian tumours. > 

2. The peak-age incidence was between 41—50 years (24:65 per cent of 
cases. 

3. Grossly most of tbe tumours are multilocular and filled with mucinous 


material and histologically consisted of spaces lined by columnar epithelial cells 
with basal nuclei. 


4. 2 tumours showed areas of malignant transformation. 
5. Associated changes like Brenner was seen in one tumour, Fibryomyoma 
of uterus in 3 tumours and myoma peritonei in one tumour. 
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TREATMENT OF GALL STONFS BY 
CHENODEUXYCHOLIC ACID 


Twenty-three patients with radioluscent gall stones in a functioning gall 
bladder weie treated by orally adininis'ed chenodeoxycholic acid 75" mg./day 
for periods ranging from 6 to 24 months. Complete dissolution ot gall 
stones occurred in 5 patients, and partial dissolution ın 4 patients an over-all 
response of 39%. Side effects were minimal. Stone size was the major 
factor which influenced outcome, as seven of 15 patients with stones less 

^ than 1 cm. diameter had a reduction in stone size or dissolution of stones. 
It is recommended that chenodeoxycholic acid treatment should be reserved 
for the treatment of patients with radioluscent stones whi.h are less than 
1:5 ст. in diameter. Jt can be confirmed that a dose of 15 mg./kg. per day, as 
recommended by Dowling is adequate. Obese patients may be resistant to 
this treatment. Recurrence has not occurred in the 5 patients in this study 
whose stones were dissolved. A further side effect is stone migration into 
the cystic duct during dissolution.—(The Medical Journal of Australia, 17th 
May 1980). 








SODIUM VALPROATE IN TRIGEMINAL NEURALGIA 


Sodium valproate is another useful drug in the treatment of trigeminal 
neuralgia, and is particularly useful in the treatment of patients who are un- 
able to tolerate the standard drugs. Out of 20 patients tried with this drug, ~ 
6 had no attacks for 6 months to 18 months while, in three patients, the 
frequency and severity of attacks were reduced by atleast 50%. 4 patients 
responded well when sodium valproate was used in combination with other 
drugs. 6 patients showed little dr ño response.—t(Australian Medical Journal, 
6th September 1980). | ЖҮ ЧИГ] 2% Ж 2157 
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NTRODUCTION :—Enteric: fever is a communicable disease with 
“multisystem involvement. This fact has been known for 


Over а 


are very comprehensive. 


Purpose.—The purpose of this study is (1) to find out the age, 
sex and seasonal incidence, (2) to evaluate the symptoms and signs, 
(3) to study the-complications and their incidence, and (4) to 
evaluate the response to therapy. 

Material and methods.—The medical records of 205 patients 
in the age group of 13 years and above, admitted in Government 
Kilpauk Medical College Hospital, Madras, during the year 1980 
were reviewed. All the 205 patients were widal “О” antigen positive 
I in 100 dilution and above. К" 


Observation.—(1) Age incidence :—66% of patients belonged to 
the age group 13-20 yrs., 27% were in the age group of 21-30 yrs., 
5х belonged to 31-40 yrs., and remaining 3x were above 40 yrs., 
This is similar to .the age incidence recorded by Grell et а/3 and 
Samantray et al^ -. 


(2) Sex incidence :—There were 110 males .and 7T] females, 


with a 


enteric fever in America, done by Nasralla et al. 


TABLE Т | | . TABLE П 
"Showing the age and sex incidence Showing seasonal incidence Ғ 
ча p No. of 
Month ` 
Age in years | Male| Female | Total| % ‹ cases 
January A 36 
13—20 78 56 134 66 елеген ‘ee : 
~ Marc 4% 
31—40 3 8 11 5 Мау il» 9 
41—50 0 1 05 Juv Уу E 
51--60 0 2 2 1 Әне. a їч 
| eprember « 
61—70 1 0 15; 85 O.tober du 23 
= - November A 21 
Total ee TT. 265 December xS 24 
“i 





occurred from Oct.—Jan. (Monsoon season), which is against the 


ENTERIC FEVER IN ADULTS* 1 
. (Analysis of 205 Cases) Е | E 
S. SENTHIL NATHAN, M.B.,B.S., Special Trainee 3 


; AND 
S. M. SALEEM, M.D., F.C.C.P., (U.S.A.), F.LC.A., (U.S:A.) Hony. Reader 
[ Kilpauk Medical College Hospital, Madras 10. ] 


century. The reports of Mallory! and Stuart and Pullens? 


sex ratio оЁ 3:2 against 1-5:1 in an analysis of 104 cases of 


=- 




















(3) Seasonal incidence :—Higher incidence of entric fever 


* Specially contributed to the ‘ANTISEPTIC’. 
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supposition that it is more prevalent from April—August (summer 
season), falling sharply by September. 

Peak incidence from August—February like ours was also 
recorded by Kapoor ef al‘ іп an analysis of 300 cases. 

Іп U.S.S.R., higher incidence is recorded іп Aug.—Oct. falling 
sharply by Oct. (Zdanov.--12). | 
-© —« 7(4) Clinical picture :—The introduction of chloramphenicol 
in 1948, for the treatment of enteric fever, resulted in certain 
chanees in the disease pattern, without altering its basic pathology. 

Fever followed by headache, vomiting, diarrhea and cough 
were the most common presenting features as in earlier studies 
conducted by Samantary? and Hong.’ Table III. 





TABLE IV 
Showing the signs 


TABLE ІП 
Showing symptoms 














Symptoms % _Signs % 
ТЕРЕ CR 
. Fever m Splenomegaly ARTS 
coro pattern of fever ... os Hepatomegaly | i 35 
e ere t " 
Vomiting E 26 | Coated tongue pe ol 
Diarrhoea bir 22 Caecal gurgling sag 16 
Cough | 2 e 22 Signs of bronchitis gon > 
n d DERMA E dii е Tenderness in epigastrium .. 10 
Солы ойноп u 5 Doughy and tumid feeling 
> % f abdomen Ж 2 
Abdominal discomfort . 5 Or араа 
. Chest pain 4% 3 Distention of abdomen am 2 
. Delirium 3 Pain in the eyes ! 
` Altered sensorium 2 | | 1 


Jaundice- 


а 





Splenomegaly (43%) was the commonest sign followed by 
hepatomegaly (35%) coated tongue (31x) and cecal gurgling (162). 
Table IV. 

Nasaralla et al5 recorded splenomegaly in 43x of cases and 
hepatomegaly in 33x of cases, similar to that of ours. 

Liver enlargement is probably related to the remarkable hyper- 
trophy and hyperplasia of the Kupffers cells and visceral 
congestion. a 

Jaundice occurred in one patient. It is a relatively rare compli- 
cation of enteric fever, even during the pre-antibiotic era.8 Jaun- 
dice and/or abnormal LFT occurring during the course of enteric 
fever, must be differentiated from viral hepatitis, which is impor- 
tant because the two. diseases may co-exist? Clinically it is not 
difficult. The jaundice in enteric fever occurs at the peak of the 
fever, while in viral hepatitis it precedes the fever. 

Relative bradycardia was not a feature in our study. This 


sign was excluded because of its inconsistency and its frequent 


occurrence in other fevers, including those due to a virus. Previous 
reports also do not mention this sign. 
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Complications.—(Table V) The incidence of bleeding and 
perforation was lower than that reported prior to the introduction 
of chloramphenicol? . The incidence of complications in this series 




















Таша: Лү is at variance with what was 

sig сайыды described by Gulati, et а/'0. They 
reported encephalopathy in 25% 

Complications No. of! e, апа circulatory failure іп 14%, 

. which we have never come accross 

Perforation 5 з in our study. Perforation (5 
оте don > 2 cases), followed by malena in 3 
рге. `1 05 cases and paralytic ileus іп 2 
" Encephalitis 1 05 cases were the commonest com- 


cations in our study. 


Response to therapy.—Chloramphenicol continues to be the 
drug of choice. Nearly 30x of patients received chloramphenicol 
and in them the mean period of defervescence was 3 days and mean 
subsidence 5 days. | 

_ With Co-trimoxazole a wider time-range for the response 
period than chloramphenicol as reported previously!! was observed. 
Summary.—205 patients with enteric fever were analysed and the data 
compared with previous reports. 66% of patients belonged to age group 
13--20 years. Нірһег incidence occurred from October--January. Perforation 


(5 patients) followed by malena (3 patients) and paralytic ileus (2 patients) were 
the commonest complications. 


Acknowledgement —We are thankful to the Dean, Kilpauk Medica] College 
and Hospital, Madras for permitting us to use the clinical material. 
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HYPOCALCEMIA IN PATIENTS WITH CANCER 


Hypercalcemia is a well-recognised complication of malignancy. 
Review of the literature revealed that hypocalcemia is also common. In 
addition to renal failure, hypoproteinemia and malnutrition, patients with 
cancer may develop hypoparathyroidism following thyroid surgery, irradi- 
ation, and destruction by metastases. Calcium uptake may be seen in 
osteoblastic metastases. Immunosuppressive agents may have a potential 
 hypocalcemic action. Severe endogenous hyperphosphatemia with secondary 
hypocalcemia may follow tumour cell destruction. The development of 
hypocalcemia in cancer patients can be insidious and rapidly fatal.— 
(Military Medicine, February 1980). 
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PREGNANCY IN THE UNDERWEIGHT WOMAN 


A- woman who is ‘underweight before becoming pregnant runs an above 
average risk of giving birth to an underweight infant. 


^-^ The results of this study show that in women who аге 10% or more “ 
below the standard weight for height before pregnancy, both mother and 

baby have an increased. risk of complications. The infants tend to be pre- 

mature and to have low apgar scores, andat 1 year show inadequate growth 

with evidence of delayed neurological devclopment.- 1һе mothers һауе а 

higher incidence of anemia and premature rupture of membranes; under- 

weight women, on the other hand, are less prone to develop pre-eclampsia. 


Obstetricians must:therefore identify the underweight woman as at 
increased risk and ensure that she has intensive antenatal supervision and 
hospital co.finement. With the increasing opportunities for counselling 
women before they embark on pregnancy, doctors should encourage those 
who are underweight to improve their nutrition before becoming pregnant. 

At the same time they should identify and attend to factors such as smoking 

and chronic infection that may be associated with the poor nutritional state. 
Vitamin supplementation may also be extremely valuable in underweight  - 
patients with associated iron-deficiency anzmia reflecting long-term subopti- 

mal nutrition; and it could possibly have a beneficial influence on the inci- 

dence of neural tube defects, particularly in high risk a1eas, though we need 

the results of a controlled trial before we сап be sure.—(B. M. Journal, 10th 

May 1980). 


SAFETY AND EFFECTIVENESS OF MAJOR’ VIRAL VACCINES 


А federally sponsored. panel of medical experts has confirmed the safety 
and effectiveness of the major vaccines in the market such as those for 
polio, measles, small-pox, rubella, mumps, rabies and yellow fever. It has 
endorsed the continued vigorous use of vaccines in childhood immunisation 
programmes. It said these vaccines have had tremendous impact in reducing 
illnesses and deaths. It cited in support the worldwide eradication of small- - 
pox and 99% reduction in polio. cases since polio vaccine was introduced in 
1955. 1n commenting on the influenza vaccine, the panel said that generally, 
it is 60—90% effective whén the virus contained іп the vaccine matches the 
virus that causes influenzà infections. Тһе panel also recognised the slight 
risk of Guillain-Barre syndrome that bas been observed in association with 
some flue vaccines, particularly for the elderly and the chronically ill, out 
weighed the risks.--(New: York State Journal of Medicine, June 1980). 


USE OF GLASSES BY ADOLESCENTS WITH GOOD VISION 


There is good evidence that many adolescents who are given glasses 
after testing do not wear them. Nearly half the number of children could 
see well without glasses. “The inference was that the children thought they 
got no benefit from wearing their glasses. The rejection of glasses by older 
children who see normally without them is sensible. Most of the children 
examined had glasses of low power. It was difficult to understand why ж- 
glasses with one plain lens and the other, the weakest lens іп the box were 
ever prescribed. It is suggested that we should be lenient toward older 
children who claim that their-glasses are useless, especially toward those 
whose distance vision is 6/6 even in one eye. Nevertheless, these recommen- 
dations may not apply to younger children.— (British Medical Journal, 20tb 
September 1980). BU 
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WHEEZY BRONCHITIS IN CHILDREN” 
(The role of bronchodilators) | 


В. R. SANTHANAKRISHNAN, M.B.,B.S., D.C.H., A.B., (Ped.) F.A.A.P., 
Associate Professor of Paediatrics, 
Madras Medical College, Paediatric Physician 
AND 
AJAZ HUSSAIN, B.sc., M.B.,B.S., Special Trainee 
[ Institute of Child Health, Madras-600 008. } 


NTRODUCTION :—Wheezy bronchitis or asthmatic bronchitis is 
a common pediatric problem. Wheezing may be present in a 
host of clinical conditions ranging from bronchiolitis, broncho- 
pneumonia, tropical eosinophilia, endobronchial tuberculosis, foreign 
body in the respiratory passage and congestive cardiac failure. But 
asthmatic bronchitis or wheezy bronchitis is defined in simple 
words as **diffuse obstructive disease of the airways characterised 
by a high degree of reversibility with appropriate therapy but with 
tendency for recurrences. There may be many precipitating factors 
for the bronchospasm in young children like parasitic infestation, 
bacterial or viral infections, dust allergy etc. Naturally in the 
treatment of any wheezy bronchitis one may need to investigate 
appropriately to identify the precipitating factors to reduce the 
frequency of attacks. Stillin the vast majority of children who 
are prone to wheezy bronchitis, recurrent episodes of wheeze are 
not uncommon and they need adequate drug therapy for the 
immediate relief of bronchospasm. Many new drugs have been 
introduced in the past decade and confusing claims have been made 
regarding the superiority of one over the other. 


The role of drugs in the treatment of asthmatic bronchitis 
needs proper evaluation in children with regard to therapeutic 
benefit, side effects and cost of therapy. We are presenting in this 
review article the role of these drugs in the treatment of wheezy 
bronchitis. 1 


Investigations.—Any child who presents with recurrent episodes 
of wheeze needs a thorough physicial examination; blood-counts, 
Mantoux test, motion examination and X-ray chest must be done 
as a routine to identify any associated precipitating factors. 


Drugs in treatment.—Whatever the precipitating factor that 
predisposes the child to the wheezing bronchitis he will need 
prompt symptomatic relief from the wheezing attack. Тһе increa- 
sing interest in asthma during the past decade has borne rich fruit 
both in terms of increased understanding of basic mechanisms and 
in development of more rational approaches to therapy. Many 
drugs have been introduced in the recent years. It is difficult to 
choose any one particular drug as the drug of choice in the treat- 
ment of wheezing episodes. 


* Specially contributed to the “АмтівЕРТІС”. 
( 393 ] 
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Bronchodilatation is a beta-adrenergic effect апа since one of 
the components of asthma is bronchospasm a number of drugs 
used to treat the disorder are beta-agonists. 


Agents such a adrenaline and ephedrine exert their effect via 
- direct stimulation of the beta receptor causing relaxation of bron- 
chial smooths muscle and consequent dilatation of small airways. 
Unfortunately epinephrine апа ephedrine are also potent alpha- 
agonists, leading to many side-effects, e.g., central nervous system 
stumulation, diastolic hypertension, dizziness, nausea and vomi- 
ting. which limit the use of these agents. None-the-less even use 
of the pure beta-receptor agonist may be associated with substan- . 
tial toxicity especially when given in doses exceeding the. 
recommended dose. | | 
.  . Selective. beta? agonists have the advantage of avoiding: 
cardiac stimulation inherent in adrenaline and epinephrine while. 
maintaining bronchodilatation as the chief pharmacological effect. 
We have listed below the commonly available drugs useful in 
the treatment of asthma, their mode of action, dosage and side- 
effects related to these drugs. | 





Route | 





Drug | Action of dm. | Dose Side-effects 
1. Adrenaline alpha, beta!, S. C. O01/kg. 1:1000 . Tachycardia cardiac 
aL А ia . beta? agonist . soln. arrhythmia, agitation- 
278: eek | anxiety. қы 
2. Ephedrine р TE ре Oral | 3me./kg.|24 hrs. — Insomnia, agitation 
ТАЛАР с. (селе іп 4-6 div. doses. cardiac arrhythmia. 
Um. d | | tachycardia. 
3. Aminophylline | Phospho-esterase | 12 mg./kg /24 hrs. Nausea; vomiting, 
ЫРУ Кей 4 Inhibition... --;-ТУ іп 4 div. doses. - agitation, headache. 
4. Theophylline ^ Phospho-esterase | 15/mg,/kg./24 hrs. ^ Nausea..vomiting, . 
"i AT Je rd inhibition м Oral іп 4 div. doses. agitation, headache 
5. Orciprenaline Беќа!, beta? | 2mg./kg / in Tremor ; tachycardia | 
Rigi? agonist | Oral 4div. doses palpitation, anxiety. 
Ў butamol beta? agonist Oral 02mg /kg. in Tremor, tachycardia 
Li ming қ 3 div. doses Diast. B. P. reduced - 
. Terbutaline. * T S.C.  3mcgj/kg. Rpt. | ” » 
PATIN every 4-6 hrs. 
ac 5 is Oral 0°2mg./kg. in » » 
= 3 div. doses. 





8. Cromolyn :—Although an agent for chronic asthma, the role 
of cromolyn vis-a-vis other drugs has not been clearly defined. It is 
an inhibitor of mast cell mediater release. Cromolyn is apparently 
effective in patients in whom allergens are not a major stimulus, 
works in situations such as exercise induced spasms. The high cost, 
the inconvenience of administration and lack of bronchodilating 
‘action has relegated the use of cromolyn for only prophylactic. 
maintenance therapy. | | 


9. Cortico-steroids :—The cortico-steroids are similar in action 
to all the anti-asthmatic medications in their potential for both 
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beneficial and adverse effects. A vague but persistent concept 
often associated with their views is that of steroid dependent 
asthma. There is no evidence that either steroids or any other 
treatment modality affects the natural history of the disease. 
Steroid dependence has no more significance than theophylline. 
Choice of preparation is important since the relative freedom from 
adverse effects of this regimen depends on the use of rapidly 
metabolised steroids. Dexamethasone is useful for short term 
therapy but for long term therapy prednisolone is better. At the 
same time it is preferable to avoid long term use of steroids in 
children with conic asthma. In young infants and children with 
acute wheezing attacks steroids can be used for short periods of 
4-5 days in the presence of severe wheezing. 


All the drugs listed are currently available in India. Many of 
the side effects mentioned are dose related. Since drug combinations 
are the favourite of drug industries, one must exercise caution 
while using ephedrine and theophylline combinations. The ratio 
of ephedrine and theophylline combination must. be in the range 
of 1:4 ог 1:5. Any excess of one or the other drug is likely to 
produced toxic symptoms. Inspite of adverse effects related to- 
these drugs, and Superiority of other later drugs, the drug combi- 
nations of ephedrine and aminophylline is the cheapest and is 
being widely used ‘in the treatment of wheezy bronchitis at the 
child/en's hospital. We have yet to come across any serious side- 
effects related to the drugs, so long as the dose and the ratio of 
the 2 drug combinations are properly maintained. жы; 


Orciprenaline may afford greater increase in pulmonary 
functioa thaa theophylline with about the same duration of action 
and the difference in side effects. Drug tolerance does not occur 
with long term therapy in children. 


<, Similar benefits. were obtained with drugs like terbutaline 
and salbuiamol. Salbutamol is a better drug in exercise induced 
bronchospasm. Controlled data comparing the efficacy and side 
effects of salbutamol, terbutaline, theophylline and orciprenaline 
in children are not yet available. 


So, the initial choice of bronchodilators should be one that is 
cheap and effective. Others may be substituted as and when one 
finds inadequate relief with the drugs already used. | | 


The ultimate place of these agents in the therapeutic 
armamentorium for childhood asthma awaits long term experience 
The clinical experience and the tolerance of these drugs in any 


individual child must be the basis for long term use of these drugs. 


Status asthmaticus.—It is difficult to define when the child has 
gone on to “Status Asthmaticus", ‘When a child fails to respond 


to conventional treatment and develops marked res 
one must consider that the child has *Status Asthmaticus". 








piratory distress, | 
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Children in status asthmaticus need adequate hydration. 
Aminophylline is given in a dose of 3mg./kg./dose І.У. every 6 
hours. Usually it is given as a short drip in normal saline (20— 
25 ml) run іп a period of + hours. IL V.aminophylline therapy 
can be continued for a period of 48 hours to afford the desired 
relief. In addition dexamethasone or betamethasone can be given 
in a dose of 2 to 4 mg. every 6 hours for 24—48 hours. 


Conclusion.—Although asthmatic bronchitis in children is a 
difficult clinical problem it is one for which rational approaches 
are available. The drug of choice depends on the response of an 
individual child to a particular drug. А critical short term follow- 
. up will give a better idea regarding the benefit of drug therapy and 
response to treatment. Children with recurrent wheezing episodes 
may be benefited by switching over from one drug to the other. 
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MONITORING RELATIVES OF HYPERTENSIVES 


It seems that since high B,P runs in families, there is some merit in 
asking relatives of hypertensives to present themselves for check ot B/P. 
This is the conclusion of Heller, et al «Lancet 1980—1—1206). А check up 
and study of B/P measurements of first degree relatives showed, that, on an 
average, relatives of hypertensives do have higher В/Р and are more likely 
to be started on treatment as a result of this screening.—(South African 
Medical Journal, 18th October 1980). | 


Q.—Why does cold weather cause frequency of urination in some 
elderly people ? 


A.— There is no unequivocal evidence on mechanisms causally linking 

cold weather to frequency of micturition, particularly in the elderly. Тһе 
physiology of micturition is complex, and the nervous mechanisms respon- 
sible are not yet completely known. It is accepted that the desire to 
micturate results from distension of the bladder, which depends on the rate 
of filling of the bladder and its ability to accommodate urine, the degree 
of excitability of nerve endings in the pelvis that constitute part of the reflex 
mechanisms of micturition, and in addition, voluntary control subserved by 
higher centres. Possible links can be proposed that firstly, diuresis occurs 
during exposure to cold; this diuresis is attributed, at least partly, to changes 
in the rate of liberation of the antidiuretic hormone. Secondly, the desire 

. to micturate could be associated with the reduced ability of the bladder to 
elongate its fibres, as the contents increase and irritation of mucous 
membrane of the bladder wall. In the elderly these changes could result 
from incomplete emptying of the bladder and the presence of subclinical 
urinary infections.--(British Medical Journal, 12th July 1980), 
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C/ESAREAN SECTION IN MODERN OBSTETRICS* 


DHANALAKSHMI, B.sc., M.B.,B.8., Special Trainee 
AND 
T. P. SARASVATHI, м.р., D.G.0., Additional Prof. 


[ Department of Obstetrics and Gynaecology, 
Kilpauk Medical College and Hospital, Madras. ] 


NTRODUCTION :—During the last thirty years Cesarean section 

has become an increasingly popular and well accepted operation. 
The greatest rise in incidence has occurred in the last 10 years. 
Though there are valid reasons for this increase in frequency, most 
authorities are agreed that the justification for the procedure is 
based оп the need for further lowering the maternal mortality 
and to increase fetal survival as compared to difficult operative 
methods of vaginal delivery. Thus the fundamental concern today 
should be on the safest method of delivery for each mother and 
her fetus rather than upon an arbitrary Cesarean section rate. The 
increasing incidence of Cesarean section recorded in many insti- 
tutions is mainly to reduce the perinatal mortality.--In ‘general 
4--5х of pregnancies are terminated by abdominal delivery. 


Туз Т The study involved 256 delive- 
ries by Cesarean section, that 
occurred during a total of 7302 


Showing the incidence of Cssarean section 








Tot] . | Deliveries by Precentase deliveries from January 1980— 
deliveries | “сеегу = December 1980 at Government 
T T Tm Kilpauk Medical Hospital—an 


incidence of 3°52. 


Total Incidence of Cesarean section for the year 1980—3:5;, 














TABLE П TABLE ІП 
Showing the incidence of Primary Relationship of Cesarean section to 
Cesarean section number of deliveries 
| 588a z 5 % Sc : 
Total Cesarean | .2 © 5 | E = 5 z Year | Б ЖЕ 5 E 
section | 5223 E29 8 3. 82 | 55 
ә ҢА ңцЦ( 
1974 us 46407 122. . 306 
MEL эь 12 183 7372 1975 si; 75029 "401 7-23 
Ss 1976 т SABE “АРЫ; - ЖДД 
.. The above table shows that !977 MER i RRL 
the incidence of primary Cesar- 1979 2i 26855 ЖУК 39 
ean section is greater (73:721). dac ARI AE iu Жа 





The table shows that as the number of total deliveries per year 
increases in our hospital, the incidence of Cesarean section also 
Increases. жеу Ue 

The data were reviewed with age; parity, indications, Apgar 
scores, weight of the baby, and wound infection. Mo 

* Specially contributed to the ‘ANTISEPTIC’. 
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TABLE IV TABLE V 
Showing the age incidence >. Showing the parity incidence 
Age | ты Percentage Parity | Total number | Percentage 
15—20 40 18-03% yale pis 65227 
21—25 92 36:78% 2—3 93 36:676 
26—30 56 21:96% : Ea 
31—35 54 21:17% . Shows maximum incidence 
26—40 29 3:52% of Cesarean section in the age 


| group of 71-—25'y&ats an ino" 
dence of 36°76% in accordance with high fertility rate. 


The above table shows, earlier the age and parity of the 
mother greater is the incidence of Cesarean section. 





TABLE VII 
Showing the apgar scoring 


TABLE VI 
Showing the indications 

















MET Total Percen- Score | Total numbers | Percentage 
Indications amber tage 7% 
р 10 85 33:339; 
- Abnormal presentations 65 25:596 ó 
: «6 25 9 895 
Uterine factors d c Р. М-ы ТТ Т 
Placenta previa .. 30 11 76% Dead born 15 5:88% 
Е ut dde. The above table shows that 
a " 7 ууу, | malpresentations and feto-pelvic 
Elderly primi MVP 4-30, | disproportions, contribute larg- 
Misc - "4T 1845% |еіу to the incidence of Cesa- 


теап sections. Among the mal- 
presentations, transverse lie and breech presentation associated 
with other factors, contributes more to the incidence of abnormal 
presentations. _ | 

The higher Apgar score obtained, is no doubt due to the early 
recognition and diagnosis of fetal distress and subsequent surgical 
intravention. 


This table shows, the maximum incidence of birth weight of 
the baby is above 3 kg.—incidence of 42:8x. 


Maternal morbidity.—In our series maternal morbidity is 
mainly due to wound infection, an incidence of 7°8% with the 
advent and availability of newer antibiotics and better pre-opera- 
tive, post-operative care with better ante-natal care, the maternal 
morbidity can be brought down considerably. 


Maternal mortality rate.—Is а go od index of the quality of 
maternity services. It is defined as the number of deaths per 1000 
live births from puerperal causes. 





Ed 
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TABLE ІХ ` TABLE X 
DUNS O6 IT UM Showing the maternal mortality rates 
eae Total | Percen- 1974—1980 
Weight in kg. number | tage ы 
< 2:5 12. 50 15:5 Year M.M.R. 
Ж 235-7. 96 37$ | ———————————————— 
> 3kg i 110 428 БИЕ Ge зч 39 
neu c.m T ыы Алы ыы. ыы» Hi v 23 
From the above Table we сап set Le tee y2 
infer that the incidence of 2 t ice 
maternal mortalitiyrate decreases 1970 г 33 
with the advent of increasing 1980 oC 2-05 


number of Cesarean section. Базы FI ыы Хат 9 


The incidence of maternal deaths in our series was 2 ош of 
256 cases. Among the two, one patient died of renal failure on 
the 5th post-operative day—after repeat Cesarean with sterilisation. 
The second patient. (discharged on the eleventh, uneventful post- 
operative day) was brought dead to the hospital after one month 
with the cause of death not known. Тһе incidence of maternal 
mortality in Cesarean section is 0:79x. 


Perinatal mortality rate.—Comprises late fetal deaths, and 
early neonatal deaths. With the decline of infant mortality to low 
levels in many developed countries, perinatal mortality has assumed 
importance as a sensitive parameter reflecting standards of obstetric 
and pediatric care as well as the effectiveness of social measures 
and of public health measures in general. x 30) 


The total incidence of perinatal mortality during the year 
(974--1980 is shown below. 


TABLE XI 
Showing the perinatal mortality 





Year 1974 195 196 197 1978 1979 1980 


РММ Rate 557 45:2 512 53% 67 30 35:4 

ааа а ӛ әк ГІ исе 

The gradual decrease іп the perinatal mortality rate as seen 
above, serves as a sensitive parameter reflecting the improving 
standards of obstetric and pediatric care; in Kilpauk Medical 
College and Hospital. The perinatal mortality rate in Cesarean 
section is 62:4 or about 6 24x. The perinatal morbiaity and morta- 
lity in Cesarean babies were more than 4 times that іп vaginally 
delivered babies Ghosh et al (1971) and Dutta (1977) reported 
12:19% in Caesarean section babies against 65 to 7-3x in vaginally 
delivered babies. | 


Indications for Cesarean sections, type of Cesarean section— 
emergency or planned—type of anzsthesia and presence or absence 
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of fetal distress—all these factors influenced the perinatal death 
rate in Cesarean section. 


Conclusion.—Czsarean section delivery in modern obstetrics, shows that 
there is an increased incidence of Cesarean section in primigravida. Among 
the indications, malpresentations, and cephalopelvic disproportion, play ап 
active part. The maternal morbidity and mortality rate, and particularly the 
perinatal mortality rate also shows decline with the advent of more number of 
Cesarean sections. 


Acknowledgement.—-The authors are greatful to Professor, Dr, B. Pa'aniappan 
Obstetric and Gynecology Department and Dean, Kilpauk Medical College and 
Hospital, Madras. 
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ERYTHROMYCIN ETHYLSUCCINATE HEPATOTOXICITY : 


Erythromycin is available to the clinician in several forms, each of 
‘which differs primarily because of a single substitution at the two-prime 
position of the desoamine moiety. All commonly available forms can be 
-associated with mild abdominal cramping, nausea and vomiting, diarrhoea, 
and hypérsensitivity reaciions. Hepatotoxicity presenting dramatically with 
fever and abdominal pain suggesting an acute surgical abdomen has been 
associated only with the e«tolate form of the antibiotic. High fever, jaundice, 
hepatic enlargement, and right upper quadrant, tenderness are commonly 
noted. Laboratory findings included elevated transamiaase values in all, ` 
hyperbilirubenemia in two thirds, elevated alkaline phosphatase levels 1n one 
haif, leukocytosis in one fourth, and eosinophilia in more than 60%. 
(Erythromvcin ethylsuccinate E.E.S. Erythrocin chewable, Drops, Granules, 
Erythrocin—1.M. Pediamycin).—(J. А. M.A., 4-3-1980). 





id IS VIT. D. OF ANY VALUE IN THE TREATMENT OF 
BANDY LEGS IN INFANTS ? 


It is normal for infants to have some bowing of the legs and no treat- 
ment is necessary unless the child has rickets. Sharrard advised that if with the 
"child lying down there is a gap of over 5 cm. between the meaial femoral 
condyles when the internal malleoli are in contact, one should take a radio- 
graph of the wrist for rickets. Severe bowing is occa: 10nally due to Blount's 

. disease or osteochondrosis deformans tibiae tound especially іп Negrces. In 
the vast majority of infants bowing is normal. and no treatment 1$ needed. 
It is wrong to give extra Vit. D. for treatm:nt unless, the diagr osis of 
nutritional rickets is established.—(British Medical Journal, 13th Uctober, 


1979). | 


ww ‘ә 











"m3 


Wc ERN 





JuLv '81) 





No. 


* 
” 


DELICES | 


(Vor. 78, 


+r ee 


4. > 


- 


TISEPTIC 


E AN 


TH 


MULTIVITAMIN 
SY RUP- 


DROPS 





„= 


Pharm Products 


PRIVATE LIMITED 


REGISTERED OFFICE 





"VIJAI" MEDICAL COLLEGE ROAD THANJAVUR 


"Uy c eR Áo 


Vot. 78, No. 7] THE ANTISEPTIC [JULY "81 





Rehabilitation of patients with 
ischaemic heart disease 


EU ildameri 


( oxyfedrine ) 





1. increases myocardial 
microcirculation 


2. normalizes availability 
and utilization 
of energy 


3. improves left ventri- 
cular function 


4. lowers О,-сопѕитр: 
tion in relation to 
increased cardiac 
performance 





-- 


INDICATIONS: | T^ 
Angina pectoris. coronary insufficiency, acute myocardial infarction. 
post-infarction states 

DOSAGE: = 
2 tablets 3 times daily; in anginal attack 2 ampoules i.v., тас" 
acute infarction 2 ampoules ізу., 2-3 times daily (intravenous injection in 1/2-1 minute). 
(Dosage can be increased to 3 tablets 3 times daily, if required.) 

CONTRAINDICATIONS: 

Aortic insufficiency with marked haemodynamic disturbance as well as subvalvular 
aortic stenosis 

PRESENTATIONS: | SS a 
5 and 50 ampoules; 100 tablets, and 10 ml drops ў NI 


Homburg Pharma Frankfurt Germany 






German Remedies Limited P.0.Box 6570 Bombay 18 India 
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PERITONEAL LAVAGE WITH METROGYL SOLUTION- - 
FOLLOWING GASTROINTESTINAL SURGERY* 


R. К. NAGAR, M.B.,B.S., M.R.G.S., (Lond.), F.A.G.S., (U.S.A.), Surgeon 
AND А 
S. К, SINGH, м.в. ,в.з,, 
Department of Surgery, Nazareth Hospital, Allahabad. y 


(“е ориспон --Тһе role of metronidazole in gastrointestinal 


surgery in preventing infection is well established. Willis et a] | 


(1977) have found metronidazole effective in preventing anaerobic 
infection following colonic surgery. Salem (1979) found a three 
day course of metronidazole effective in reducing wound infection 
following appendicectomy. Leigh (1974) used metronidazole pro- 
phylactically in gastrointestinal surgery in combination with other 
antibiotics | 

Mechanical cleansing of bowel alone in the form of either 
whole bowel irrigation or conventional bowel preparation with 
oral magnesium sulphate, enemas and rectal washouts failed to 
change significantly the colonic bacterial pattern. But the addition 
of metronidazole to all the three bowel preparations produced a 
significant reduction in counts of В fragilis etc. (Arabi et а! 1978). 
Matheson (1978) has also observed that addition of oral neomycin 
and metronidazole to bowel preparations significantly reduced 
wound sepsis, septicemia and anastomotic dehiscence. | 

The above regimes can be practised in elective surgery. But 
the problem arises in emergency gastrointestinal surgery which is 
more prone for sepsis on account of the spillage of intestinal con- 
tents and bacteroids. To prevent sepsis due to spillage of/intestinal 
contents peritoneal lavage with saline has been advocated. This is 
done in order to remove the spilled material from the peritoneal 
cavity. | 3 

In the present study we have used metrogyl solution. for peri- 
toneal lavage instead of saline. The study has been conducted on 
twenty-five patients who underwent emergency or elective gastro- 
intestinal surgery at Nazareth Hospital, Allahabad. © ~ 

Material and methods.—A total number of twenty-five cases 
were studied. Тһе cases were of either sex апа of all age-groups. 
Fifteen cases were males and ten were females (Table-I). 


------ 








TABLE I TABLE II 
Showing the sex incidence | Showing the type of surgery 
Total | Male | Female Total | Elective Emergency 
25 we 135 410 25 bs 7.— - 28 - 








Eighteen patients underwent surgery in emergency, while the 
remaining seven were operated as elective cases (Table-IT). 


a 


* Specially contributed to the ‘ANTISEPTIC’. 
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Out of eighteen cases who were operated as emergencis, lapa- 
rotomy was performed in eleven cases. Five cases were diagnosed 
as acute intestinal obstruction and six cases were having signs of 
acute peritonitis due to perforation of bowel. Seven cases were 
operated for acute appendicitis. 

Acute appendicitis i 7 
Acute intestinal obstruction ы; 5 
Acute abdomen with peritonitis ... 6 


Out of seven cases who underwent elective sureery, three cases 
were of chronic cholecystitis and cholelithiasis, two cases were of 
chronic appendicitis and one each of sub-acute intestinal obstruc- 
tion and peptic ulcer. 

- OF the six cases where emergency laparotomy was done on 
account of peritonitis, four had perforated gastric ulcer. The 
perforation was on the anterior wall near the pyloric canal. The 
opening was closed in two layers by intestinal catgut Second layer 
was stitched after putting a piece of omentum. In two cases 
there was perforation of ileum. The perforation was situated on 
the antimesentaric border and near the terminal ileum. The 
perforation was closed in two lavers by intestinal catgut ( Table-TII). 

















TABLE ІП TABLE IV 
Total Perforation іп Perforation Tota] |Volvulus| Volvulus |Intussus- 
Otat |. stomach | іп ileum of ileum | c gangrene | ception 
6 4 2 os um ала 1 1 








Of the five cases who underwent emergency surgery on account 
of intestinal obstruction, four had volvulus of the terminal ileum. 
The volvulus was corrected in three cases and the bowels were 
decompressed by Savage's intestinal decompressor. In one case 
there was gangrene of ileum due to volvulus. After correcting ihe 
volvulus the gangrenous loop was resected and continuity was 
maintained by end to end anastomosis. In one case there was ileoileal 
intussusception with gangrene. The gangrenous loop along with 
the intussusception was resected and continuity was maintained by 
end to end anastomosis (Table-1V ). 

Seven cases were operated for acute appendicitis. Four had 
inflammed swollen appendix, while perforation was present in three 
cases (Table-V). 


——— 


TABLE VI 














TABLE V 
| ur E 4 Gastro- 
T | = |Cholecys|Appendi- | jejunos- Пео tr. 
Total Acute Perforated © |tectomy | cectomy | tomy bypass 
E vagotomy 
7 oe 4 3 7 3 2 1 1 





~~ Seven cases who underwent elective surgery—cholecystectomy 
was done in three cases. Appendicectomy іп two cases by transverse 
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incision (Nagar et al 1977). In one case of peptic ulcer posterior 


gastro jejunostomy with vagotomy was done. In one case of 
sub acute intestinal obstruction due to multiple strictures in ileum; 
an ileo transverse by-pass was done (Table-VI) | ' 


. In all cases after performing the operation, the site of operation 
and peritoneal cavity was lavaged with metrogyl solution. Similarly 
the wound area was also lavaged. Wounds were closed in layers 
after putting a corrugated drainage tube intraperitoneally which 
was brought out through a separate stab wound. One more 
drainage tube was put in the main wound after closing the peri- 
toneum between the rectus sheath, and muscle (Nagar et al 1980). 


Post-operatively the causes where given the followin g treatment. 
No feeds by mouth, Ryle's tube suction (where decompression of 
bowel was required) intravenous infusion of 5z dextrose, 5x dextrose 
saline and isolyte G according to daily requirement. Metrogyl 
infusion 100 ml (500 mg.) every 8 hrly. with precaution to finish 
bottle in 15--20 min. A sedative Inj. morphine } gr i.m. every 8 hrs. 
Or so according to requirement. This regime was continued till 
the bowel sounds were auscultated. The period varied from 36 
hours to 96 hours. Once the patient passed flatus an enema was 
given and oral fluids etc., were allowed gradually. The patients were 
given metrogyl 400 mg. 1 tab x thrice daily, Vit. B-complex and 
Vit. = an antacid anti-flatulent suspension and analgesic according 
to need. 


Dressings were changed after four days and never earlier. 
Superficial padding was done if soakage was more. Usually in 
all major cases superficial padding was done after 24 hours on 
account of the soakage. Тһе increased soakage was mostly on 
account of the metrogyl left inside the peritoneal cavity. 


Antibiotic were given in two cases after four days when signs 
of infection along with high temperature was found. Dias 


Discussion.—A nzrobes are primitive and paradoxical bacteria. 
There is no doubt about their pathogenicity and ability to produce 
devastating disease. Anzrobes are of special importance іп intra- 
abdominal infections. 90х—96х of the intra-abdominal infections 
occurring with bowel perforation are associated with anzrobic 
bacteria. The most commonly found anzrobe is bacteroids 
fragilis. Septicaemia following gastrointestinal surgery has always 
worried surgeons. 


It has been proved already that preparation of the bowel with 
antibiotics alone does not reduce intestinal bacterial flora significan- 
tly. This clearly proves that anaerobes are more predominant in 
gastrointestinal tract and are more responsible in producing infec- 
tions. A misconception persists widely that post-surgical abdominal 
infeciions are caused by aerobes. Verma, et al (1979) have reported 
their experience with metronidazole in the treatment and prevention 
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of post-operative infections following gastrointestinal tract. | They 
have found metronidazole effective in reducing post operative 
sepsis. Pardanani, et al (1978) found metronidazole effective in 
cases of peritonitis along with antibiotics. 


Since it has been established that bacteroids are more common 
in the gastrointestinal tract and are a big source of infection, it was 
thought of using metrogy! solution for peritoneal Javage in order 
to have an action over anzrobes present in the peritoneal cavity or 
at anastomotic size due to spillage of gastrointestinal contents 
either due to pathology or during process of operation. 


The peritoneal cavity was drained in most of the cases. The 
drainage tube was brought out through a separate stab incision. 
This was done in order to remove the spilled matterial, metrogyl, 
solution and blood clots etc. Altbough there exists a controversy 
regarding the use of intraperitoneal drainage, some people are of 
the opinion that it increases the risk of infection. Greenall (1978) 
found no advantage in using an  intraperitoneal drain But 
Everson (1977) found that wound drainage definitely reduced the 
post-operative wound infection in patients having perforated or 
gangrenous appendix or in the presence of purulent intiaperitoneal 
fluid. Higson and Kettlewell (1978) bave also advocated use of 
wound diainage in general surgery. We had drained the wound 
site separately after closing the peritoneum. This was done in 
order to drain any spi'led material etc. present ia the wound area. 

Summary.— The use of metrogyl solution as peritoneal lavage has 
definitely reduced the post-operative sepsis. Тһе wound dehiscence and anasto- 
motic leak were almost neglibible. Draining the peritoneal cavity and. would 
separately has reduced sepsis. Since the intra peritoneal materials were drained 
separately and as such the chances of wound getting infected on account'of them 
were reduced. 2% 

The above study definitely shows that anaerobes аге more predominant 
in producing post-operative sepsis following gastro-intestinal surgery. Тһе same 
can be prevented by a thorough peritoneal lavage with metrogyl solution and 
proper drainage. 

Acknowledgement.——-Our thanks are due to the Director, Nazareth Hospital, 
Allahabad, for allowing us to publish this paper. | 

Our thanks are also to M/s. Unique Pharmaceuticals for providing us 
metrogyl infusion bottles for this study. а 
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* Psychogenic respiratory 
disorders 
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gynaecological disorders 


* Tension headache 
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As a valuable adjunct ІП:-- 
• Skeletal muscle spasm 
secondary to trauma 


e Inflammation of skeletal 
muscles and joints 


* Cerebral palsy and 
athetosis 






e Status epilepticus 
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e Tetanus 













е Premedication to surgery, 
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postoperative sedation 
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disorders 
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STUDY OF TEFROLI : 
IN VIRAL HEPATITIS AND ANOREXIA* 


A. Md. SATHAKATHULLA, M.D., 
49, N. S. R. Iyengar Road, S. B. Colony, Coimbatore-641 001 


| “Творосттом —From time immemorial, herbs have played a 
vital role in the management of liver disorders. Modern medi- 

cine also looks towards herbal preparations to take a giant step 

forward in the treatment of liver disorders. | 


A drug trial with Tefroli was undertaken to evaluate the use- 
fulness of the drug in uncomplicated causes of viral hepatitis of 
mild to moderate severity and in improving the appetite. 


The main ingredients of Tefroli are Tephrosia purpurea, 
Eclipta alba and Andrographis paniculata which are claimed to be 
idea] in the management and 
Teprosia purpurea 225 098 mg. treatment of liver disorders and 
йа “alba 30mg. 25 COrrectives [in infective hepati- 

e tis and 1n enlarged fatty liver. 
Each 5 ml. of Tefroli syrup 
contains total water soluble 
extracts derived from. (see Table 
along-side) 7 


Терһгоѕіа ригригеа іѕ highly rated in the Indian system of 
medicine for its protective and curative effects in a variety of liver 
derangements and disorders. Action of Tephrosia purpurea is 
supported by Eclipta alba and Andrographis paniculata. the two 
other well-known liver curatives. Ocimum sanctum and terminalia 
chebula are believed to further enhance the hepatotropic actions 
of the first three ingredients. 


Material and methods.—The study of Tefroli in viral hepatitis 
was undertaken at my clinic at 49, N. S. В. lyengar Road, S. B. 
Colony, Coimbatore-641 001. 

Fifty cases of viral hepatitis between 1 and 60 years of age 
irrespective of their sex were chosen at random and were followed 
up periodically during March 1980 to Jan. 1981. S ik. | 


АП the cases were put on Tefroli alone and compared with the 
ones without Tefroli. Ina few cases where vomiting and fever 
were persistent, antiemetics and antipyretics were administered as 
required. Steroids were not administered to any of the cases. 


In all the cases, an initial detailed history was taken and 
physical examination with particular reference to the liver was done 
at the time of registration. Urine examination for bile salts and 
pigment was also done. Тһе cases were followed up at intervals of 


f A herbal liver corrective and protective marketed 
by M/s. Orient Pharma Private Ltd., Madras-600043. © 
* Specially contributed to the ‘ANTISEPTIC’. 
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Andrographis paniculata 15 mg. 
Terminalia chebula es.) 15 mg. 
Ocimum sanctum .. 15 mg. 
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... 4 days, 8 days, 12 days and 15 days and then weekly for 12 weeks, 


.. At each visit improvements in symptomatology, jaundice, liver 
22 8/6, shape and tenderness, appetite, bowel movements and sense of 
well-being were noted. The improvement in appetite was graded 
. ав very poor (++++), poor (+++), fair (++), normal (+). Same 
3 score was applicd to the sense of well being. The weight was 
~ recorded weekly. | 
i Tefroli was given in a dose of 2 teaspoonsful thrice daily to 
. adults and 1 teaspoonful thrice daily to children without relation 
. . to food. | 

Б TABLE | 

Showing an analysis of incidence of viral hepatitis in different age groups 

















Гоз | 4—6 | 7-12 13-20 | 21—30 | 31—40 | 41—50 
Total cases years years years years years years years 51 years 
Totalcases 50 3 8 7 | 17 7 E 2 
Percentage 100% 6% 106% 14% 2% 34% 14% 10% 4% 
TABLE II There was greater incidence 


Showing the sex incidence of viral hepatitis (34x) in 21—30 
No. of cases | Males | Females yrs. group, followed by 4—6 yrs. 
54 50 37 13 (16x). In the age group of 7—12 


Total cases Д А E 
Percent | 10% 74% 7% and 31—40 yrs. it was 14x. 


TABLE ІП 
Showing the average monthly income of families (in rupees) 









Rs. 300 to | Rs. 600 to | More than 
Rs. 600/- | Rs. 800/- | Rs 800/. 


Less than 


Total cases Rs. 300/- 








COO EATER IRI ллу ы м юм EUM CREE 
Total cases 50 ht 21 22 & 1 
Percent 100% ave 42% 41% 12% 2%... 

а ч Мета cS лика темасы ee ee ee oe 

The greater incidence of viral TaBLE V 
hepatitis was in the income group sid | 
g the symptoms at registration 
of Rs. 300 to 600/- (44%). i. 
————— Symptoms 2% 59. 
TABLE IV *" | 





Fever duration 0—5 days 15 30 
6-10 days 12 24 


— 
^ 


Showing the nutritional status 








| Less than |20%--40% | More than | i > 10 days Nil Nil 
Total No.|20% ofthe| of the |40% of the 2. Vomiting/nausea bx 23 46 
of casos | expected | өкесі | expected | 2: High coloured yelowurime- 30 100 
- pormalwt. sorma поста : M ae tia ынаа 10 20 
062 | | 54 |. 6. Pain in the аһдопеп----- 5-10 

m DES e ы 7. Pruritis and constipation 3... 6 
Percentage á | 8. Burning micturition 2 4 
100% 32% 64% 4% 9. Pale stools ады. 
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TABLE VI 
Showing the abdominal findings 
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TABLE VIII 
Showing the clinical improvements 











wuja 
© 4th d 8th d 
Clinical evaluation 58 E : өй рев бау. N 
oa ua o 
Zs |2 o 41 9 
: | gels |а 
1. Liver size: 9 e 
(a) Less than 1 cm. 
enlargement .. 2 4 | Subsidence of fever 40 80 10 20 
(b) 1 сә cms A Subsidence of vomiting... 40 80 10 20 
(с) Барға рез x ise 60 Improved appetite 45 90 5 10 
enlargement .. 18 36 | Normal colour of urine... 20 40 30 60 
2. Liver consistency : 
(a) Soft hao HN S. 0 
(b) Firm uci OI. 40 Tanta IX 
3. Liver tenderness : Showing the weight gain 
EER. = oF 
) Not present d | i No. of | Percen- 
4. Palpable spleen : Increase in wt. cases 54 
(a) Yes m wA - | 
(b) No + 30 60 1, No change MESS 10 
2. 0—2 Ibs. NGC. 56 
TABLE VII 3. 2-5 lbs. HL > 30 
Showing results of urine analysis 4. 5 16, and above ... 2 4 
- (Chemical examination) 
2.) 2. | . Results—The trial revealed 
38 |555 | that (1) There was 100% improve- 
22/858 | ment within a week's time іп 
| А ^ | mild cases, (2) There was definite 
Total cases e 46 50 increase in the functional efficie- 
Present - 92% 100% | псу of the liver, (3) Weight 


gain was very significant, (4) Subdued appetite returned to normal 
much. faster, (5) There were no major side effects. А few cases 
had mild diarrhoea which subsided on reducing the dose for one 
or two days. The drug was well tolerated even by infants. 


Discussion.—Generally one cannot assuredly say that his liver 
is perfectly healthy. In a normal human being liver regeneration 
goes hand in hand with the destruction. Quick regeneration of 
liver cells is well known but unfortunately given so much impor- 
tance that there i» a tendency to label any acute inflammation of 
liver as ‘self curing’. After all, the repeated attacks of acute 
episodes alone lead to a chronic stage as each acute episode invariably 
leaves behind its footprints. From this angle, no acute hepatitis 
should be left untreated without active drug treatment. 


. True, there are no promising drugs to cure the liver diseases, 
Herbal drugs do show promise. They are being extensively tried 
by the pharmacologist and physicians alike. From the present 
data, there is enough evidence to show that the drug stops hepato- 
cyte destructions and promotes new cell regeneration. 
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The present study demonstrates that the herbal combination— 
Tefroli ameliorates the symptomatology, curtails the lying-in period 
and helps the patient to resume to his daily routine early. 


Anorexia, nausea and loss of appetite are the very early signs 
and symptoms of any liver affection. In the present study, there 
was striking improvement in these symptoms in the shortest 
possible time. There was good weight gain and general sense of 
well-being 

Clinical impression may not be critical but are certainly sensi- 
tive enough to give fairly accurate estimate of the drug efficacy. 
From this angle *Tefroli' has shown a greater promise. 
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ORAL MORPHINE IN TERMINAL DISEASE 


Kager et a! report a careful study of 10 саѕеѕ of severe pain due to 
terminali cancer which was not adequately controlled by analgesics. They 
‘started the patients on oral morphine in initial doses of 9)-350 mg. іп 24 

hours, divided into 4-5 hourly doses. The dose was adjusted to the patient's 
needs. This study showed that complete relief could be obtained in 4 pati- - 
ents, and good relief of pain in the other six. In two cases treatment bad to 
-be discontinued on account of side-etfects. Six were able to leave hospital 
запі go home. There were no undesirable psychological effects. Мо compli- 
cations in treatment were eacountered.—(South African Medical Journal, 
.12th July, 1980). е 


` TREATMENT OF URINARY TRACT INFECTION WITH А SINGLE 
DOSE OF I. M. ADMINISTRATION OF CEPHAMANDOLE 


A single dose of I.M. injection of cephamindole (T.g) is effective in 
eliminating micro-organisms from the urinary tract. Single dose therapy 
cured 70% of infections in a group of 46 patients 56% of whom sho wed 
 abaormaliiies on pyelography. Local pain was no problem provided ligno- - 
ciine was added to the injection. А success rate of 70% is thus a very 
satisfactory result for the complicated group of urinary infections. Хо. 
toxizity was encountered. Patient acceptance of a single I.M. dose of 1 в. of 
cephamancole was similar to that of a single dose of 0 5 g. kanamycin with . 
lignocaine.--(Australian Medical Journal, 17th Мау 1980). 





OCULAR MANIFESTATIONS OF LEPROSY* 


A.P.S. PRAKASH, M.B.,B.8., (Pat.), M.D., (Derm, ven. & Lep.), 
Associate Professor and Head of the Department of Dermatology Р 
Venereology and Leprology, Bhagalpur Medical College, and Hospital, Bhagalpur 
J. K. TEKRIWAL, M.B., B.S., (8ihar), 
Post-graduate Scholar (Derm. Ven. & Lep.), 
Ranchi Medical College and Hospital, Ranchi — 
R.N.P. SINHA, M.B., B.S., (Bihar), M.D., (Ophth.) - 


Resident Surgeon, Eye Department, Patna Medical College and Hospital, Patna ._. 


AND 
S. P. SINGH, M.B., в.з. (Bhagalpur), 


Post-graduate Scholar (Ophthalmology), Patna Medical College and Hospital, Patna 


ROSE TON :—Manifestations of leprosy, the most chronic of 


svstemic diseases, are externally obvious to the naked eyes and 
are internally discernible in almost every organ on autopsy and 
during histopathological studies.* Though the brunt of its ill effect no 
doubt falls mostly on the nerves and cutis, ocular involvement has 
never been mild and insignificant, but on the other hand has been 


reported to be most frequent and devastating, Sorsby!? explicitly 


mentioned that no other systemic disease shows such a high 
proportion of involvement of the eyes as leprosy. Eyes though 
quite unusual are involved by direct extension of leprous lesions 
from the organs in its vicinity e.g., the lids, the face, the nose and 
the nasolacrimal apparatus. Leprous neuropathy of the Sth and 
7th cranial nerves individually or through concurrent and combined 
affection has not infrequently been the source of eye involvement 
with attendant anzsthesia aud inflammatory changes in the cornea 
and conjunctiva, lagopthalmos? with the danger of development 
of a curious type of impending unwinking stare dueto myotrophy 
of the superior portion of the orbicularis oculi and perforatin 
corneal ulcers?, syndrome of crocodile tears which is the result о 
facial nerve damage: The most common and serious eye manifes- 
tations are consistent with blood stream spread:of the infection, 
particularly during the reactional episodes of lepromatous leprosy 
when there is a phase of bacteriemia. In such circumstances the 
uveal tract at the angle of the iris is first affected from where the 
disease and the infection spread —€—7 into the iris propria, 
posteriorly into the ciliary body and externally to the sclero corneal 
limbus,^ Leprosy has been responsible for complete destruction of 
the ocular tissues and/or blindness in individuals ranging from 
13-29x.6? Frequent observation of leprosy patients іп skin clinics, 
even located in endemic and hyperendemic areas of Bhagalpur, 
apparently did not confirm a higher incidence of 70-90 percent.6. 9,11, 
reported earlier (Table-1V) rather left behind an inquisitive suspicion 
constanly arousing the desire to ascertain the accurate incidence 
prevailing in this area. А project was, therefore, envisaged with 
_ * This paper was presented at the All India Annual Conference of the Dermatologists 
Venereologisis and Leprologists at Srinagar іп May 1979. | 
t Specially contributed to the 'ANTISEPTIC'. - 
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the above view-points in a region where leprosy control units 
have been actively functioning for more than twenty years. 


Material and methods.—To avoid an unmanageable big series 
only the second patients numbering 592 and selected irrespective of 
the disease, attending the combined out-patient attendance of skip, 
leprosy and V. D. Department of Bhagalpur Medical College 
Hospital, on the working days during the years 1977 and 1978 
constituted a random but representative material for the present 
study. External features including the age, sex and race of the 
patients, the site, extent, nature and type of the disease as well as 
ocular manifestations, if any, detected by naked eye and/or 
opthalmoscopic examinations were simultaneously recorded and 
collaterally studied. 


Observation and discussion.—The statistics of prevalence 
obtained from the district authority, to our great embarassment 
revealed that the incidence of leprosy has increased from 29 per 
thousand in 1961 to 34 per thousand in 1977. It is however grati- 
fying to note that lepromatous leprosy, the highly infectious and 
therefore dreaded type, shows a descending trend by declining from 
20x to 16 37x during the same period (Table I). 


TABLE I 
Showing the incidence of leprosy and its types in Bhagalpur area at 17 years interval 














% of different types 
Year Incidence per eder 
1000 population Lepromatous Non-Lepromatous 
1961 yes 29 | 20 80 
1977 con 34 16°37 83°63 





. In the present series of the 592 pitients comprising of 394 
males and 198 females, 492, 97 and 3 individuals suffered from non- 
Jepromatous, lepromatous and diamorphous type respectively 
(Table II), which corroborates the observation of the district autho- 
rities. Socio-economic studies of these patients ranging in age from 
7 yrs. to 72 yrs. and harbouring the disease from 3 months to three 
decades with continuous or intermittent or without anti-leprotic 
treatment shows that they belong to relatively superstitious and 
conservative families of poor and lower middle income groups, 
whose poverty and ignorance usually come in their way of taking 
advantage of the rapid scientific achievements. 


. . The slow acting available drugs arouse suspicion in the minds, 
of the patients in general regarding their efficacy, as well as frust- 
ration and disappointment in well meaning individuals due to the 
absence of fast acting drugs. Cosmetic discoloration produced 
by Clofazimine and toxic effects and skyrocketing price of Ripha- 
cillin result in the treatment getting interrupted and abandoned 
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іп many cases and which were noticed to be directly related to a 
relatively higher incidence of ocular manifestation (Table П-А). 


TABLE II 
Showing the sex, type and % of leprosy in present series 


Type of Leprosy 


17:5 323 82 
14:1 169 85:4 


TABLE П-А 
Showing the incidence of eye involvement in relation to treatment 
No. ‘of Eye % of the % total 


patients involvement groups No. of pauents 


---- 


Treatment 


Delayed Et 110 65 59 
Interrupted Ж? 229 24 10°5 
Immediate and continuous ... | 253 ч 3*5 1:5 
= т „линь. 
Total sis 592 98 -- 16:5 
Poe lr ei Ioco a ago TP ызы ал Аш. ааа c 
TABLE III 


Showing the types and distribution of the lesions 


XO PESE + Ыса ДЕГ Түлен ыра RCM CR MM DENEN EI E е DIM EE T dT e EMO лыо T 
Eye Proper | Adenexe 


1. Anterior Segment 1. Eyebrows and lids 


(a) Conjunctiva—Conjunctivitis 35 (a) Madarosis 
(b) Sclera—Scleritis 7 (b) Alopecia 
(с) Cornea—Hypoesthesia 30 (c) Blepharitis 
Keratitis—Punctate 4 
—Diffuse 2 
—Nebulze 5 
—Dust opacity 7 
4 (d) Lagopthalmos 
5 (e) Ectropian 
(f) Anesthesia 
4 
5 
5 
6 


(d) Pupil—Anisocornea 
(e) Irıs—Pearls (Miliary lepromata 
(f). Ciliary body 
Iridocyclitis—Chronic 
—Acute diffuse 
(в) Lens—Cataract— Mature 
—Immature 


2. Poterior Segment . Lacrima! sac 


(a) Vitreous—Opacit y j Ж .(a) Dacrocystitis 
(b) Choroid—Coloboma = === 2 = (b) Crocodile tears 
(c) Retina—Temporal pallor 


(g) Leproma 
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TABLE IV | 
Showing the comparative incidence of eye involvement of leprosy 


——————————————-_—- 








‚| ФоГеуе in- 
Author | Year Country | Туре of patient | volvement 
а EM 1 OES 
Kirwan UN 1927 India — India 20, English 
and Anglo Indian 36 
Regers and Muir i 1940 India in-patients 5—10 
Pendergast ax 1940 — US. In-patients 91 
Harley hi 1946 Panama -- 90 
Herbeez T 1957 Japan -- 10 
беге һу kis 1963 England — 25 
Balkrishnan sae 1966 India In-patients 46 lepromatous 
Ebenzer Ssi 1967 India Mixed 11 all eypes 
Saxena and Dwevedi ... 1971 India Out-patients 70 
Prakash, Sinha, Singh ... 1977—78 India 
and Tekriwal Bhagalpur Mixed 16:5 


o À(— ———— M ————————————— ————————— 


It was observed that in 59x of individuals who delayed or 
neglected the treatment the eyes were seriously affected. Interruption 
of treatment had similar effect but with lower incidence and milder 
nature of involvement. Іп a very small percentage, i.e. in 35x of a 
fulminating onset of lepromatous cases the ocular involvement 
was immediate. In.one case the trouble which was present 
at the time of his immediate visit after systemic manifestations had 
become apparent, was reported to have preceded others by several 
months. The lower incidence of ocular manifestations in a group 
of early and continuously treated patients is attributable in addition 
to better understanding of the disease and health consciousness, 
improved hygienic measures and higher standard of living. 
However, the credit for prevention of spread of infection to the 
eyes and consequently the manifestations, largely goes to early 
institution of the treatment and its uninterrupted continuation 
(Table II-A). Ocular ádenexe were found to be involved from 
the beginning of the observation while the anterior segment of the 
eye ball got involved with increasing frequency in direct proportion 
to the duration of the disease. Involvement of the anterior 
segment in higher proportion in comparison to the posterior 
segment in the present study is in conformity with the observation 
of earlier workers!2. Vision loss of variable extent was present in 
patients largely suffering from the anterior and the posterior 
segment involvement but it was substantially regained with anti- 
leprotic treatment in conjunction with suitable ophthalmic remedies. 
Diminution of vision, which could not be brought back even to 
perception of light either by medical or surgical interference, was 
complete in 3 patients. Re. 

Conclusion.—Prompt and early antileprotic treatment without 
interruption can avert eye involvement in the majority of the cases 


and the total loss of vision in all the sufferers can be prevented by 


the regular services of the opthalmologists from the very begining 
of therapy. 


% 
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Summary.--There has been an overall increase in leprosy during the last 
two decades but the highly infectious and dreaded lepromatous variety shows a 
descending trend. The prompt and early institution of the treatment with the 
sulphones and clofazimine without any interruption has revolutionised the manage- 
ment and the gloomy outlook and despair caused by the disease and sequale of 
total loss of vision as a result of ocular involvement, have largely been replaced 
by hope and satisfaction of complete rehabilitation and return to normal life in 
the regions where leprosy control units have been effectively funciioning and the 
dedicated services rendered by the opthalmologists are readily available. 
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MILD HYPERTENSION 


It is difficult to decide what constitutes hypertension and which patients 
should have antihypertensive treatment. Іп patients with mild hypertension 
(diastolic 95-104 mm. Hg.) the benefit of the U.S. Hypertension detection 
and follow-up was dramatic--a 20% reduction in mortality. ‘The syste- 
matic management of hypertension has a great potential for reducing 
mortality for the large number of people with high blood pressure including | 
those with mild hypertension"; Patients with diastolic B/P over 100 mm: Hg. 
who had adhered to treatment had a mortality one third that observed in a 
control group. Мо benefit from treatment accrued in patients with diastolic 
B/P between 95—100 mg, Hg. but they should be kept under periodic 
assessment. At present, a reasonable compromise is for doctors to' treat 
patients with confirmed diastolic B/P greater than 95 тш. Hg. The presence 
of complications, unfavourable family history or a raised systolic pressure - 
may well lower the threshold for intervention. —(British Medical Journal, 
12th April 1980). 





POST-OPERATIVE VAGINAL DISCHARGE 


A persistent vaginal discharge is a frequent complaint that is often 
difficult to treat. The patient should undergo a careful '*detective" revalu- 
ation after discontinuing all medicines. Since the discharge followed ah. 
operative procedure, the presence of a small sponge particle are foreign Боду 


in the posterior fornix of the vagina or in the uterine cav ity should be sus-* - 


pected. Other causes may be (a) Hemophilus vaginalis vaginitis (Б) Cendida * 


Secondary to antibiotic therapy (c) Trichomonad vaginitis (d) In multi- . 


parous women an old laceration of the cervix (e) primary vulvar disease 
such as hyper trophic dystrophy etc., (f) whether it is due to exaggeration 
of a normal discharge.—(J. А. M.A., 11th April 1980). 











PROSTAGLANDINS—AN OVERVIEW* 
| J M. RAJASEKARAN, M.B.,B.S., Special Trainee, 
V. JAYAKUMAR, M.B.,B.S., D.C.H., Post-graduate Student іп M.D. 
| AND 
R. LAKSHMIKANTHAN, м.в.;в.ѕ., D.C.H., Post-graduate Student in M.D., 
[ Dept. of Pediatrics, Govt. Rajaji Hospital, Madurai-20, Tamil Nadu | 


D»ROSTAGLANDIN—E,; and Prostaglandin—E2 were the first 
prostaglandins isolated in 1960 by Bergstrom and Syovall. 
Chemistry.—Prostaglandins are unsaturated fatty acids contain- 

ing 20 carbon atoms. They have the **prostanoic acid" carbon 
skeleton consisting of cyclopentane ring and 2 aliphatic side chains. 
Prostaglandins are classified alphabetically A,B,C,D,E,F,G,H 
and [ based on the constituents on the cyclopentane ring. These 
main classes are further divided into 3 sub groups based on the 
number of double bonds in the side chains. Membership in these 
3 groups is designated by the subscript 1, 2 and 3. | : 

Prostaglandins in group 1 are derived from—8,11,14-eicosatrie- 
noid acid. 

- Prostaglandins in Group 2 are derived from-5,8,11, 14-еісо- 

satetraenoid acid. (arachidonic acid). 

Prostaglandins in Group 3 are derived from-5,8,11,14,17-eico- 
sapentaenoic acid. 

.. In man naturally occurring prostaglandins are from Group 2, 
F type Prostaglandins have a either cis or trans configuration 
around the 9th carbon atom. ( сс) (8) 

Trans-configuration does not occur naturally. | 

-.-. Prostaglandins А, B and C are metabolites of prosteglandin-E. 
Only prostaglandin-A has been shown to occur naturally lin man. 

Тһе thromboxanes are nonprostaglandin derivatives of arachi- 
допіс acid. The most-potent thrombokane A» (TxA?) is а deriva- 
tive of Prostaglandin—Go. 

Prostacycline or Prostaglandin I, (Prostaglandin-I;) is the 
most recently discovered member. 

Prostaglandins D,E,F are rather stable in blood but are rapidly 
metabolised by tissue bound enzymes. 

Biosynthesis and metabolism.—Prostaglandins are synthesized 
locally immediately before release. They are not stored intra- 
cellularly. The enzymes responsible for synthesis are located in 
the microsomes. Prostaglandins are synthesized from fatty acid 
precursors that are released from cellular phospholipid stores by a 
variety of stimuli including physical, chemical and hormonal 
influences. 

In man the substrate made available by theseistimuli is arachi- 
donic acid. The complex group of enzymes responsible for 
CUu saecu wea! нунын € АЛОН IRI Ss 
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transforming arachidonic acid has been termed as ‘Prostaglandin | 
synthetase". | і | 

Mechanism of action.—The major action of Protaglandin-E is 

to regulate cyclic AMP levels. It acts by increasing the reaction 

velocity for cyclic AMP synthesis rather than altering enzyme 
affivity, It also regulates degradation of cyclic AMP and ATP. 

Prostaglandin—F;c: —Increases cyclic GMP-vasoconstriction, 
Е>--Ісгеавев cyclic AMP—Vasodilatation. 





Step: Jam. 

Arachidonic acid 
(Сусіоохудепазе 
 lipooxygenase) | 


Endoperoxide intermediate 


а PGG? 
| (PGG2—Prostaglandin-H reductate) 
Prostaglandin-H2 TXA? Synthetase 


қата TXA2-in platelets & lungs 
Isomerase — : 
i Endoperoxide 
Isomerase» 
PGD, 9 ketoreductase. 
PG-1> 


PG-E)j— ^ PG-F2« Rabbit sorte 
“ Rat fundus 


Major Prostaglandins synthesized 
by Kidney and reproductive system 


The balance between GMP and AMP is important for the 
physiologic balance in other organ systems. | 

Prostaglandins also alter the availability of intracellular Са++. 
The increased Са++ content causes depolarisation and muscle 
contraction. 

. Drugs affecting prostaglandins. — Aspirin, Indomethacin— 

Inhibits cycloxygenase. | 0 

Gold salts—inhibits prostaglandin-F? ос, but stimulates prosta- 
glan-E2, but stimulates PG-F» c. Я 

Phenyl butazone inhibits PG-E», Steroids—Non selective 
inhibition. Chloroquin—autagnoses PGs by stabilizing lysosomal 








membranes. Procaine—Prevents the release of arachidonic acid by — - 


inhibiting. Phospholipase A. 
Prostaglandin levels are increased by:—Inhibitors of prosta- 
glandin transport-probenecid, bromocresyl green. 7 - 
Ж Increasing the synthesis—Ethyacrynic acid. (РС-Е;) Fruse- | 
mide. : | 
Frusemide increases release of arachidonic acid-converted to 
PG-E» increases loss of salt and water. _ 
(Indomethacin—inhibits 80x of diuretic action of lasix) 


Ethacrynic acid also acts in a similar way. 
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. Morphine antagonises PG—E induced diarrhea by contracting 
the intestinal circular muscle that had been relaxed by PGs, 


TABLE I 
Showing the actions of major prostaglandins and thromboxane A2 











Organ system i Prostaglandin Actions 


CNS pG—E Sedation, арпсеа. stupor, decreases 
spontaneous activity 
Elevates temperature, Increases 
release of growth hormone, FSH, 


prolactin 
PG—F-2 Epileptogenic, central pressor and 
cardiac stimulator. 
Reproductive system PG—E, PG—E-2 Increase myometrial contractions 
Lungs РС--Е Bronchodilatation 
PG—F2 Bronchodilatation 
Platelets PG—E, PG—I2 Inhibits aggregation 
X ТХА2 Promotes aggregation 
Cell growth PG—E Increases DNA synthesis and mitosis 
promotes wound healing and scar 
formation. 
Is synthesized by some cancers. 
[nflammation PG—E [ncreases vascular permeability, 


produces: vasodilation, Increased 
levels in patients with arthritis 


Autonomic PG—E К Inhibits nor epinephrine release 
Ў | slimulates cholinergic neurotrans- 
mission. 


Nervous system PG—F2 | Facilitates.nor epinephrine release 
De post junctional stimulation 


Clinical application.— (1) Dilatation of the ductus :—Selective 
intra aortic infusion of PG-E, or РС-Е› in the region of ductus 
is an effective short term therapy- to correct hypoxemia and aci- 
demia and to improve the pre-operative and intraoperative status 
of infants requiring surgical relief of the congenital cardiac lesions 
causing pulmonary hypoperfusion. 

(2) Constriction of the ductus :—Use of prostaglanding inhi- 
bitors like Indomethacin aids in closure of ductus. 

(3) Pregnancy and -inhibition of prostaglandin synthesis.— 
PG-E? and РО-Е? o-—used for induction of labour. Inhibitors of 
PG synthesis used to suppress premature labour. : 

.. . (This may cause persistent foetal oxidatory pathways). 
(4) Foetal placental considerations :—(a) Relative levels of 


PG-E and РС-Е)с may play a role in cardio pulmonary 
development. 7 | | 


ч (b) A connection may exist between PG metabolism and 
Lung meturation. $ 

© ^ (е) Relative changes in PGs (renal) may produce the increase 
in renal blood flow seen at birth. and PG production may be 
" important to protect the fetal kidney from excess vasoconstriction 


and ischemic injury in a manner similar to that seen in adult. 
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Cases and Comments : 


CONGENITAL MALARIA IN TWINS 
(A Rare Case Report of Twins with Review of Literature) 


P. SELVARAJ, M.D., D.C.H. Assistant Professor, 
SUBHADEVI SRINIVASAN, м.в.,в.5., Post-graduate Student, 
MANORAMA, M.B.,B.$,, D.C.H., Post-graduate Student, 
М. SOMU, M.D., D C.H., Ph.D., Assistant Professor, /3 
L. SUBRAMANIAM, M.D., р.с.н., Assistant Professor, 
PANEERSELVAM, м.р., D.C н. Assistant Professor, 

AND 
G. RANGANATHAN, M.D., D.C.H., Hony. Prof. of Pediatrics, 


[ Institute of Child Health and Hospital for Children, Egmore, Madras-8 ] 
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NTRODUCTION :—Congenital malaria, a rare clinical entity, its 
incidence being 0:1% іп hyperendemic zones, is due to passive 
transplacental transfusion of parasites into the fetal circulation. 
High index of suspicion and repeated blood smear studies are help- 
ful in early:diagnosis! . 

We.are presenting a case of congenital malaria in uniovular 
twins, where it is relevent to establish the diagnosis early, as their 
perinatal mortality is generally four fold when compared to single- | | 
tons!5. This case is reported mainly because of literature pertain- — | 
ing to congenital malaria in twins is scanty. 

Case réport.—Babies of Mrs. M.,—Full term uniovular twins 
were born to Don-consanginous parents, by natural delivery at 
RSRM Hospital, Madras. A history of fever of moderate degree 
occurring on alternate days associated with rigor one week priorto | | 
childbirth and treated on the third day after delivery with anti- 


m AIDE WU EN 


malarials was obtained from the mother. VDRL performed with 
mother's blood. was non-reactive and peripheral blood smear of the 
mother showed B. T. malarial parasite (plasmodium vivax) at the 
time of admission of her babies. 


-Symptoms | : Twin A Twin B 

SEI Se a RC А Сыр өтіл... із ағы Жаған 
| |. Fever— E et Present Present 

(a) Degree 692 5 Moderate Moderate 

(b) Туре. Қт Tertian Tertian 

2. History of— ; 
Rash with bleeding tendency _ Nil | Nil 
Hypoglycemic attacks е, Nil Nil 
nvulsions ~- Nil Nil 
Respiratory or gastro- 
intestinal infection > A Nil Nil 
Signs * 
( Age 34 days 34 days 


(3) Weight. e 3:3 kg 31 
(4) Fever .'; d» 
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Symptoms Twin A 

(5) Anemia t Severe 

(6) Icterus өөө Nil. 

(7) Cry, activity,feeding Good 

and reflexes Fed on breast milk 
(8) Extremities i Warm 
(9) Cyanosis sas Nil | 


(10) Lymphadenopathy ae Nil 


(11) Eyes, fundus Normal 

(12) Cataract М2. 24 Nil * 

(13) Congenital abnormalities ... Nil; 

(14) CVS Ls Normal 

15) R.S. Normal 

(16) C.N.S. Normal 
| (17) Abdomen . . 
Pe Ec Liver е 3 ст and firm 
| > Spleen | ‚© 5 cm. and firm 
| Free fluid Nil 

қ Investigations : 


. (1) Total WBC count 
' (2) Differential count 
(3) RBC count 
(4) Reticulocvte count 
(5) Hemoglobin 
(6) Smear 


12.200 cells/mm 

P 219%, L 77% 

1 million cells/mm 

2% . 

2G% 
Normocytic hypochromic 
anisocytósis, poikilocy- 
tosis seeti. ВТ schizonts 
seen. Enlarged RBCS & 


ring forms | 
No abnormal cells. 
4; m Platelets adequate 
<- .'" . (7) Blood Group О +ve - 5 
T (8) Non-enteric culture No growth 
(9) VDRL ~ Non-reactive 
(10) Widal. . - — ye 
(11) Urine for , | 
~ (ay inclusion bodies | | — Negative 
22.2 --.. (b)eulturé- --.- ou - No growth 
^^. (12) X-ray chest, abdomen | 
қ с Normal 


and skull 


Both babies were 
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Twin В. 


Severe 

Nil 

Good 

Fed on breast milk 
arm 


3 cm. and firm 
5 cm. and firm 
Nil 


12,600 cells/mm. 

P 27% 1,72% E196 
1*! million cells/mm 
2% 

2 G% 

Normocytic hypo- 
ch»omic anisocyto- 
sis poikilocy'osis 
seen BT Schizonts 
seen. No abnormal 
cells. Platelets 
adequate 

O ^ ve 

No growth 
Non-reactive 

—ve 


Negative 
No growth 


Normal 


treated with syrup Chloroquin for 5 days 


(30 mg. stat dose orally followed by 15 mg. hours later and 15 mg. 
OD for 4 days) Pyrimethamine 1 mg. per kg. for 14 days and a 


blood transfusion once were administered. 


Three days after 


——— commencement of antimalarials both infants became afebrile and 
— A were discharged onthe 6th day of admission, when a slight regression 


in the size of the spleen was noticed in both infants. 


On follow up 


two weeks later, in both infants spleen was not palpable and liver 


was just felt and anemia had markedly improved. 


Reasons for presuming that it is congenital malaria.—1. 


twins had continuous fever from the first day 
apyrexial only after treatment with antimalarials. 


Both 


of life and became 


2. Both had marked anemia Hb. 2 рх on admission. 
(Severe anemia in case of malaria is an evidence of longstanding 


infection (18). | 
3. Both had pronounced 


hepatosplenomegaly on admission 
which regressed only after treatment with antimalarials. 
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4. Mother gavea а це history of fever with rigor during the 

last week of pregnancy which subsided after giving antimalarials 
2. on the 3rd postpartum day. 

.5. Benign tertain malaria 

(our case) has longer incubation 

period (17 days) than Plasmo- 


6. Both twins and mother 


malaria plasmodium vivax. 

7. Allother relevent inves- 
tigations for fever with anemia 
and hepatosplenomegaly were 
normal. yo 


exclude other causes of a simi- 
lar clinical presentation and 
established the diagnosis of 
malaria. | 
Discussion and review of 
literature.—Malaria in the neo- 
natal period is said to be rare 
because of transplacental acqui- 
FIG. L - sition of humoral immunity 





from the mother.? An important 


discovery regarding the rarity of congenital or neonatal malaria is 
that an exclusive milk diet protects rats from experimental malaria, 
possibly because it supplies insufficient p-aminobenzoate for. the 
parasite's metabolic processes (Jelliffe? Khan and Taliba have 
established that maternal immunity passively transferred to infants) 
neonates did not play any significant role in arresting the ‘develop- 


ment of malaria in neonates. Incidence of malaria among in- 


patients at the Institute of Child Health and Hospital for Children. 
Madras 8 shows that the incidence of neonatal malaria (some of 
which could be congenital) is about 0:1 to 02x. 


Incidence of malaria at the Institute of Child Che incubation period varies 


for Children, Madras  2CCOrding to each species (vivax 
eae UNE: ovale 10-17 days, malariae 21-40 


Incidence in jroidence in Gays and falciparum B-12 days.  - 


Year older | Newborn The incubation period in congeni- 


hild ; 
Beer tal malaria varies from 3 hours 
1975 i. @8% 0 1% to 8 weeks.'? Exo-erythrocytic 
1976 EA b. schizogony can last for a period 
Не is 424 ete of 3to 9 years in humans causing 
... о о % Ы Ы 
1979 7 — 069, 0-1% relapses іп plasmodium | vivax 


(Chatterjee 1962). 


Febrile paroxysm depends on the density of parasites and 
requires about 50 parasites cmm. of blood and to be seen in peri- 


dium faciparum. m 


The investigations helped to — 


suffered from same species of — 


рта ын! оу бї 
ў т BAL ч 4 


E- 
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pheral smear at least 10 parasites/cmm. of blood should be present. 
Febrile paroxysm synchronises with erythrocytic schizogony. In 
B. T. malaria the intermittent fever becomes established, only in 
the later stages, the initial pyrexta being continuous, quotidian or 
remittent. | 

As a result of break down of RBC's during segmentation of 
parasites an anemia of microcytic or normocytic, hypochromic 
type develops. Ashok Patwari! et al reported that jaundice, anemia 
and hepatosplenomegaly were the commonest modes of presentation 
besides fever which may not always be present. Obstructive jaundice 
simulating neonatal hepatitis and congenital biliary atresia was 
observed in 20x of cases, while anemia and jaundice occurred in 
60x of their cases. Hepatosplenomegaly is definitely present 2 weeks 
after the onset of fever in malaria. 


Development of immunity in malaria is manifested by tolerance 
to infection and acquires some degree of strain-specific resistance to 
malarial infection. The tolerance acquired is due to active immu- 
nity, both cellular and humoral, due to presence of parasites. - The 
phagocytic activity of the reticuloendothelial system helps in the 
development of immunity due to presence of destroyed parasites. 
Children especially those who have a sickle cell trait and glucose 6 
phosphate dehydrogenase deficiency of RBC's are resistant to falci- 
parum infection®. | 

- The simplest and best method of diagnosis, is to demonstrate 
malarial parasite in peripheral blood smears (thick апа thin). 
Recently the diagnosis of malaria in the absence of the parasite in 


‘blood smears, has been aided, by indirect immuno-fluoroscent, 
antibody techniques in which IgM: malarial antibodies have been 


demonstrated in the serum of infected persons38. Indirect hem- 
agglutination tests have also come into vogue. Estimation of 
hepatoglobins are an aid to diagnosis in hemolytic diseases!2; 5, 
Newborns have little or no hepatoglobins". They don't reach 
normal levels until four months of age and is due to lack of 
synthesis. The diagnostic test to prove beyond doubt that a given 
case is congenital malaria is demonstration of “IGM malarial 
antibodies’ in the infant’s blood. Such a facility is not available 


in our Institute. 


TREATMENT :—The treatment of neonatal malaria is chloroquin 
10 mg/kg. once a day orally as a starting dose and once 6 hours 
later (5 mg/kg.) and 5 mg/kg. once daily for 4 days,'4 followed by 
pyrimethamine 1 mg/kg. day for 14 days. Chloroquin will produce. 
a clinical and radical cure of falciparum but not of vivax, Since 
relapse is very common with vivax and since primaquin is not a 
safe drug in the neonatal period (drug of choice for vivax relapse). 
as it is likely to cause hemolytic anemia if the receipient has glucose- 
6 phosphate dehydrogenase deficiency, it is better to avoid prima-- 
quin and give pyrimethamine, only, also keeping in mind the drug 
resistant malaria. In such cases pyrimethamine anda sulpho- 
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namide (Fansidar, Metakelfin аге recommended by 


(Antiseptic 1977). 
Summary.—-A rare case of congenital malaria in twins is reported. Malaria 
| Its incidence, pathogenesis, immuno- 


in neonates aad infants is not uncommon. 


logy and treatment with a brief review of literature is 


of suspicion ia an end:mic area and repeated blood smear study in a neonate with 
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WHO 


presented. A high index 


fever, anemia, jaundice and hepatosplenomegaly is stressed. 
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(2) Director, Institute of Child Heal 
to publish the Hospital reeords and (3) Medical Record 
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HYDRALLAZINE INDUCED HBPATITIS 


Hydrallazine is widely used for treatin 
Bartoli, et а! reporte 


hypertension, and its toxic 
a patient with acute hepatic 


necrosis that occurred 2 days after treatment with hydrallazine 50 mg. daily. 


Diagnosis was supported by biopsy. Fatient 


was definitely jaundiced and 


complained of right upper quadrant pain with nausea and vomiting. Recent 
findic gs of unrecognised hyarazine metabolites in the urine of patisnts receiv- 


ing bydrallazine indicates a possible etiology 
acetyihydrazins are known to be involvad in hepatotoxic 
evaluation of abnormal liver fun 
hydrallazine is indicated. 


in this case.  Hydraziae and 


reactions. Further 


ction tests ia asymtomatic patients receiving 
—(British Medical Journal, 10th May 1980). 


HAEMOPERFUSION FOR THEOPHYLLINE OVER-DOSE 


Self-poisoning with theophylline is increasing and probably reflects the 
introduction of sustained release formulations and their extensive use. 
Serious nature of over doses are hypotension, cardiac arrhythmias and hypo- 
kalemia associated with high mortality, w hile tachycardia, nausea, vomiting 
are early features of theophylline intoxication. Se verity of the overdose may | 
be shown when convulsions occur, and zwiilich has noted that such present. 
ation carries 50%, mortality. Relatively, small over-doses (15--40 р ) from 
sustained release formulations have caused severe symptoms whose onset may 
be d :layed upto 10 hours after ingestion. —(British Medical Journal, May '80). 


T. ee 





d E 


STROKE WITH INTERESTING ANGIOGRAHIC FINDINGS 
| (A Case Report) | 


J.R. SUBRAMANIAM, M.B., B.S., M.N.A.M S., Special Trainee, Department of Medicine, 
T. V. DEVARAJAN, B sc, M.D., Hony. Asst. Prof. of Medicine & Hon. Asst. Physician 
| AND 
M. DHANRAJ, MD., M.N.A.MS " Post-graduate in the Institute of Neurology, 
[ Government General Hospital, Madras-3. ) 


NTRODUCTION :— Stroke is a common neurological problem in the 

| medical wards. In the course of investigations of a case of stroke 

certain interesting angiographic findings were made out. This case 
is presented herewith. | 

Clinical feature.—Mr. M., aged 45 years, farmer by occupation 
presented with a history of weakness of the right upper and lower 
limbs and difficulty in talking since 2 months. 

| Two months earlier when he was working in the fields he had 
.. giddiness and fell down. Не lost conciousness for about an hour 
- апа оп regaining conciousness his wife noticed that he was not 

able to talk. There was no weakness of the limbs at that time and 

he was treated by a local doctor. He was in the same condition 
on the following day and 48 hours later he was not able to use 

_ both right upper and lower limbs. 

— No history of headache, blurring of vision, diplopia, visual 
disturbances or sensory system involvement was elicitable. The 
patient being aphasic, this inf ormation was sought from his wife 
who was unable to provide, the information. There was no dys- 
phagia or nasal regurgitation. He was aware of bladder and bowel 
sensation. There was no history of diabetes, hypertension, seizures 
or any cardiac disease. | | 

. The patient was in normal health prior to this episode. There 
was a past history of exposure to sexually transmitted disease, 
followed by a sore of which a scar was seen. No information 

_ regarding the treatment at that time was available. | 2 
- — On examination :—Pulse-76 per minute, felt in all the peri- 
pheral vessels except the left common carotid and the left super- 
ficial temporal which was feeble. | 
- -Blood pressure :—L.U.L. 140/60 mm. of Hg. R.U.L. 120/50 
e qmm. of Hg. Lower limbs 160/60 mm. of Hg. 

707) Cardiovascular system.—The apical impulse was felt in the 5th 
= intercostal space in the anterior axillary line. The first heart sound 
= was normal in intensity and quality. Aortic ejection click was 
heard. А soft, short ejection systolic murmur (Gr. II/VI) was 
heard, which was also heard over both the carotids. Тһе second 
heart sound was normal in intensity and quality. An immediate 
- diastolic murmur was heard, which was soft, high pitched, dimi- 
= nuendo murmur, extending throughout diastole. The same events 
| | — (4021 
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were heard all over the precordium. There was no widening of the 
mediastinum and no tracheal tug. | | 


Neurological examination showed signs of a right sided hemi- 
plegia due to a lesion in the left internal capsule. There was no 
visual abnormality. 


Pupils :—Equal, normal in size with normal response to light 
and accommodation. 7 


Investigations.—The hemogram was within normal limits, 
except for the E.S.R. being raised (60 mm./hour) The complete | 
urine analysis, the blood bio-chemistry and the C.S.F. analysis were — 
within normal limits. The blood VDRL and the blood FTA Abs 
were reactive (the former 1 in 32 dilutions) but the CSF VDRL 02 
and CSF ЕТА Abs were non reactive. Тһе Rose-Waaler Test was || 
positive. The ECG showed left ventricular hypertrophy and the 
EEG showed dysfunction of left tempero occiptal region. 


Angiographic findings.—The arch aortogram was done through 00 
the trans femoral route. The ascending aorta, arch and the des- | 
cending aorta appeared normal. There was evidence of aortic 
incompetence. Only two vessels were seen to arise from the arch, 








FIG. I. Arch Aortogram-Lateral view PEG 
—Only two vessels arise from the arch. FIG. IL. Lateral view showing the (L), | E 
of aorta namely—(R) Brachiocephalic Vertebral artery (arrow pointing) | 0 c 
and (L) Subclavian artery. | З 





viz., right and left brachio cephalic trunk (Fig. I). Тһе right com- | 
mon carotid and the right subclavian were visualized and appeared — — 
normal. On the left side, the left subclavian appeared to be | 
normal, the left vertebral artery was much;bigger (һай thé right 


FP теа ae ЕВ ьт а ст есы SEP umm 
` - «Д, А — © < 7 J . af 4 E 4 — wo 
| 4 E | «44. - ELLA 


404 THE ANTISEPTIC [Vor. 78, No. 7 


vertebral (Fig. II). Delayed skiagram showed the retro grade filling 
of the left common carotid with opacification of the external 


carotid vessels (Fig. IIT). 


Impression.—Occlusion of the 
left common carotid from its 
origin. The origin is probably 
from the left brachio cephalic 
trunk. 


Юіѕсиѕѕіор.— This case is pre- 
sented for certain abnormalities 
found in the course of angio- 
graphic assessment of the cere- 
bral circulation in a 45 year old 
male who was admitted with 
right sided hemiplegia and a 
feeble left carotid pulsation. The 
neurological signs of this patient 
are representative of a clearcut 
presentation of ап internal 

pi | capsule Jesion. This might have 
E E Arch arret e de been m by embolic occlu- 
(1) innominate (Brachiocephalic) sion of the ventriculo striate 
ame comme” | ranch: of the middle ‘cerebral. 

(2) (0 subclavian arising fom йе arch Тһе embolus in turn might have 

carotid originated in more proximal 

сои "guts. 10 (L) vertebral arising ^ vascular territories which аге 
the seat of the disease. · 


While the heart showed aortic incompetence and the other 
peripheral arterial pulsations were normal, the left common carotid 
was feeble as mentioned earlier and arch angiography showed 
certain interesting findings. | 

It may be added that the aortic incompetence was judged 
clinically to be due to syphilitic aortitis. However the inyolvement 
of the left common carotid and the angiographic abnormalities raised 
questions as to whether he had any other form of arterial disease 
which had produced the angiographic abnormalities or whether in 
fact, it was only due to syphilitic involvement of these vessels that 
the angiographic abnormalities occurred. 

A suggestion was made that there was a congenital abnorma- 
lity of the vessels arising from the aorta. It was suggested that 
the left common carotid was absent and that the vertebral and 
subclavian are of a common trunk. 

Acknowledgement.—We wish to acknowledge the help given by Prof. К. 
Jagannathan's unit of the Institute of Neurology in working up of this case. We 
are also grateful to Prof. К.У. Thiruvengadam and Dr. V. Kumaraswamy for 
their guidance and encouragement in the preparation of this paper. This case is 
presented from Prof. К.У; Thiruvengadam’s Unit; . 
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ABDOMINO-SCROTAL HYDROCELE 
(Report of а Case) 


R.M. SHARMA, м.в.,в.з., M.S. (Pat.), Resident, Surgical Officer 
AND 


B. JHA B.SC., M.B.,B.S. (HOnS.), M.S, (Pat,), Assoc. Prof. of Surgery. 
[ Department of Surgery, В. M. C. H. Bhagalpur ) | 


[кюр син :—The collection of fluid in between the layers of 

tunica vaginalis testis is known as hydrocele and it is usually 
a surgically treated condition having alarge scrotal swelling and 
occurring in the tropics. The abdominoscrotal hydrocele is one 
variety of hydrocele in which the upper limit of the swelling 
extends deep into the abdomen. Usually it isa bilocular swelling 
which is dumbbell shaped, the upper part of which is extra- 
peritoneal but lying in between the muscle layers of the abdominal 
wall and peritoneum. Тһе constriction zone usually coincides with 
the level of the superficial inguinal ring. The lower part of the swell- 
ing is in the scrotum. It is also known as **Hydrocele-en-bissac" or 
bilocular hydrocele. It is usually primary as the testis and epidi- 
dymis are normal. The fluid is enclosed in the processus vaginalis 
which practically closes at the deep ring. The hydrocele is covered 
by muscles of the abdominal wall. | 


**'The authors came across a case of “ Hydrocele-en-bissac ”’ 
with two huge swellings one in the abdomen and another in the 
scrotum which were contiguous with each other. The abdominal 
component of this case was like a large sized foot ball (no one size) 
extending downwards into the scrotum as a similar sized swelling 
(Fig. I) The upper part was lying deep in the pelvis and ‘was 
extraperitoneal. This interesting case is herewith reported. 

Dupuytren in 1834 (cited by Ian Aird, 1958) was the first man 
"De had described a case and suggested this title “ Hydrocele-en- 

ssac." | 

Currie (1953) reported 56 cases of abdomino-scrotal hydrocele. 
Rama Krishnan and Swami (1959) have reported 5 cases, Kan er а] 
(1965), De and Majumdar (1967) and Gupta, M. M. (1977) Jalesh- 
war Prasad and U. K. Sharan (1979) have reported one case each. 

Case Report.—A 22 years old male was admitted to the surgical 
ward of Bhagalpur Medical College Hospital on 17-1-1979 with a 
елек of a swelling of the abdomen and scrotum since last 

years. | 

The swelling appeared five years ago as ап enlargement of. 
scrotum followed by the swelling of the lower abdomen reaching 
. upto the level of umblicus during the last 3—4 years оп the right 
side of the abdomen. | 

The patient had no complaints of pain abdomen, constipation - 
or diarrhog. There was no urinary trouble and history of trauma 
| 33—iv [ 405 | 


406 THE ANTISEPTIC [VoL. 78, No. 7 


was not found. History of gonorrhea syphilis or tuberculosis in the 
past was not present. The patient was apprehensive of ап 
operation and therefore did not report at the hospital. 


On examination, the patient was of a tall stature with average 
build. The swelling was in the right iliac fossa upto the level of the 
umbilicus. It was tense and smooth with its upper rounded margin 
lying deep in the abdomen and it was dull on percussion. There 
was no impulse on coughing. Тһе leg raising test was conclusive 
of the swelling being extra peritoneal as the swelling became pro- 
minent and increased in size, when the rectus muscle was tensed. 
Associated with this swelling, there was a similar swelling in the 
scrotum on the right side. The scrotal swelling was 6" x 4" in size 
and pyriform in shape. There was a narrowing in the middle of the 
swelling. Cross fluctuation and fluid were elicited and a diagnosis 
was made. Transillumination test was done and both the swellings 
were translucent, though the upper swelling was less so. Inguinal 
glands were enlarged on the right side on the lateral side of 
abdomino scrotal swelling. Тһе left testis was normal (Fig. Il). 





FIG, 1]. FIG. II. 
———————— EE 


‚_ Investigations and treatment :—Blood total count 8,500/cm., 
differential count—P 567, L 34%, E 8x, M 2х, B Ox, Hemoglobin 
li5 gms, bleeding time—30 seconds, Coagulation time—2 mts. 
Зо seconds. Urine—NAD, Stool—NAD. 


. Operation :—A long incision of 12" was obliquely made under 
general anzsthesia and the layers of abdominal muscle and scrotum 
were dissected out. The upper part of the swelling reached upto | 
the sacral bone on the right side. The peritoneum was dissected 
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away from the swelling. The lymphatics were found engorged. 
The blood vessels were prominent. The superficial inquinal ring 
was exposed and opened along with canal. The structures of 
spermatic cord were fanned out over the swelling all around. As 
the left testis was normal the swelling was removed en bloc after 
ligating the structures of the spermatic cord. The posterior 
wall of inguinal canal was repaired as with herniorrhaphy. 
There was no inguinal hernia and the wound was closed after 
hemostasis. One of the lymph nodes was taken out for 
histopathological examination. A drain was placed in the depen- 
dent part of the scrotum and the wound was closed in layers. 


Recovery was uneventful. The drainage tube was removed 
after 48 hours and the stitches were removed on 8th day. The 
patient was discharged on 10th post-operative day. The histo- 
pathological examination of lymph gland showed chronic inflam- 
mation and dilatation of the lymphatics. 


Follow up :—The patient was followed every 3 months upto 
date. He has been found to be well without any complaint. Тһе 
left testis was normal. There was по incisional hernia. 


Discussion.—Ahdomino scrotal hydrocele is a rare condition. i 
The incidence of hvdrocele in this part of the country is quite high. 
One should keep in mind. **Hydrocele-en-bissac" rather than opera- | 
ting it for some abdominal cyst. In this case the diagnosis was not 4 
very difficult as the presentation was very typical of its type. 


There are different views, so far as the causation of the 
abdomino scrotal swelling is concerned; but the common one 
which is generally accepted “that the condition is due to the disten- 4 





sion and upward extention of an ordinary hydrocele sac, and that ) 
it is due to the extension of an infantile hydrocele whose processus Г 
vaginalis is. patent upto the internal ring and the internal pressure 1 


within such a sac causes extention into the abdomen. 


1 
Cabot (1936) had described that it is a hydrocele of the cord — 
communicating through a bottleneck constriction at the external 
inguinal ring with a scrotal hydrocele. ] 
| 


The normal inguinal canal is weak posteriorly. So a developing 
swelling insinuates by separating the peritoneum and the periperi- 
toneal tissue from the internal surface of the tranversalis muscle. 
It may make its way forward becoming anterior to the main peri- 
toneal sac or backwards as a retroperitoneal swelling. When large 
the hydrocele displaces and even adheres to the bladder, parti- 
cularly fills the pelvis and intimately approaches the great pelvic 3 
vessels as in the present case. It may also push the sigmoid colon | 
medially if the tension is on the left side. ( 


Gutierrez, (cited by Ibay and Rays, 1960) states that the вас | 
may lie between the peritoneum or the abdominal muscle or directly 


40% THB ANTISEPTIC [VoL 78, No. 7 


under the abdominal wall, covered only by the aponeuresis of tho 
external oblique. In this case the abdominal portion of the sac was 
underneath the muscle and over the extraperitoneal tissue. 


The abdominal portion can be safely, removed without open. 
ing the peritoneal cavity. 
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SUCRALFATE IN THB TREATMENT OF DUODENAL ULCERS : 


65 patients with endoscopically proven duodenal ulcers were entered in 
a random double-blind trial with sucralfate (ulsanic) or placebo. 59 patients 
completed 6 weeks and 57 patients completed 12 weeks of treatment. 34 
patients had ulcers less than 1 cm. in diameter and 25 had ulcers bigger than 
this. At 6 weeks, 24 out of 30 patients showed evidence of healing (60% 
complete healing, and 20% partial). 15 out of 29 patients on placebo had · 
evidence of healing (24% complete 28% partial). Мо significant difference 
was achieved at 6 or 12 weeks for small ulcers. At 6 weeks, 73% of large 
ulcers were completely healed and 18% were partially healed compared with 
- 21% on placebo completely and 43% partially healed. No differences were 
found at 12 weeks. Мо side effects were noted. Measurement of Kaolin 
. partial thromboplastin time and single stage prothrombin time as measure- 
ment of heparin-like activity showed no difference before and after therapy. 
it is concluded that sucralfate is a safe and effective therapy for duodenal 
ulceration.--«South African Medical Journal, Эта May 1980). 





SHAKE TEST AND RESPIRATORY DISTRESS SYNDROMB | 


The lecithin-sphingomyelin ratio of the amnionic fluid described by 
Gluck is quite predictive : Virtually, no infant with a ratio above 2 : 0 will 
get the respiratory distre:s syndrome. However, since the birth of a prema- 
ture infant in the majority of labors is not anticipated, amniocentesis for the 
lecithin-sphingomyelin ratio is often not done. The more simplified and 
capid foam stability test using alcohol mixed with amnionic fluid as described 
by Clements et al appears to correlate well with tbe analysis of lecithin 
sphingomyelin ratio. It promises to be a quick screening test for assessment 
of the pulmonary maturity and risk of development of respiratory distress 
syndrome. Sefton e/ al described the validity of determining lecithin-sphingo- 

myelin ratio on gastric aspirate to identify those infants likely to acquire 
cespiratory distress syndrome. Evans applied the foam stability test of 
clements but using gastric aspirate of infants shortly after birth, and found 
it to be a reliable and rapid means of predicting the occurrence of respiratory 
distress syndrome. —(Journa! of the Medical Association of Thailand Féb 

~ 1980) А 
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MUCOID CARCINOMA OF THE APPENDIX 
B. JAYAVEL, M.B., в.з., Special Traine 
А. B. MOULANA,  Post-graduate (M.S.) 
8. SETHURAMAN, Post-graduate (M.S.). 
| AND 
a. S. HABIBUR RAHMAN, M.s. Prof. of Surgery and Surgeoh 
Г Stanley Medical College and Hospital, Madras | 


NTRODUCTION :—Malignant tumours of the appendix are біп. 

common. The rarest tumour is adenocarcinoma arising fror 
the appendiceal mucosa; less than 200 cases have been reported in 
the world literature. The first case of primary carcinoma of the 
appendix was reported by Berger in 1882. 


. Case history.—A 62 years old male was admitted for the 
complaints of loss of appetite and loss of weight of one year's 
duration, pain abdomen and fullness of 6 months’ duration ; 
vomiting of one week’s duration. There was no history of fever, 
diarrhoea, hemetemesis or malena. Pain was present over the 
umbilical region; dull and aching without radiation which was 
aggravated after taking food. Vomiting which did not relieve the 
pain occurred after. food-spontaneous containing undigested food 
material. Patient had jaundice 2 years earlier was a non smoker and 
ased to imbibe alcoholic drinks occasionally. x | 

Physical examination, —The patient was an ill built individual 
with dehydration, anemic but not jaundiced. Abdomen-scaphoid 
moving well with respiration—No VGP or VIP umbilicus in norma] 
position. Flanks free—hernial orifices normal A lump was 
occupying the epigastric region and right hypochondrium moving 
well with respiration—not warm, not tender—smooth surface-lower 
margin well made out—firm in-consistency-insinuation of fingers 
between costal margin and the lump was not possible. The percus- 
sion note was dull over the lump and continuously dull with the 
liver dullness. Testes normal, no other lump anywhere else in 
the body. | : 
. . Investigations.—Routine blood and urine examinations revealed 
по abnormality. X-ray chest (PA view)—NAD. 


. . Barium meal series :—Intestines shifted anteriorly and to the 
left (suggesting hepotomegally) fundus, body and pylorus normal— 
duodenal cap well formed. D 

Pre-operative diagnosis:—Secondary carcinoma of the liver 
with primary probably in the G. I. Tract. 


Laporatomy findings :—A laporatomy was done through a right 
paramedian incision. Stomach and intestines were normal; 
Liver—enlarged with nodular surface—firm at some places and 


hard at some other places ; gall bladder-dilated, tense and there 


was one lymph node enlarged on the porta hepatitis, the cystic duct 
was dilated. 


* Specially contributed to the *AwrtsuPTIG" 
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Pancreas :—Enlarged with nodularity. 


Appendix :—Normal in length, no signs of inflammation ; firm 
mass seen over the base of the appendix with adherent omentum. 
Few lymph nodes were present in the mesentery. 


Procedure adopted :—Classical appendicectomy with cholycys- 
tectomy were done. A biopsy was taken from the liver, lymphnode 
from the porta hepatitis and one lymphnode from the mesentery, 
on opening the gall bladder a number of gall stones were present. 
Cut section of the appendix showed thickening of its wall at the 
proximal part. Appendix, gall bladder, liver and lymphnodes 
were sent for histopathological examination, 


Histopathology report.—Appendix : mucoid carcinoma; Liver : 
Adenocarcinomatous infiltration (Mucoid type). | 


Gall bladder :—Adenocarcinomatous infiltration (mucoid type). 
Lymphnodes :—Adenocarcinomatous deposits. 


Discussion.—In a study of 50,000 resected appendices reported 
by Collins, 41 cases of adenocarcinoma were found forming an 
incidence of 0:082%. Pudge and Hinshaw stated that 0 3—0:4x of 
all intestinal tumours are appendiceal carcinoma.  Uihlein and 
McDonald estimated that one primary carcinoma of the appendix is 
discovered for every ten carcinoids of the appendix. 


In 1943 Uihlein and McDonald classified the tumours of the 
appendix into 3 groups. 
(1) Carcinoid — 88:25, (2) Cystic adenocarcinoma — 8:37, 
(3) Adenocarcinoma—3:5x. | 
. The problem of proving a carcinoma as being primary in the 
appendix may be very difficult. The following criteria may be 
adopted. ` 
(a) When the tumour involves the serosa an intra peritoneal 
spread of another tumour has to be considered—for that again a 
relative amount of the tumour in various layers of the appendix 
can be utilised. | 
(b) By carefully examining the involved appendiceal mucosa 
in order to determine the presence or absence of adenomatous 
changes in the mucosa adjacent to the carcinoma. 


Schwartze referred to as *Colonic' type of carcinoma of the 
appendix’ because of the resemblance in behaviour and in gross 
microscopic appearance to the colonic cancer. 


Histologically all carcinomas of appendix fall into one of two 
broad categories (a) well differentiated tumours resembling usual 
adenocarcinoma sometimes with strikingly villous or papillary 
smooth surface (b) poorly differentiated tumours composed of 
signet ring cells with pale staining cytoplasm and compressed nuclei 
(microglandular type). 
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An association between carcinoma of appendix and other 
colonic neoplasms has been observed. Polyps of the appendix and 
caecum were found to be associated with carcinoma of appendix. 
So in patients with carcinoma appendix, one must search for a 
second colonic lesion as well as to follow up the patient for a 
possible subsequent development or other colonic neoplasms 
(Seddon-Kotsclas-Uihlein & McDonald). 


Sometimes invasive adenocarcinoma is associated with mucin 
filled dilatation of the appendix and would represent cystadeno- 
carcinoma. 


Peak incidence of this lesion is usually during 5th to 7th 


decades of life with a male predonderance. Clinically the disease- 


may present with features of acute or subacute appendicitis. Like 


other colonic carcinoma, spread is usually (a) local invasion, (Ё) 


lymphatics and (с\ very rarely by blood stream. Early metastasis 
is also enhanced by the fact that adenocarcinoma most f requently 


occurs at the base. Pre-operative diagnosis of the neoplasm of the 
appendix is very difficult. 


Barium enema—well circumscribed shadow and displacement 
of the cecum may give a clue. 


Treatment.—Some investigators suggest right hemicolectomy 
while others recommend appendicectomy alone if the lesion 1s 
limited to the mucosa. Wolf and Ahmed suggest ileocolec- 
tomy. Since the survival period is usually long after the removal 
of the tumour chemotherapy has not been tricd so far. Тһе prog- 
nosis is good in the sense that many patients live fora fairly long 
time after the removal of the tumour. | 


REFERENCES : 


Schwartz, et al 3rd edition—1266—Principals of surgery. 

Rodney Maingot, et al 7th edition —95—1481—Operative Surgery. 
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Wolf and Ahmed (1976)—Cancer (37—2511). 
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PRAZOSIN IN RENAL IMPAIRMENT AND 
ANTIHYPERTENSIVE THERAPY 


The increased hypertensive effect of prazosin in renal failure was not due 
to higher initial B/P levels or to increased responsiveness, or to retarded 
drug elemination. It was due to higher plasma drug levels for given dose. 
A similar enhancement of the plasma levels of propranolol and other drugs 
has been observed when they are given in renal failure. Theoretically, it 
may reflect increased bioavailability in renal failure due to increased absorp- 
tion of decreased hepatic first-pass effect or it may reflect a decreased volume 
of distribution of the drug in uremia. "Whatever the cause, particular care 
should be taken to avoid first dose postural hypertension in patients with. 
renal impairment. — . | 

A study has shown that the change in B/P following an initial 2 mg. 
oral dose of prazosin is significantly related to the plasma concentration of 
the drug. With most anti-hypertensive drugs, a close association between · 
В.Р response and plasma drug level is not found. Piazosin may be excep- 
tional, because it is readily absorbed from the gastrointestinal tract, has no 
active metabolites, and has а relatively uncomplicated mode of action at 
post-synaptic alpha-adrenoceptors. Turner and his colleagues, reported that 
the therapeutic response to this drug was better in those who experienced an 
abrupt initial response to the drug. The prazosin reactivity index appeared to 
predict the individual long-term antihypertensive response to either prazosin 
alone or in combination with bendrofluazide.—(Medical Journal of Australia, 
Special Supplement, 26th July.1980). 


WHAT DOSE OF ORAL PENICILLIN FOR TREATING 
BETA-HAEMOLYTIC STREPTOCOCCAL INFECTION 


It is assumed that oral penicillin refers to penicillin V and not to 
2 penicillanase—resistant and broad spectrum oral penicillins. Dose depends 
on age, weight of the patients, and site of infection. Penicillin V is 
incompletely absorbed, and blood concentrations are neither as high nor as . 
predictable as those obtained with parenteral penicillin. It would not be . 
appropriate to treat the now infrequent case of streptococcal septicemia by . 
this route, and streptococcal infections of burns should receive parenteral 
treatment. Streptococcal tonsillitis should be treated by mouth. Usually in 
severe cases an I. М benzylpenicillin for rapid chemical effect may be given. 
Іп oral treatment it is prudent to follow the maker's instructions. For 
phenoxymethyl penicillin recommendations are 125—250 mg. every 4 to 6 
hours for adults which may be increased to a max of 500 mg. every 6 hours 
ie., 2 в. a day. Above this, the gastric irritant of the compound is experi- 
enced. Children over 5 years should receive adult dosage. Children of 5 
years and less need 125 mg. every 6 hours, and infants upto 1 year 62:5 mg. 
every 6 hours. Treatment to be continued for 10 days.—(British Medical 
Journal, 7th June 1980). 


[S THERE ARE A CARCINOGENIC RISK FROM LIVING 
J CLOSE TO RADAR ESTABLISHMENTS 


Radar consists of locating distant objects by bouncing radiowaves off 
them. Тһе radiation is non-ionising, but of relatively shortwave length 
(i e., a centimeter or two). Such waves generate heat and at points close to 
the source, there could theoretically be some danger of cataract from long 
exposure. There is no evidence that radio waves increase the risk of 
cancer and no theoretical reasons why they should do so.--(British Medical 


Journal, 10th May 1980). 
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Editorial 


IRRATIONAL DRUG-PRICING POLICY OF 
THE UNION GOVERNMENT 


AS a result of the unrealistic and irrational policy in drug- 

pricing adopted by the Union Government in the past, the 
public have been experiencing considerable difficulty in the matter 
of obtaining essential and life-saving drugs. Reputed and 
standard analgesics, febrifuges etc., were f requently getting out of 
stock. On top of this, there are reports of strikes in some leading 
drug companies for more than six months now. The present drug- 
pricing policy is regulated by the new Drug Price Control Order 
1979, and the pharmaceutical industry has lodged its protest and 
dissatisfaction with most of the criteria laid down in that order for 
the fixation of drug prices. 


The Drug Industry has pointed out specifically, that if the 
present policy of the Union Government is continued, a number of 
drug companies will cease production, as a few have already done. 
Furthermore, it has furnished actual data of some drug companies 
to show that the new policy of *mark-ups" in price fixation has 
caused drastic reduction of the company's overall profits. They 
have further indicated that the present pricing scheme will Jand 
some drug companies in avoidable losses also. It is gathered that 
the Law Ministry of the Government of India has also expressed 
certain doubts about the rationale of the mark-ups for standard 
and non-standard drugs under the price control order 1979. 


It has recently been reported in the *Hindu" dated 26th June 
1981 that the Union Government is considering seriously of 
revamping its drug policy and that, it is actively considering a novel 


price control scheme linking the drug prices to changes in the 
wholesale price indices. 


Pursuant to this new change in pricing, Government fixed the 
selling prices of nearly 150 bulk drugs on the basis of raw 
materials and other inputs, as it was ruling during August 1980, 
but the Pharmaceutical Industry was quick to point out that the 
prices of all raw materials and inputs have risen considerably 
since August 1980, and that the prices so fixed needed revision. 
some multinational and other leading drug houses have questioned 

[ 413 ] 
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the Price Control Order 1979 on the ground that the prices of 
certain categories or groups of drugs already notified would not 
cover even the cost of production. Some drug companies have 
challenged the Price Control Order 1979 on the ground that the 
retention prices for certain life-saving drugs like streptomycin, 
tetracycline and penicillin are lower than pool prices. It is gathered 
that one of the leading pharmaceutical companies has closed down 
the production of anti-T.B. drugs as the prices fixed were found to 
be unremunerative. It is anticipated that a serious shortage of this 
essential drug might arise, in as much as the Government's Т.О.Р Т. 
may not be able to cope up with the growing demand. | 


The Pharmaceutical Industry has also brought to notice how 
the Bureau of Industrial costs and prices have. worked out the 
prices on the basis of higher capacities which are not factual, and 
that in working out costs of raw materials, it has taken as the basis 
the lowest costs incurred by the major drug companies which 
may not apply in the case of small drug companies. For our 
part, we may venture to suggest that the leading pharmaceutical and 
multinational drug companies may be allowed to fix the prices of 
bulk drugs on the basis of the actual cost of raw materials and 
other inputs, plus a percentage of profit to be fixed by the Govern- 
. ment a India, subject to test-audit of actual costs and other inputs 

by audit. 


In the circumstances, it is imperative that the Union Govern- 
ment should retrieve its drug-pricing policy from its present 
confused and irrational state, and revamp it to be more realistic, 
rational and satisfying to the drug companies. If this is not 
achieved on top-priority basis, it is certain that foreign capital for 
this industry will shy away, the existing capital investment slowly 
with drawn, many drug houses may report sick, and there will be no 
fillip or attraction to take to this important life—saving national 
industry. There will be a series of closures of many established 
pharmaceutical concerns of standing reputation for quality and 
efficacy of their products, and the patients will have to bear the 
brunt of this unfortunate eventuality. 


With the expansion of the population in India to almost 
double during the last 25 years, and with the increase in the spread 
of diseases, as evidenced by severe congestion in all Government 
hosptals, it is the duty of Government to strive to afford all 
opportunities to the pharmaceutical industry to thrive and expand 
rapidly, attract sizable foreign capital, foreign collaboration and 
technical-know-how,: if Government are really serious аһош 
their ambitious programme of taking the health care of the rural 
citizen to his door-step. | 
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GLEANINGS 





MEDICINE AND THERAPEUTICS 


Chemoprophylaxis of infection.— (New 
York State Journal of Medicine, 
fune 1980), 


Rheumatic fever :—Its prevention both 
initial and recurrent attacks, depends on 
control of group A beta-hemolytic 
streptococcal infection of the upper 
respiratory tract. Penicillin remains 
the drug of choice. I.M. injection of 
single dose of benzethine penicillin G. 
6,00,000 units for those weighing less 
than 60 pounds, and 1:2 million for 
those weighing more, is more reliable 
than oral. One who has suffered a 
previous attack of rheumatic fever is 
susceptible to recurrent attacks follow- 
ing upper respiratory tract infections 
with group A streptococci. Benzathine 
penicillin G. 1:2 million units given 
{. M. once a mouth is the most effective 


method of prevention. 


Bacterial endocarditis ‘—High risk 
atients are, (1) rheumatic valvular 
cart disease, (2) congenital heart 
disease, (3) calcific aortic stenosis 
and calcified mitral annulus, (4) idio- 
реак hypertrophic subaortic stenosis, 
3) papillary muscle dysfunction etc. 


. Streptococcus viridans :-Is responsible 
(от almost all cases of endocarditis 
Which occur after dental procedures 
and after surgery. Aqueous crystalline 

penicillin G. (1 million I. М.) mixed 
with procaine penicillin G. 6,00,000 
units I. M.) is given half hour to 
| hour prior to procedure and is 
followed by penicillin V 500 mg. orally 
every 6 hours. For patients allergic 
to penicillin, vancomycin 1 gm. I. V. 
or erythromycin 1 gm. orally is given 


, 


prior to procedures and is followed by 


erythromycin” 500 mg. orally every 6 
hours for eight doses. 

Urinary tract infection :--Single dose 
prophylactic trimethoprim-sulfa metho- 
gazole 3 tablet or nitrofurantoin 50 mg. 
taken after sexual inter course is effec- 
tive. Nalidixic acid, methenamine 
mandelate, and other agents are also 
used as prophylactic agents. | 

Prophylactic antibiotics have been 
found to reduce incidence of infection 


in some surgical procedures which 
involve a high risk of bacterial conta. 
mination. Antibiotics are not a substi- 
tute for good surgical techniques. 


Exercise stress testing.——(Texas Medicine 
January 1980). 


Exercise stress testing must be 
considered an extension of the clinica] 
examination, serving to identify impor- 
tant features about the patient during 
moderate to high-level activity іп con- 
trast to usual clinical assessment done 
at rest. Exercise stress testing is there- 
fore performed, (1) to help diagnose 
coronary atherosclerotic heart disease, 
(2) to evaluate functional capacity in 
patients with various forms of heart 
disease and from this determination to 
estimate the patients performance in 
daily life, occupational and recrea. 


tional situations (3) to fix an indivi. 


dualised exercise prescription for exer. 
cise training (4) to evaluate the results 


of the subsequent exercise training and 


(5) to evaluate the results and efficacy 
of medical and surgical therapeutic 
interventions. In the exercise ECG, 
ischemic changes are; the normal ST 
segment is isoelectric, and ST segment 
deviations are evaluated in assessing 
myocardial ischemia. The most specific 
abnormality for myocardial ischemia 
is the so-called downsloping S. T. seg. 


ment, slightly less specificity is obser- | 


ved with horizontal depression of the 
S. T. segment. 


Genital herpes.-(British Medical Journal 
7th June 1980). 


It is described as the most important 
sexually transmitted disease. Has a 
higher prevalence than other S.T. 
diseases and a tendency to recur. There 
is no effective treatment or vaccine, 
and there is an ultimate link with 
subsequent carcinoma of the cervix. 
Sexual transmission can take place in 
the absence of symptoms and а baby 
may be infected during delivery, some- 
times with catastrophic results, Genita) 
herpes is much common than primary 
syphilis, from which it must be differ- 
entiated. Herpes simplex virus may 
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also affect the rectum causing proctitis, 
and urinary retention. The virus can 
readily be isolated from vesicular fluid 
or from material scraped from an ero- 
sion withia 3 days of ouset. Treatment 
is unsatisfactory. If secondary infec- 
tion develops a поп treponemacidal 
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antimicrobial agent should be prescribed. 
Another approach is to give topical 
antiviral agents. These include 5— 
iodo-2 deoxyuridine (ldoxuridine) cyta- 
rabine, vidirabine. Systemic herpes 
should be treated with systemic anti- 
viral agents. 


PAEDIATRICS 


Acute abdominal pain in children.— 
(Journal of the Royal Society of 
Medicine, Volume 73, September 1980). 


It is essential to. reach a working 
diagnosis within a few hours. Before 
the second clinical examination micros- 
copy of a fresh urine sample should be 
performed. Ina few cases radiology 
may be useful to confirm clinical diag- 
nosis such as intestinal obstruction, or 
an emergency I. V. pyelogram may be 
performed in a patient with hematuria. 
Results of urine microscopy have to be 
interpreted in the light of clinical find- 
ings. Of 20 patients with greater than 
10 pus cells per high power field. 2 had 
acute appendicities. 1 acite salpingitis, 
] mesenteric adenitis, 9 remained un- 
diagno:ed and 7 had urinary tract infec- 
tion.If clinizalsigas suggest appendicitis, 
pressure of pyuria shou'd not stand in 
the way of ап op'ration. After the. 
age of 2 years urinary tract infections 
are more common in girls. Consti- 


pation, including colonic and rectal 
dysfunction is cited as a cause of recur- 
rent abdominal pain. It is important 
to examine hernial orifices and external 
genetalia Gynecological causes are more 
common in older girls and a variety of 
diagaoses must be considered. 


Recently, campylobacter enteritis is 
not only a cause of diarrhea but also 
of abdominal pain. Urine must be 
tested for glycosuria in every child with 
abdominal pain, to eliminate diabetes 
and before proceedings to Japarotomy. 
Other causes are, Crohn's disease, 
hydronephrosis and intra-abdominal 
tumours presented during the 12 
months, but wese referred electively 
and not as emergencies. Sedation may 
aid the surgeon in diagnosing an acute 
abdomen in a distressed child. A 
family history of appendicectomv is 
more common in children with appendi- 
citis, and this is of clinical va'ue in 
deciding on the management of a child 
with acute abdomen. | 


NEWS AND NOTES 


IInd West Zone Surgeons 
Conference 


“There will bea IInd West Zone 
Surgeons’ Conference and VIII Gujarat 
State Surgeons' Conference a Chapter 
of A.S.I. on 28th & 29th November 
1981 at Biroda (Gujarat). For details 
please contact Dr. С.О. Sura Organi- 
sing Secretary), Chirag Surgical Nur- 


sing Home, Mahajan Galli, Raopura, | 


Baroda-390 001, Gujarat”. 


First National Congress on 
Respiratory Diseases 
(Bombay, Sept. 10-12-1981) 


Sponsors...Indian Chest Society. 


Venue...... Hotel President, Colaba, 
Bombay-5. 


For details, please write to : 


Dr. P.G. Kamath, Secretary General, 
First National Congress on Respira- 
tory Diseases, c/o. Department of 
Chest Medicine, С.У.Т.С., КЕМ 
Hospital, Bombay-400 012. 
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A REVOLUTION IN THE 


TREATMENT OF PEPTICULCER 
AND REFLUX OESOPHAGITIS 
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INDICATIONS & DOSAGE SCHEDULE: 
DUODENAL ULCER: 

The usual dosage is 200 mg (1 tablet) 3 times 
a day with meals and 400 mg. (2 tablets) at 
bedtime. In occasional cases, a dose of 400 mg. 
4 times a day is required. The dosage should be 
given initially for atleast 4 to 6 weeks, even if 
Symptomatic relief has been achieved sooner. 


BENIGN GASTRIC ULCER: 
The same treatment schedule as in duodenal 
ulcer. 


RECURRENT AND STOMAL ULCERATION: 
The same treatment schedule as in duodenal 
ulcer. 


MAINTENANCE OF REMISSION IN DUODENAL 
ULCER, BENIGN GASTRIC ULCER AND 
RECURRENT AND STOMAL ULCERATION : 









400 mg. (2 tablets) at bedtime or 400 mg, 
twice a day (morning & evening) for atleast 6 
months 

REFLUX OESOPHAGITIS* 

400 mg. (2 tablets) 3 times a day with meals 
and at bedtime for 4 to 8 weeks. 


PRESENTATION: 
Cimetidine is available in strips, ach strip 
containing 10 tabs. in a catch cover, 10 catch 
covers in а carton, 


Y 


Particulars from - 
FRANCO-INDIAN 
PHARMACEUTICALS 
PVT. LTD. 


20, Dr, E. Moses Road, Bombay 400 011, 
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POTENZA 


-For the under 4075 


ROYAL ELPHA 


-For the under 50's 


VIROGEN-G 


-For the over 50's 
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Б знн. ДУ anding 
lapis С Outstanding 
NON-HORMONAL 

Rejuvenators 


of unfailing efficacy. 


Detailed literature on request: 





SEXUAI 
INADEQUACY 






GAMBERS 
LABORATORIES 


Building, 19, Sir P.M. 
Assured шолын УО Aes 














n 


Vor. 78, No. 7] THE ANTISEPTIC [Јоу '81 





Betaflam 


Cream 












BEATSTHE —s ША ғ 
INFLAMMATION [Il Housewives 


Office goers 
Industrial vvorkers 


AND PAIN 
AND MUSCLE Й 
SPASM 


THE WINNING ACTION: 


New Betaflam Cream incorporates in its 
formula the muscle relaxant Mephenesin 
as the active principle, with Methyl 
Nicotinate, Capsicum and Phenylbutazone 
A gentle massage rapidly produces 
vasodilatation -- attended by a feeling of 
warmth & comfort and relief from pain 


THE WINNING INDICATIONS: 


Lumbago. Low back pain, Sciatica, 
Tenosynovitis, Bursitis, Cervical эж. 
spondylosis. Tennis elbow, Sports injuries 
unbroken skin), Rheumatoid arthritis and 
steo-arthritis. 


THE WINNING FORMULA: 


Phenylbutazone В.Р. 5*4 Mephenesin I.P. 10%, 
Methyl Nicotinate 1*4 Capsicum Oleoresin 
1.Р. 0.05% Cinnamon Leaf Oi I.P. 197. 


THE WINN!NG COMBINATION: 


ORAL + TOPICAL 
Betaflam ns tablets p/us Betaflam Cream 
An unbeatable combination! 


Manufactured in INDIA by 





VILCO paida 1 | ашыта кеме ІР. 6% 
LABORATORIES . THE WINNING PACK: 


3 баһа: Road. Andheri (E). Bombay-400 069. Tubes of 25 gms. each 
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PROTINEX 


THE MOST SUITED 
HIGH-PROTEIN SUPPLEMENTATION 
because of its 
UNMATCHED COMPREHENSIVE FORMULATION 
and 
SEVERAL EXCLUSIVE BENEFITS 


m concentrated wholesome proteins containing 56° protein 
hydrolysate 


а proteins fortified with vitamins, minerals and protein-sparing 
carbohydrates 


m enzymatically predigested proteins—to aid better utilization 
= instantly prepared; delicious to drink 


COMPOSITION 
Each 30 g. PROTINEX provides: 


Protein Hydrolysate 16.8 g. Vitamin В12 І.Р. 
Vitamin A U.S.P. 4000 Units Niacinamide I.P. 
Ascorbic Acid I.P. 30 mg. dl-Panthenol 
Calciferol I.P. 400 Units Biotin 

dl- сс-Тосорћегу! Acetate N.F. 0.40 mg. Folic Acid |Р. 
Menadione І.Р, 0.13 mg. Choline Bitartrate 
Thiamine Mononitrate І.Р. .?mg. Extract of Malt I.P. 
Riboflavine-5'-Phosphate Sodium 3.28 mg. Calcium Phosphate І.Р. 
Pyridoxine Hydrochloride І.Р. 0.50 mg. Ferrous Gluconate І.Р, 





Immensely valuable in: Infections and Convalescence 
e General Debility e Pediatrics e Wasting Diseases 
~ e Surgery — before and after e Pregnancy and Lactation 


A Symbol of Service to Medicine 


PFIZER LIMITED Express Towers, Nariman Point, Bombay 400 021. 
"Trademark of Pfizer Corporation, Panama 


РР.128.77 
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(Amoxycillin Capsules/Suspension) 


AN OUTSTANDINGLY SUCCESSFUL 
AND WELL DOCUMENTED ADVANCED 
ANTIBIOTIC THERAPY 




























ж Suproxil Available as: 


Effective against wide range of gram positive | Capsules 250 mg. of 
and gram negative pathogens at significantly | Amoxycillin in each capsule 
low concentration. in 3 and 12 capsules vials. 


ж Suproxil 125 mg. of Amoxycillin per 


. ; K teaspoonful of Suspension in 
Virtually complete absorption — Suproxil is Avi of 30 ун: 60 ml. 
twice more absorbed than Ampicillin. 


* Suproxil Manufactured in India by: 
Blood, tissue and urine levels twice that of MERMAID 
Ampicillin at equivalent dosage. - CHEMICALS PVT. LTD. 
* Suproxil s 163/193, G.I.D.C. 
p : 4 Ankleshwar, (Gujarat) 
Exerts more marked and more rapid bactericidal 
action, 


* Suproxil 


Produces impressive and remarkable therapeutic In co-operation with 
response, in Respiratory tract infections, Urinary THEMIS 
x tract infections and Skin & Soft tissue infections. 


* Suproxil CHEMICALS LIMITED 
Convenient T.I.D. dosage. 
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Tinidafy!-500 


Tinidazole - 500 mg. 


The ideal oral anti-protozoal in the ideal dosage 













Ш Highly effective. ш Superiority over dt 
B Extremely well tolerated. Metronidazole and divided 
B Convenient dosage. doses of Tinidazole. 





Іп Trichomoniasis. 
Tinidafyl-500(4 x 500mg tablets) 
single dose. 





In Giardiasis. 


Tinidafyl-500 (4 x 500mg tablets) 
single dose. 





in Amoebiasis. 


Tinidafyl-500 (4 x 500mg tablets) 
single daily dose for 2 to 3 
consecutive days. 





JAGSON PAL & COMPANY 
(Unit of Jagson Pal Pharmaceuticals Pvt Lnd.) 
Р.0. BOX : 1143, DELHI-110006 
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When pain 
lurks like an 
undercurrent... 


CYCLOPAM 


Relieves Spasm, Eliminates Pain & Obviates Anxiety - 
INDICATIONS: 


INTESTINAL BILIARY COLIC RENAL COLIC 5РА5МОПІС I 
COLI C Cholecystitis Cystitis, cystopyelitis DY SM EN 0 RRHO E Ail. 8 
Spasm or pain іп gastro- and such other spasmodic 3 
intestinal tract, colitis conditions 


Each scored tablet contains: Dicyclomine Hydrochioride 20 mg. Paracetamol $00 mo 
Diazepam 2.5 mg. 


A product of; 


ACOCO 


INDOCO REMEDIES LIMITED, Bombay. 








077.1 


“7 
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IN 
HEPATIC 
DYSFUNCTIONS 










VIMLIV 


HELPS 
THE FUNCTIONAL RESERVES 
OF THE LIVER 


VIMLIV" 


ASSURES REGENERATION, 
REPAIR AND RESTORES 
HEPATIC FUNCTIONS: 











SOLUMIKS DIVISION 
DHOOTAPAPESHWAR LTD. 

PANVEL- BOMBAY-BANGALORE 

135, N. Desai Road, Bombay-400 004. 







INNOVATION/DL/1 
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when topical А : TT 
corticosteroid therapy Cp daa 
must ensure:- 
EFFICACY 

T SAFETY 
+ЕСОМОМҮ 


the logical choice is.......... 


 CotarylFH 


the urea-hydrocortisone 
combination 
with a high success rate 






COTARYL-H, due to the combined action of urea 
with hydrocortisone, is as effective as 
higher steriods. 


COTARYL-H has a powerful penetrating action. 





THE FAIRDEAL CORPORATION 


COTARYL-H is completely safe— even for infants. (PRIVATE) LTD. 


COTARYL-H is less expensive. The cost of 66, Lakshmi Bldg., Sir P.M. Road, 
treatment is less. Bombay 400 001. 


FERREIRA ASSOCIATES 





г 
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M | ІЗ : М O L (Chlorophenoxamide) 


MEBINOL: the only amebicidal drug of recent 
years to have undergone world-wide clinica! 
trials with largest number of publications 
in recognised academic journals 





em 


Chlorophenoxamide 
Streptomycin: sulphate: 
lodochlorhydroxyquin. 





MEBINOL COMPLEX: 
a combination of Mebinol with drugs of intestinal 
antibacterial action. For safe and reliably prompt 
treatment of infective diarrhoeas and dysenteric 
syndromes of mixed etiology. 


00000000094099090009009099099000009009090000090002009000000002020000202270 02 00 0 0 00 


"+С ыш 


— MAC LABORATORIES PRIVATE LTD. _ ES eae EE ee 


| Vidyavihar, Bombay-400 086 ) 





Rc um. а 


total treatment 
approach 


Neosporin 
Dintment 
The superior 
antibacterial 
to fight 
infections of 
the skín and 
the eyes 

























Neosporin 

















Neosporin-H || Neosporin Neosporin-H 
Ear Drops Antibiotic Eye Drops Ointment 
Special Powder Lethal against Hydrocortisone 
emulsifying The dependable | | pathogens takes care 

and wetting dry therapy including of inflammation 
agent allows to treat wet pseudomonas || and itching 
effective and weeping yet gentle қ 
penetration lesions and on the eyes 


of antibiotics also in surgical 


aftercare 










Neosporin® 


The powerful bactericidal B 
combination === 
-active against 
organisms commonly 
found in superficial 
lesions 


-containing antibiotics 
seldom used 
systemically 


Full information on the products and neomycin ototoxity available on request 
(к) Regd. Trade Mark of 


Burroughs Wellcome & Co 
(India) Private Ltd 


Wellcome 16 Bank Street Bombay 400 023 
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Indications: Contra-indication: 
Bronchial asthma and broncho- Thyrotoxicosis 
pulmonary diseases with asthmatic Availability: 
components (bronchitis, emphysema, 4 
silicosis, bronchiectasis, Tablets of 20 mg. 
Ampoules of 0.5 mg. 


‘tuberculosis, bronchial carcinoma), 


bronchospasm. Syrup 5 ml=10 mg. 


For detailed information please write 10: 


German Remedies Ltd. 
P. O. Box 6570 Bombay 400 018. 


Boehringer 
Ingelheim 
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A new Indian Edition from URBAN & SCHWARZENBERG, Munich 


Anatomy 


A Regional Atlas of the Human Body 
by Carmine D. Clemente, Ph.D 


Professor of Anatomy and Director of the Brain Research Institute, 
University of California at Los Angeles School of Medicine 


an 
Professor of Surgery (Anatomy), Charles R. Drew 
Postgraduate Medical School, Los Angeles, California 


This Single Volume Atlas containing 715 Figures; carefully selected from 
the world famous SOBOTTA’s Atlas, printed in Germany and bound in 
India, is now available to Indian Students at a much cheaper price. English 
instead of Latin labels have been used in allfigures. In most instances the 
terminology of the labels represents the English translation of the Nomina 
Anatomic designations. Several new illustrations are presented in the new | 
edition. 1 

387 pages, 715 figures on about 460 colour plates, 

2nd Edition 1981, price (in Germany about Rs. 475]-) 


Indian Bound Edition only Rs. 220. 
K. M. VARGHESE COMPANY 


104-105, Hind Rajasthan Building, D Phalke Road, 
Dadar, BOMBAY 400 014, Phone : 442074, 


Indian Edition : 






ACUPUNCTURE DIPLOMA 


Applications are invited from doctors for 15 days Diploma 
Course starting from 1st and 16th of each month. Apply to— 
Indian Medical Acupuncture Training and. Research Centre, 
Kothi Char Rasta, Salatwada Road, BARODA-390001. 
Send Postal Order of Rs. 10/- for prospectus. Needles, 


Electrostimulator etc., will be supplied by the centre. 

ACUPUNCTURE BOOKS | 
Rush your orders for the Acupuncture Books published 
recently. 


1. Principles & Practice of Acupuncture—By Dr. 
J. К. Patel (India), Dr. C. K. Lo (China)  .. Rs. 300/- 
Clinical Acupuncture—By Dr. J. К. Patel, 





| 












2 

Dr. P. Borkakoty -- Rs, 300/- 
3. Acupuncture and 14 Meridians—By Dr. 

J. K. Patel | — Rs. 150/- 
4. The Acupuncture Charts—By Dr. J. K. Patel... Rs. 60/- 
5. The Modern Concepts of Acupuncture—By Dr 

J. K. Patel, Dr. S. K. Verma ^ Rs, 160- 

. Published by 1 





Indian Medical Acupuncture Training & Research Centre, 
Salatwada Road, Kothi Char Rasta, BARODA-390001, (Guj.), India. 
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The Ideal Treatment for 


Nausea а Vomitin g in Pregnancy 
REGNIDOXIN® provides 


x Rapid and round the clock control. 
x Safety to the mother and the fetus 
with no teratogenic effect. 


UNI-UCB LIMITED | 








PEDIATRIC PATIENTS 


GERIATRIC PATIENTS 


KNOW THAT 


Renervol 


improves their Physical 
activity, Alertness, Mental 
power and interest. 


COMPOSITION: 


Each 5 ml. contains: 
Pyrithioxine (Pyritinol) 100 mg. 


PRESENTATION: 


SUSPENSION 
Bottles of 120 ml. 


Manufactured Бу: 

KEMBIOTIC COLLABORATORS 
13, Khira Industrial Estate, S. V. Road, 
Santacruz (West), Bombay 400 054 
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Renervol 


helps correct thought 
disorders, improves the 
emotional aspects and 
suppresses excitability 
associated with senile 
dementia. 


COMPOSITION: 


Each Tablet contains: 
Pyrithioxine (Pyritinol) 100 mg. 


PRESENTATION: 
TABLETS 
Strips of 10 tablets. 





Distributed and Promoted Бу: 
STERKEM PHARMA CORPORATION 
14, Khira Industrial Estate, S. V. Road, 
Santacruz (West), Bombay 400 054 
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CAREER IN CHEST MEDICINE 


(Affiliated to College of Chest Physicians, India). 


By Correspondence 


Course Duration Fee 
A. Diploma in Cardiac Medicine (D.C.M.) 3 months Rs. 450/- 
B. Diploma in Respiratory Medicine (D R.M ) г Беча Rs. 450/- 


20% Concession to members and fellows of the college. 


Minimum Qualifications : 
M.B., B.S., or (All practising«doctors with 5 year's experience). 


Special Coaching for the following examinations (first time in India) :— 
l. MD. in (Medicine, Pediatrics, Neurology, Psychiatry, Супа. and Obst., 
Skin & V.D. Physiology, Pharmacology). Fee Rs. 40u/- for each. 
2. M.S. in (General Surgery, Супе. and Obst., Orthopedics, E.N.T., 
Ophthalmology, Anesthesia). Fee Rs. 400/- Гог each. 
3. Diploma in (D.C.H., D.O., D.A., D. Ortho., D.P.M., D. Obst. and 
Gyna.). Fee Rs. 300/- each. 
4. M.R.C.P. (A) (Medicine, Psychiatry), F.R.C.S. (general and surgery). 
M.R.C.O.G., D.O.R.C.O.G. Fee Rs. 500/. 7 
(B) E.C.F.M.G.-Fee Rs. 250/-. (Cassetes, M.C.Q., Answers). 
(C) P.L.A.B.—Rs. 250/-. (Cassetes, M.C.Q., Answers). 


Lectures for all these courses are prepared by well-known international 
doctors such as Anderson, Oslen, Antonia, Bolt. Dunn, Bruckmann, 
Bernhard, Urshal, Robertson and Mancini. 


For prospectus and other details write to the Director, Council of Medical 
Sciences, Post Box No. 6551,.New Delhi-110027. 








ANTI-ASTHMA VACCINE 
Also effective for all types of allergies 


| Composition: Each one ml. contains :— 


1. Mixed bacteria 2400 million 3. Histamine 0:20 m.c.g. 
2. Specific bacteria 950 million 4. Immunoglobulin 50 mg. 


LIMITED STOCKS LEFT 


Vial of 10 ml. for Rs. 125/- only, postage etc. Send 50% of money in 
advance by M.O. to the Hon. General Secretary, College of Chest 
Physicians, B-9, Tagore Garden, New Delhi-110027. 


——— ——ÁÉÉ— 
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Just Published | 


REFRESHER COURSE FOR PRACTITIONERS 


PART 4: Current Medicine & Drugs | 
vafe Containing 20 articles contributed by eminent specialists | 
on various current subjects...... 
1981 Edition Price: Rs. 20-75 (Post paid). 
(Few copies of Part-3 are still available...... Price Rs. 28-50 (Post paid). 


Two Popular Titles— Now offered at a Special Price : 


MELLONI'S ILLUSTRATED MEDICAL DICTIONAR Y— | 
Edited by DOX et al, 1979 Ed. Rs. 140/- | 


MODERN MEDICINE—Edited by READ et al, 4 

2nd Ed., 1979, 672 Pages Rs. 110/- | 

а атое pee use rao os ул ТАШЫ | 
Available from : 


CURRENT TECHNICAL LITERATURE CO. (PVT.) LTD. | 


India House, Opp. G.P.O., P.Box 1374, BOMBA Y-400001. ч 
152, Thambu Chetty Street, P.Box 128, MADRAS-600001. | 
22, Chittaranjan Avenue, P.Box 8894, CALCUTTA-700072. 

Opp. Blood Bank, Narayanguda, P.Box 1030, HYDERABAD-500029. | 
Jai Kumar Niketan, P.Box 7008, Ansari Road, NEW DELHI-110002. 











Himalaya's complete range of 
proven sex restoratives 


TENTEX forte us PLus HIMCOLIN',.... 


SPEMAN ‘wns * SPEMAN Forte san 


correct a wide range of male sexual disorders 
жы Recommend 

Tentex forte — Sexual weakness including unsatisfactory 
PLUS 


erection and lack of desire 






Es СЫЗ ЖУ Sean 











Н imcolin — Functional impotence 
— Impotence after vasectomy or radiation 
Speman — Enlarged prostate 






— Male infertility (low sperm count and 
motility; poor morphology) 


Speman forte — Premature ejaculation 
— Spermatorrhoea and nocturnal emissions 
— Habitual masturbation 
— Abnormal sex practices in the elderly 


They assure perfect sexual harmony, safely 


PIONEERS IN DRUG CULTIVATION ANO RESEARCH SINCE 1930 


THE HIMALAYA DRUG Co. 
SHIVSAGAR Е. DR. A.B. ROAD, BOMBAY 400 018 
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|. OEPENDABLE RANGE 









CRYSTELLIN 


(Ampicillin Inj 


table, less t v mte Capsules, and Dry 


oxic than other broad Spectrum antibiotic 













TETRASOL 


ochloride Tablets) 


isole Hydr 
Meets г imintic in all types of worms 


powerful Anthe 






ABROMYCIN 


(DOXYCYCLINE CAPSULES) 
Once a day oral antibiotic 







LEPOCEN 


rom Capsules) 
new line of treatment 







Manufactured in India by 

BRITISH PHARMACEUTICAL | 
LABORATORIES. 

17, Babu Genu Road. Princess Strest, 
&ombay-400 002 
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2 DOCTORS! 
MAKE YOUR DIAGNOSIS ACCURATE, 
RELIABLE & SIMPLE WITH EEC’S EXPORT 
QUALITY MEDICAL INSTRUMENTS. 
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B. P. MONITOR STETHOSCOPE PULSE MONITOR 

* Automatic indication of systolic * Powerful and distortionless ampli- è Instant and constant indication of 
and diastolic pressures by synchro- fication of all auscultatory sounds. patient's circulation and heart rete 
nous audio beeps and light flashes murmurs and even foetal sounds using simple photo-transducer 

* No stethoscope required * Unique frequency response to strapped on finger 

* Accurate and reliable —eliminates reduce background noise * Pulse rhythm indicated by audio 
ali human errors * Adjustable volume control and DE and light flashes 

А even i special tone switch to differentiate * Dual purpose panel metet displays 
concor afe blood MOS sounds of variable pitch and both rate and strengtb of the pulse 
st home intensity 


So light and compact that it сап be 
used like әп ordinary stethoscope 


OTHER 
MEDICAL EQUIPMENTS 


Phonocardiographic system For details contact: 
Infusion Pump 


ELECTRONIC 


Foetus Stethoscope 


ENGINEERING 
CORPORATION 


Electromyograph 





Voltage stabilisers and Hospital 











power protection system MEDICAL SYSTEMS DIVISION 
Custom built ICU monitors and T4 Vikram Sarabhai = 
bed Instronic Campus e 
other equipments to suit specific Mad 600 041 о 
hospital requirements and a ras- қ ul 
research projects Phone: 415853 9 
O 

mennem, 
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When the trouble 
is just skin-deep- 


Treat it 


with : 


ZANDU'S 


SCABIZAN 


Effective skin Antiseptic 


A balanced formulation for effective and 
fast control of skin infections 


SCABIZAN relieves itch, arrests the а 
of Disease and eliminates infections. 
Helps healing of the skin. 


Treat scabies and mild 
infections of Eczema, 
ringworm and Lichens with 
Scabizan effectively. 
Available in tubes of 

10 & 25 grams. 


CL 





Ж.) PHARMACEUTICAL WORKS LTD. 


GOKHALE ROAD (5), DADAR, BOMBAY 400 025 . 


(с 
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è Horlicks 1з the nourishing answer ё Horlicks is easy to prepare. This is of . " 
` after surgery as protein tissue is value. in the sick room where freshly / 
broken down and weight is lost, prepared food at frequent intervals is 
` Though appetite is also suppressed necessary, 


for a few days, Horlicks is accepted. 
Horlicks contains adequate protein 
and calories to hasten convalescence 
and restore normal health. 


9 In the undernourished, Horlicks 
| builds up the patient to stand 
operations, \. 


€ Horlicks contains 14% protein, 
7.5% fat, 72.4% carbohydrates: and 
has the nourishing goodness of full- 
cream-milk, golden-ripe wheat and 
malted barley, 


© Horlicks is free from insoluble residue 
and contains nothing to irritate the 
mucous membrane of the digestive 

/ tract. 


* Horlicks Із manufactured by a special 
process which ensures that the 
natural enzymic action is continued 
so that the finished product is 


Doctors all over the world have been - 
recommending Horlicks for nearly 

100 years. For real nourishment and 

extra energy. L 





= partially predigested. ET У 1 с! | 3 U - 3 E 
 НОРІІСКЅ- The Great Nourisher : 
orlicks !s a Re $tere rede Маг dd T 2 
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M2 TONE SYRUP 


Gynecological corrective from menarche to menopause. 
1. Aiding in proper development of genitals with regula- 
tion of menstrual cycle. 


2. Stimulating ovulation, helping conception and main- 
taining healthy pregnancy to full term. 


3. Minimising psycho-somatic disturbances at meno- 
pause. 


Dose : 2-3 teaspoonful three times a day. 
Presentation : In bottles of 200 ml.—400 ml. 


MANOLL MALT 


Multi-vitamin—Mineral nutritional tonic. 


Malnutrition, Debility, Convalescence. 
Growth promotion, Pregnancy, Lactation. 
Persons on restricted diet, Food fads. 
Geriatrics—Senile debility. 

Glossitis, Stomatitis, Oral ulcers. 
Hyperacidity, Heart burn. 


Available also in Tablet Form. 


ARPEI 


Dosage : 
CHILDREN : One teaspoonful three times a day. 
One tablet three times a day. 


ADULTS  : Two teaspoonful three times a day. ы 
Two tablets three times а day. 2 


Presentation : In jars of 200 & 400 grams. 
In bottles of 100 tablets. 


CHARAK PHARMACEUTICALS (INDIA) PVT. LTD., 
UMBERGAON, GUJARAT STATE. 
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Pesterday... eis! 
inane | 
it was = 


7 
z^ DER Ар»: 


ШЧ 


hot water рува 

Today | 

there is physiotherapy, s 
anti-inflammatory drugs and 


DECA-DURABOLIN 


a part of P P 5 
constructive саге 22222 


In arthritis . 











t 
4 

| 
3 


Ш Counteracts bone degeneration 
“Шіпсгеазев muscular strength & function 
В Improves blood picture | 

B imparts psycho-somatic well-being 


Composition: Dosage: 


Nandrolone Initially 1 amp. of QC 
Decanoate Inj. B.P. Deca-Durabolin 50 mg. 
every 3 weeks, followed 


by 1 amp. of Organon (India) Limited, 
Deca-Durabolin 25 mg. 38 Chowringhee Road, 
every 3-4 weeks. Calcutta 700071 
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x Improves appetite 
x Normalises digestion 
* Revitalises the patient 


delicious 
DIZYTONE 


The unique Triple Action Digestive Tonic 
VNICHEM 


EMOTIONAL LABYRINTHINE 
STRESS EXCITABILITY 


M jvascuvan H 
COMPLAINTS VESTIBULAR 
м" EXCITABILITY 


RAPIDLY х EFFECTIVELY * SAFELY 


DILIGAN- 


The only specific treatment for Vertigo 
= Ensures prompt relief from - Does not give rise to 
giddiness & vertigo drowsiness 
- Puts the patient back — |s free from side effects 
on his feet — Does not lead to habituation 


UNI-UCB LIMITED 
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Udz/Cd/681-38F 
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an all new cough exoectorant 
for all ages B 


The only cough expectorant with 

e Chlorpheniramine—the safest 
antihistaminic that does not 
cause drowsiness 


e Syrup Tolu—a mild expectorant 


e Syrup Vasak—an expectorant 
and bronchial antispasmodic 


Phenirex—totally safe for cough with or without 
bronchial spasm of allergic nature, bronchitis, 

whooping cough, pneumonitis bronchiectasis and 
pulmonary disorders. Phenirex— 
ED the safest way to deal 
ЖҰ PASTEUR LABORATORIES PRIVATE LTD. with coughs 


Qe 2, Bidhan Sarani, Calcutta-700 006 
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Indispensable books for 


| TRAINING IN ACUPUN CTURE Medical Practitioners & Students 


Introduction to 


| Indian Acupuncture Research DISEASES OF THE 
jand Training Centre (incorpora- EAR, NOSE AND THROAT 
|ted with Medicina Alternativa, D. K. Вапегісе 
|Switzerland & Acupuncture Reprinted 1981 

| Foundation of India) announces PE ce dnm 
|itsytraining programme іп Acu- A Handbook of 
Ipuncture therapy, commencing CLINICAL PATHOLOGY 
levery month from 151 to 30th. Technique and Interpretation 
| detailed information send а G. Chakravarti & K. Bhattacharya 


| money order /postal order of Third Edition Reprinted '81 
Rs. 10/- (Rupees ten) only in Prio s, Ra 3300 
ithe following address :— A Handbook of 





OPHTHALMOLOGY 
Dr. A. L. Agrawal with Treatment & Prescriptions 
% Captain S. L. Roy, Edited hy S. Nath and 
Chairman Revised by B. N. Chatterjee 
Second Edition Reprinted '80 
Indian Acupuncture Research & Price: Rs. 20-00 
Training Centre, Ramsagarpara, ы 


Calcutta : : New Delhi 
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LONGEVITY 
& 
GOOD HEALTH 


DEPENDS ON 
PROPER DIGESTION 


KAYAGNI 


Restores Digestive 
Power and Removes 
all types of Intestinal 

Disorders. 





It also acts against Gerlatric troubles 
l.e. troubles originating from old age. 


Manufactured by: 


BHARATI RASAYANAGAR 
26, Nakuleswar Bhattacharjee Lane, 
CALCUTTA-26, 
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-J|LIVEX  (drops-syrup-tablet) 


selected 





Virtuous combination of 
Herbal drugs & Minerals. 
Useful in the treatment of: 

* Liver dysfunction in general 
||” Cirrhosis of liver 

* Infective Hepatitis 


= brent, " ТЕРҮҮ ҒЫМ, 27245 TE puw ma Tr JY 
ч ym Жл. ба v.J í и 
3 Гу Je’ 
' 


* 


2 

js 

- ||* Toxemia 

E _ ||* Anorexia & Anemia 

ЕС |» Ameebic liver 

Е- * Jaundice of varied etiology 

2  |LIVEX is a dependable anabolic 

^d agent, protects ^ against 
chemical toxins,  regene- 
rates liver cells; Diuretic, 


Digestive and Stimulant. 
Write for detailed literature : 


BHARTIYA AUSHADH 


NIRMANSHALA 
Dr. Vikram 
ab 
Gondal Road, 
OT 
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(JuLy 1981 
First Time in South | 
ACUPUNCTURE TRAINING 


ONE MONTH COURSE | 
PROSPECTUS Rs. 10/- 


Pre Publication Offer 


HAND BOOK OF 
AC UPUNCTURE 
(Profusely Illustrated) 

Rs. 25/- 
(Note : Available Books on Acupunc- , 
ture in India cost Rs. 120/- to Rs. 2 
a piece). 


BOOK YOUR ORDERS ВҮ 
SENDING M.O. OR P.O. 











To 
The Director, 


International Institute of 
Acupuncture and Magnetotherapy, 
(Research, Training and Treatment), 
12-15-2, Prakasarao Peta, 
Visakhapatnam-530002, (A.P.) 


| 
| 
| 
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"HEALTH" 


A Monthly Journal Devoted to Healthful Living ' 


Founded by the Iate Dr. U. RAMA RAU in 1923 
Past Editor late Dr. U. KRISHNA RAU 


Editor : 
U. VASUDEVA RAU, м.в, 


Annual Subscription : 


Inland ... Rs. 6-00 
Foreign ... Rs. 12-00 Post paid. 
Single Copy 75 P. 


Editorial & Publishing Office : 


** RAMARAU BUILDINGS "' 
144, Thambu Chetty Street, 
Madras-600001. 


Why should you prefer NYMPH Products: THREE REASONS 
1. Good lity and Standard Products. 
3. Faater Per d Better dissolution rate of active ingredients for quick and better effect 
8. Uniformity of content. (i.e. in each tablets where content of medicament is 


less e.g. Dexamethasone 0:5 mg. tablets де distribution of medicamen 
tablets is ensured). 


Following are. Tablets Required f Daily Dis sensing | 
BELLAPHENTONE а А 


Conts.: Phenobarbitone 39 ma мімен Dry Bt 17. 23 mg. valeo: 
to 0:25 a 230 Alkaloids e ef Belladoncn Leaf, 


CODITION 
Pts , Aer Baye Acid LP. жш. оным LP. 30 mg. Codeine Phosphate 


Conta: Тобосо аја quinoline LP. СТЯ Furasolidone B.P.C. 01g. 


›- ati уге "ЕС sony cs 

| DESEAS Е 

үле ҚИЫРЫ EP. 1 mg. Р idoxine Hoi. 
ELA LA S.P. 2 mg. 


i TABLETS ninap A. i retig) 
Conts. : prox — рез Acid IP.: $25 g. 
MPHAPLEX | bets). 


Vitamin Bi :1 mg. "Указів D: : 1 mg. Niacinamide : 15 mg. Vitamin C 


NYMPHAVITE · TABLETS (Mukivitamia а Tablets) | | 
Conte, : 4 Vitamin А: 12801 U. чн. Bir $m. Vit C: 12:3 mg. Vit. D3! 


a 


93 т. Oil of Anise 1 0-0015 ші. Екі. Giy. 


Б: наана й вс. { 195 5. Amidopyrine + $125 8. 
WYSPASMIN TABLETS (Ant! spasmodis) 


Conts.: Atropine Methenitrate B.P.C. : 0'12 mg. Ext. Belladonna Siccuna LP. $ 


8m Papavarin M e $ ma. Phenobarbitone : 20  Amidopyrine: 016. 
NYPAMOLE TAB à — ái 


Жүгү» Бе 
mg. Calcium P Panicihe U. s. : 0'$ mg. 


'AMETHASONE TABLETS PLAIN | LP. 0-5 mg. ВЕТАМЕТНАЗОМЕ SODIUM 
PHATE TABLETS LP. 05 mg CODEINE PHOSPHATE TABLETS N. P. Е 
is. DEXAMETHASONE TABLETS 1 . 05 mg. DIGOXIN TABLETS І P. 
rdiotonic) FRUSEMIDE TABLETS mg. (Diuretic). FURAZOLIDONE 
BLETS Т.Р: 100 mg. (Antimicrobial) IMIPRA (INE TABLETS LP. 25 (Anti- 

| ти), OXYPHENBUTAZONE TABLETS LP. 100 ms. PHENIRAMINEB 
5 mos- RESERPINE | TABLETS І. Р. 025 mg. TRIFLUPROMAZING 
TABLETS NF. | 0 mg. TRI HOPRIM & SULPHAM STOHXAZOLE TABLETS. 


Alse mennfactare many de sonerie tablets and nints. 
| Contact: | 


МҮМРН LABORATORIES 


164, S. B. Marg, Lower Parel, BOMBA Y-400 002. 
Phones: 376491/373183 Grams |. ‘NYMPHLABS’ 
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Х LYKA'S AMPICILLIN 


INJECTIONS: 100 mg , 250mg , 500 mg vials as Sodium Ampicillin I.P. 


CAPSULES: 250mg , 500 то as Ampicillin Trihydrate I.P. 
250mg Strips of 4 and 16 • 500 mg Strips of 8. 








SYRUP: 125mg / 5 ті апа 250mg /5ml as Ampicillin Trihydrate I.P. bottles of 40 ml. 


Phones: 576947 - 563122 








For further particulars please contact: Telex : 011-6461 
LYKA LABS Gram : "LYKAPEN" 
77, Nehru Road, Vile Parle-East, Bombay-400 057. ы Bombay-400 057, 
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5 for quick relief from 
"^ bronchial asthma 


SUAMPDATION zt 

ach 5 ml contains : (А 

Ephedrine Hydrochlariae Sodium lodide I.P. 450 mg ne NZ d. 

: IP. T0mg Belladonna Tinct. I.P. 0.5 m 248 
дойка Caffeine I.P. 90 mg Ethyl Alcohol I.P. 7% by ie Phiais: 110 пм. 
Sodium Salicylate LP. 100 mg Syrup 8 flavour q.s. 450 ml. 





LEAST: INDIA PHARMACEUTICAL 
-WORKS LIMITED: 


6, Little Russell Street, Galcutta-16 | 
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We eiui: ан OF phos isoniazid (E+1) 
with (rifampicin plus isoniazid) in this (initial) phase of 
therapy. Ethambutol was chosen because although it 
is not the cheapest substitute for rifampicin, it stil! costs 
only about one third as much andi in conventional dosage 
is almost free from side- effects... m) 


.. the results of the present investigation suggest that 
initia! therapy with isoniazid, rifampicin, and ethambutol 
followed by continuation treatment with isoniazid and | 
ethambutol is effective, highly acceptable to patients, 
and ti economical. D JL) 3 Aw. tees ot at. Lancer, 1977, 1, 1232-1233 


Ethambutol Lederle — | 
TREATS THE PATIENT, ^ NOT JUST THE DISEASE. 
Availability : 200 mg. Teblets, strip of 10. | 


Суапатіа Indie Limited e yo Division 
Р.О.8. 9109 | Bombay 400 025 


ы "Registered Trademark of American Cyanamid Company 
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THE ANTISEPTIC 


- OpenAnyMouth 


any age, any sex, anywhere 
more than 95%, population suffers from 
Gum, Teeth or Poor Oral Hygiene complaints. 


POOR ORAL HYGIENE : А WORLD PROBLEM -/ 


an ZAical Ayurvedic product before 
Ist International Dental Conference at Bombay, Jan. 1980 E 
32 
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. A Controlled study of G 32 as local application in common Oral Mucosal Lesions, m 
. Effect of G 32 in Periodontal Diseases-A clinical & Histopathological Evaluation. “л 
. Effect of an Ayurvedic Drug on Oral Hygiene & Periodontal Diseases. 


. A double blind controlled Trial of G 32 in cases of chronic Gingivitis & 
Periodontitis with bleeding Gums. 


. Keratinisation of normal, diseased and treated Gingivae- role of Medicated 
Massage G32 & Janocin. 


. Evaluation of the effect of С 32 аза Dentifrice in Epileptic patients on ы. 
dilantin sodium Therapy. 


G32 Results as assessed by = 
Controlled & Double blind trials, Biopsies, PLI, Gl, ANUG & Statistically 2 


Onset of relief in 2-3 applications е Marked improvement in 2-3 days. Е, 


easily 
crushable 
tablet 


o oc әом-а 


Histopathological Biopsies confirm: 
G32 helps tissue formation and granulation. 
This helps heeling process. 


Keratinisation: G32 gum massage 
reduces connective tissue inflammation & 
greatly helps process of Keratinisation. 


Restoration of: normal healthy orange 
peel appearance of gingivae, minimises 
danger of periodontitis. 


Dental plaque: in periodontal surgery, 


sensitive, significant relief. Removes Extri a 
post-operative use of G32, reduces develop- : : t 
ment of Plaque & Calculus, significantly. nsic Stains from teeth. P 

А Е Ч Before & after surgical measures: e 
3-4 weeks treatment gives satisfactory Supra & Sub-gingival Scaling, Curettage. 
relief. Gingivectomy can be avoided, During and after wearing of appliances. Е 
Gingivitis: from 1st week reduction of for Regular use & follow up: to mini “4 
Gingival Inflammation, Bleeding & improve- mise relapses & recurrences. E 
Ха 
. wv. 
32 easily crushable tablet 56 
NJ Gee ase e Ri A^ 
em Gum massage • Rinse e Gargle | 
Properties: Anti-inflammatory, Astringent, Antiseptic, Anodyne, Styptic, Deodorant, Aromatic, Cooling & Healing 
INDICATIONS: MOUTH: Common ORAL Mucosal ч 
GUMS: Gingivitis, Bieeding, Swollen, 1210118; р;емкор/акіа, ка мапор!акїа,5иЬ- P 

ininf ucous Fibrosis, Leukodema, Stomatitis v. 
Spongy, Рам Gums. ! Ptyalism, Trench mouth, Halitosis. 2 
TEETH: Painful, Shaky, Aching, Hyper- THROAT: Tonsillitis, Pharyngitis, Sore 7 
sensitive, Removes Extrinsic Stains. throat, 4 

| How to use Gaz: Rinse the mouth with luke warm water-Crush to powder 1 or 2 tablets к, 
G32 as required-Apply this powder using finger tip or soft brush to affected parts of gums, palate and 


ment of Tissue Tone & Texture is Observed 


Common ORAL Mucosal lesions: 
(Leukoplakia, Melanoplakia, SMF etc.) in 
majority of patients relief is observed in the 
151 4 months, G32 tried for 12 months. 

Oral Hygiene: in Stomatitis, Glossitis 
Tonsillitis, Pharyngitis, Ptyalism. Keeps the 
gum dry. Halitosis either reduced or even 
disappears. 


Teeth: Painful, Shaky, Aching & Hyper. 


cheek movements. Wait for 8-10 minutes. Finally rinse and gargle the mouth with fresh water-Repeat 
two or three times a day as necessary. Follow-up after surgical measures: G32 twice a day as above 
In acute conditions: Repeat G32 massage three times a day. To maintain good oral hygiene 


in health and sickness: Use G32 as above regularly once in the morning and once at night 








ALARSIN Ayurvedic-research products 


G32, А. COMPOUND, LEPTADEN, ALOES COMPOUND, FORTEGE 
BANGSHIL, MYRON, DEKOFCYN, AYAPON, SOOKTYN, SILEDIN, ARJIN. 


available at Chemists in PACKS of 50 100 tablets 


for your Prescription reference 


buccal cavity-Gently massage the affected parts for 3-5 minutes. Then roll with the tongue, swirl with | 


Safe, Simple drugs С Curative aspects D 
Have you received % 


latest Alarsin Therapeutic Index, itnot 


| ease rito ёо ALARSIN Marketing Private Ltd, | 


12, К, Dubash Marg, Fort, Bombay 400 023. 
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4th Edition 


Full prescribing information with: 
e Over 10,000 pharmaceutical 
preparations 
e Index by generic names— 
an exhaustive list 
e An anatomical classification 
of drugs—First time in India 
ФА section on ‘Interaction 
of Drugs’ 
e Dispensary/Hospital equipment 
—а complete list of 
items/suppliers 





e Data on national health 
programmes & achievements 

e Fixed Normal values for 
all diagnostic tests 

e Dispensary/Hospital equipmen: 

e Everything that a doctor 
would want to know 





E. DOCTORS 
P DESK 
3 REFERENCE тм ыы e 
E 1981 


b Around 1000 pages 
E HOW TO USE DOCTORS 
E: DESK REFERENCE 1981 
IS CLEARLY SHOWN 

IN THE BOOK 


Available at leading bookshops 
or order directly, sending Rs.100+Rs.12 


с % (for postage 8 packing) to: 
E ENAR ADVERTISERS PVT. LTD. 
Ж 3A, West Wing, Stadium House (Block 11) 

E Vir Nariman Rd., Bombay 400 020. Ph 221518 
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A powerful formulation for 
LIVER DISORDERS 


Infective 


Alcoholic, 
Drug induced Hepatitis 


TEFROLI 


EFFECTIVE LIVER CORRECTIVE 





Tefroli is a powerful, 
sustained liver 
stimulant to protect 
the liver from the 
silently creeping in 
iver destructive: forces 
like microbes, toxins, 
drugs & chemicals, 
alcohol and persistant 
malnutrition 





TEFROLI 
PROTECTS 
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With best compliments 


from 


GLAXO 


AND 


ALLENBURYS 


PHARMACEUTICAL DIVISION 


Glaxo Laboratories (1) Ltd., 
Dr. A. B. Rd., Bombay 


ne XE INI Rino 
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For a fast, 
effective 
response 

In many 
emergencies 


allergic 
bronchial asthma ... 
anaphylaxis 


dermatologic 


severe psoriasis... 
pemphigus 


theumatic 

acute flare-ups of 
rheumatoid arthritis 
... acute bursitis 








THE ANTISEPTIC 


[Auc. 781 
| njecti on Trademark 
Phosphate 


(dexamethasone sodium phosphate, MSD) 


highly effective 


Acts to resolve inflammation ... relieve 
pain and swelling 


rapid acting 

Increase in plasma steroid levels usually 
seen within 5 minutes after IM injection 
-« for rapid relief of symptoms 


versatile 

May be given intravenously, intramuscularly, 
intra-articularly or into soft tissue for 
patients with either acute conditions or 
flare-ups of chronic disorders 


less pain on injection 

Sufficient dosage is contained in a small 
volume... small gauge needle can be 
used 


convenient, ready to use 

no mixing or reconstitution necessary... 
patients can be treated immediately... no 
residue of crystals at injection site under 


normal conditions 


SUPPLIED : 

Injection DECADRON Phosphate is supplied in 2 ml.vials, each 
ml. containing dexamethasone sodium phosphate equivalent to 
4 mg. of dexamethasone phosphate. 


NOTE : 
Detailed information available to physicians on request, 


CD MERCK SHARP е DOHME OF INDIA LIMITED 


Affiliate of Merck & Со. Inc. USA. New India Centre. 17. Coopsrage, Bombay 400039 
Distributors: Voltas Limited 


where today’s theory is tomorrow’s therapy 


6-81 OCD 80-1-823..) 
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a reliable way to 
airy freedom 


Z 501 ВЕТОІ. 


SALBUTAMOL 


tablets 


2 mg. & 4 mg. 


Syrup 


2 mg. per 5 ml. 









* SALBETOL is a selective B2 stimulator 
without detectable cardiac stimulation. 


* SALBETOL is a long-acting bronchodilator 
for prolonged effect. 
* SALBETOL is among the best 












PRESENTATION: wi | 
Tablets :- bronchodilators available. 
Strips of 10 tablets. 
10 strips per box. INDICATIONS: 

In bronchospasms due to bronchial asthma, bronchitis, 
Syrup : bronchopneumonia, emphysema, bronchiectasis & tropical 
Bottle of 110 ml. eosinophilia. 

THE FAIRDEAL CORPORATION (PRIVATE)LTD. 

аран ASSOCIATES 66, Lakshmi. Building, Sir P. M. Road, Bombay 400 001. 


——— 





— - 
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Nowemniox 


(Amoxycillin Trihydrate) 


the today antibiotic with E 
multi-system effectiveness | - 





ailable : 4 
suite capsules 250 mg and 500 mg 


NOVAMOX dry syrup 
“Therapeutic trials involving 


many hundreds of patients have 


shown amoxycillin (NOVAMOX) 
to be an effective antibacterial * Upper Respiratory Infections 
agent in the treatment of 


infections of the urinary tract, x Otitis Media 4 

the upper and lower respiratory Lower Respiratory Infections 
tracts, skin and soft tissue,and іп * Urinary Tract Infections 
gastrointestinal infections and * Gonorrhoea 

various other infections... " * Skin and Soft Tissue Infections 


: Amoxycillin: A Review -Drugs 9: — * Gastrointestinal Infections 
88-140 (1975), p. 113 


Novamox 3 
the today antibiotic 289 Bellasis Road, 5 
for today's infections Minus | 2 





/ 
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Diovol 
Пе 2—in—1 
treatment for 'gas-cidity' 


Flatulence adds to distress of hyperacidity 
Treat both factors with 2—in—1 Diovol 


Diovol -combines two proven antacids with an 
antiflatulent to quickly relieve 'gas-cidity' 


Diovol 

—high acid neutralizing capacity 
—releases entrapped gas | ue 
— enhances antacid performance s 
— free from drug chalkiness 
—available in convenient dosage forms 


Diovol — Even the hundredth dose ta 
as good as the first PN 



















1 

- 
№, 
Eo 
k. 
? 


Tablets and Suspension . 


MM 00 STADT DONI NURRUR UR ER RUP nn DD жыны 
Dt ur REN RR АСЫ Кк к LR RA 
SOS 










Presentation: Bottles of 175 ml and 450 ml. 
Box of 50 tablets in strips of 10 and 
Bottles of 500 and 1000 tablets. 


For further information, please write to: 
де? Medical Adviser, 
W CARTER-WALLACE LIMITED 


Regent Chambers, 4th floor, Nariman Point, Bombay 400 021 


T-Pas/cw/DIO-2 








ae 


VoL. 78, No. 8] THE ANTISEPTIC [Аџа, "81 





The one a day answer 
when 


Obesity i isa factor of risk 


Average plasma-fenfluramine concentration (ng/ml). 


treatment 
stopped 


A treatment 100 300 400 
бедип 


time (hours) 





Only Ponderax 60 mg. maintains 
effective plasma— fenfluramine levels 
for sustained weight loss. 


Indications: Presentations: 
- Simple obesity in adults Box of 10 X 10's Tabs — 20 mg. 
— Refractory obesity Strip of 10 pe 60 mg. 


— Obesity in menopause 

— Obesity in hypertensive and 
cardiac conditions 

— Obesity in diabetes 





ee "v В.Р. 





Manufactured In India by Under licence from 


“УЗ: Walter Bushnell Pvt. Ltd. LES LABORATOIRES SERVIER 





Y HOUSE 45, Gidy France 
3. а е Жз ч» ВОМВАҮ 400 020. 


m a i — 8 “ оо» т рал кшш 
р me rT 5 
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bendaworm Ы 


he (Capsules) 


















ж 
» 
в Composition: 
Bendaworm offers: a Each capsule contains: 
Жж Outstandingly superior anthelmintic action. Mebendazole 100 mg. 
Жж Complete eradication in single or mixed Mise voe SRM 
.helminth infestations. - Ankylostomiasis, Necatoriasis, ' 
Ж Significantly higher cure rates іп helminth- Enterobiasis, Strongyloidiasis & Taeniasis 
iasis caused by Roundworms, _ 
; Whipworms, Hookworms, Pinworms 
ж Safest anthelmintic action — being well & Beef & Pork Tapeworms. 
| tolerated even by children. Dosage: 
100 mg. twice daily for 3 
Thus—Bendaworm enjoys worldwide consecutive days. 
| acceptance | Presentation: € 
E 


Strip of 6 capsules. 


Із” 

















Manufactured by: Promoted & Distributed by: 


А ster? Бо 


LABORATORIES | 14, KHIRA INDUSTRIAL ESTATE 
38, SUREN ROAD, BOMBAY 400 093 SANTACRUZ (WEST) BOMBAY 400 054 .. — - 










STERFIL 





Summit 
-- — a eet е е = 9 онин ьн ле а анн он а= VU aa zt бы male Uh 


^ pete ats 
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Penicillinase 
resistant 


only == 



















Staphylococci 
producing 
penicillinase open 
beta-lactam ring 

of other penicillins. 










, Г ® 72 
For further particulars K ШЕ ше), < 


please contact : 


LYKA LABS : sis : 

77, Nehru Road, Vile Parle- East, Cloxacillin Sodium 
Bombay-400 057. 

Phones: Available as: 

576947 © 563122 | Capsules:- 250 mg. — 12's 
Gram: 'LYKAPEN Syrup : 125 т9./3 g.—24g 


Bombay-400 057 Injection: 250 mg 








1.11.1 
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UNLESS 


-alprovit 


FULFILLS THE VITAL VACUUM | 
WITH NATURE-DERIVED AMINO ACIDS. 


ke 
Болу 


alprovit | | alprovit 


repairs 

tissue damage 
with amino acid o %, 
‘building blocks’ | | 


ALKEM LABS (P) LTD 
Post Box 16558, 
POMBAY 400 018. 
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Wu the latest 


BROAD SPECTRUM ANTI-PROTOZOAL | 


from the nitro-imidazole family... 


rs tridazole 


CH2 CH2 502 CH2 СНз (TINIDAZOLE) 
(Tinidazole) eradicates 
* Amoebiasis 
е Giardiasis 
e Trichomoniasis 





Gives | 
o Faster & better results 


e Negligible G.I. disturbances 
e More convenient dosage. 


TRIDAZOLE 


METRONIDAZOLE 
TRiDAZOLE 


METRONIDAZOLE 
TRIDAZOLE 
METRONIDAZOLE 


TRIDAZOLE 


METRONIDAZOLE 


pas} EA 
ols 
NIN 
«|8 
сі|> 
cle 
"n 
z 


Phillips and Kaira 


g 
Я 
ә 
о 
с 
© 
= 
- 
г 
9 
5 


INTESTINAL AMOEBIASIS AMOEBIC TRICHOMONAS  GIARDIASIS 
LIVER VAGINITIS 
ABSCESS 








DOSAGE SCHEDULE: 

Intestinal Amoebiasis: 

600 mg. twice a day for 5 days. Treatment may be extended to 10 days In those cases 
where complete clinical or parasitological cure is not achieved at the end of 5 days. 


Amoebic liver abscess: 
A single dose of 2 gm. per day for 2 days. 


Trichomoniasis: 
150 mg. twice а day for 7 days, or 150 mg. thrice a day for 5 days. 


Giardiasis: 
The same dosage schedule as In Intestinal Amoebiasis can be given. 


PRESENTATION: | 
A strip of 10 tablets, 10 strips in a carton. Particulars from: — 44 j 
FRANCO-INDIAN ` < 
® PHARMACEUTICALS PVT. LTD. 


20, DR. E. MOSES ROAD, BOMBAY-400 011. 





ES Шъ 
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neetio | 
(Capsules, Injections & Syrup) 
The first medication 


acting upon the metabolism 
of the impaired кап s 





è NOOTROPIL accelerates 
the ATP turn-over 
NOOTROPIL normalizes © 
the neuronal metabolism § 
NOOTROPIL increases the cerebral 
resistance to hypoxia 


nootiopil 


ACTIVATES, PROTECTS & RESTORES THE 
FUNCTION OF THE BRAIN CORTEX 


UNI-UOB (À зов nesa noan omane soo s 





6-81/3BF 





Ps 





OVER 1000 PUBLISHED TRIALS ALL OVER THE WORLD 
INCLUDING 30 TRIALS IN INDIA 
PROVE THE TREMENDOUS SUCCESS OF 


Septran 


IN А VARIETY OF 
INFECTIONS 










Septran "aee 
has all the advantages 


e B-r-0-a-d s-p-e-c-t.r-u-m activity 

e Bactericidal action 

e Unique mode of action 

e Development of bacterial resistance unlikely 


e High plasma and tissue levels 
e Minimal disturbance of intestinal flora 


e Simple twice daily dosage 










• Septran as Adult Tablets, Paediatric Tablets and Paediatric Suspension is suitable for 
administration to all age groups 







Full information available on request 


(ғ) Regd Trade Mark of 


Wellcom Burroughs Wellcome & Co (India) Private Ltd 





@ 16 Bank Street Bombay 400 023 








SF/SEPTRAN/798 
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UNIQUE ХУ. 
TWO IN ONE 





Blood purifier and Vermifuge 


Strikes at the root of: Effectively eradicates: 
e PIMPLES * ROUND WORMS 
e BOILS e PIN WORMS and 
е ABSCESSES е THREAD WORMS 
e ITCHING and other е Now accepted 
= о INFLAMMATORY ав the hidden hand, 
па PRURITIC Skin Disorders causing Blood Impurities 


A Herbal Product of: 


(Ly 
GAMBERS LABORATORIES - 





19, Sir P.M. Road, BOMBAY-400 001. Tel: 252659. 
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For maintenance of normal health - 


| апа activity— 





Pd 





^ 


DEYPLEX 
CAPSULES 


A high potency Vitamin B-Complex 
formulation with Vitamin C. 










SET LET CE ETE OAI SERS P OOO E MEETS S o 
One capsule a day keeps the deficiency away. 
 ———— M ERU 






Supply : Bottles of 20 and 100 Caps. 


DEYIPLEX 
LIQUID 


A judicious B-Complex formulation in palatable 
liquid form. 


Supply : Bottles of 112 ml., 
225 ml. and 450 ml. 




























Marketing Division 
Dey's Medical Stores (Mfg. ) Ltd. 
41 Chowringhee Road 

Calcutta-700 071 






quest 


re | 
К А able on iy 
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free. Nestum baby cereal 


versatile. As babies grow, 
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For babies under your care: 


The rice cereal 
that's gentle for digestion 


and adds variety to diet. 


As you know,rice starch is Approximate analysis: 
more easily digested by Proteins 7.5% 
infants than any other Carbohydiaies 84.0% 
starch. It is also gluten-. Mineral Salta Vie 
incl. Ca 690 mg 



































contains.semolina of rice 
and is enriched with 11 o m 
vitamins and iron. манин T 5:094 


Nestum can be introduced 
to babies from 4 months. 
It is pre-cooked for 
instant preparation- all it 
needs is the addition of 
milk. More, Nestum is 


Calories : 366 





Vitamin A 1875 LU. 
Vitamin D 500 I.U. 
Vitamin C . 45 mg 
Vitamin B1 0.6 то 
Vitamin B2 0.7 mg 
Vitamin B6 0.4 mg 
Vitamin PP 9.4 mg 


it can be served with 
stewed fruits, cooked and 
mashed vegetables and dal- 


Specialists in infant nutrition 


FOOD SPECIALITIES LIMITED 


= M-5A Connaught Circus | : 


New Delhi 110 001 








= 


100 g of Nestum contains ; 


_ adding variety to babies' Ca-Pantothenate 4.6 mg 
diet. Vitamin E 6.0 mg 
Folic Acid 25 mcg 
Vitamin 812 2 mcg 
v 
S 
3 
5 
: 
z 
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{ Ф ; 
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LOXYN 


AMOXYCILLIN CAPSULES 250 mg. 




























e LOXYN offers better patient 
compliance as it is completely 
absorbed; and food does not 
interfere with its absorption. 

e LOXYN offers better 
bioavailability at the site of 
infection as it provides high 
serum levels, tissue and 
fluid concentration. 

e LOXYN offers total relief by 
penetrating mucoid bronchial 
secretions and hence checks 
purulent secretions. 

@ LOXYN offers high cure rate in 
a majority of common bacterial 
infections as it is a broad 
-Spectrum bactericidal. 

e LOXYN has very low 
risk of relapse. 


e LOXYN has negligible 
side effects as it is 
excreted through 
urine as an active 
principle. 


INDICATIONS 


* Upper respiratory tract 
infections sinusitis, 
pharyngitis, tonsillitis, 
laryngitis, otitis media. 

e Lower respiratory tract 
infections acute and chronic 
bronchitis, broncho 
pneumonia, bronchiecstasis, 
lungabscess. 

e Skin and soft tissue infections 
abscesses, carbuncles, boils. 

e Genito-urinary tract infections 

cystitis, urethritis, pyelitis, 

nephritis, prostatitis, 
salpingitis, orchitis. 

e Secondary antibacterial 

cover in viral infections 

viz. influenza. 


e Gonorrhoea. 








Manufactured by: 
Dynamic Pharmacals Pvt. Ltd, 
Bank of Baroda Building Apollo Street 
Bombay 400 023, 


Marketed by: 


The Anglo-French' 
(E) Ltd. | 
28, Tardeo Road Bombay 400 ix 
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AN UNIQUE INTRA -UTERINE 
DEVICE FOR 
M. T. P. 


Na Vo Va 


NEO TANGLE TENT 
SPECIAL FEATURE 
‘Single tent starts menses 

within 12 hrs. 
*Easiest, safest & surest way 
for M T P. 
*Praised by doctors all over 
India. 

PRESENTATION 


( 
Опе golden packet of 12 N.T.T. Rs. 30-00 
One box containing 12x12 М.Т.Т. Rs, 300-00 


A palatable syrup for 
PROMPT & ASSURED RESULTS 
in acute and chronic pelvic 
inflammations, menstrual 
disotders, leucorrhoea and 
functional sterility. 


PRESENTATION 


м0ті е 450 ті. 


THE ANTISEPTIC 


MORE THAN A 
SUBSTITUTE 


Of LAMINARIA TENT OF 
NORWAY 


(C) Wa Va 


CEA TANGLE TENT 


PAINLESS CERVICAL DILATOR 
Complete dilation of cervix 
within six hours. 


PRESENTATION 


*One golden packet of 12 C T T. Rs 36-50 
*Ons box containing 12x12 C.T.T. Rs. 400-00 


Latest trend in treatment of 
LEUCORRHOEA 


(Vagina! ovules) 


Quicker response X within 
24 hours, lasting cure and 
no relapses, control of infac- 
tion within 48 hours, No 
irritation to vaginal tissues. 
safe even during pregnancy 
does not stains underwear. 
Supplied in plastic botuesof 
50 ovules. 


LITERATURE SUPPLIED ON REQUEST 


S| SYNTHOCHEM 


,7-B, SHAHJAHANPUR ROAD, BAREILLY-243001 
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SEU. 


ө DYSMENORRHOEA 
e IN THREATENED ABORTIO 
BECAUSE OF SPASM. 


e POST-OPERATIVELY, TO 
REDUCE REFLEX VASOSPAS 


MSIPAW ERI ME 


e Controls uterine сопі 

ө Relaxes the uterus 

e Relieves the hidden 
discomforts of SPAS) 





GYNAECOLOGY 
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"Feed the mother— 
thereby the infant" 


22 e-Roberto К. Sosa et al 
| 2 (1976) с; 
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J is specially formulated - 
(0 give breast-feeding mothers the additional nutrition 
they need to help them give their babies enough 

breast milk that is full of nourishment. ' 


Breast milk is the best and purest recommendations for the additional 
od for babies. It is easy to digest nutritional requirements of breast- 
_ and assimilate. It helps build baby's feeding mothers. 
. immunity to illness. Each 100 g of Mother's Special 
^. human breast milk is best for provides : 
human babies.” 
— Paul Gyorgy 


e a 
(0 ,,.antl-bodies and other compounds 
| from (breast) milk... stop germs 





from entering baby's body through 
- the gut, giving him built-in immunity 
— to a number of dangerous diseases." 
Р Ж. — David Harvey 
. Mother's Special provides additional 
 mutrition for breast-feeding mothers. Folic Acid 
help them give their babies enough Calcium 






7 


| ng breast milk. Advise mothers to breast-feed as 
“During pregnancy and lactation, long as they can. Recommend 
.. every attempt should be made to Mother's Special to breast-feeding 
2 e^ a sound nutritional status of mothers. 
_ women by meeting their nutritional ро advise breast-feeding mothers 

4 end health needs. to have 2 heaped teaspoons (20 g) 
io ОЬР. of Mother's Special іп 1 glass 
Mother's Special is based on the pio pete pes lari — — 

ісе а , ге . ; 
orld Health Organisation's шік 4 
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‘AMPICILLIN 





22 
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Presentation 
Capsules : Boxes of 10x 10 
| strips ; each capsule contains 
250 mg. of Ampicillin 
Dry syrup, Orange flavoured: Ng 
Bottles of 40 ml. (each 5 ml. TAMILNADU DADHA 


contain Ampicillin Trihydrate PEARMACEUTICALS LTD. 
equivalent to 125 mg. of 10, Jeypore Nagar, 
Ampicillin Madras-600 086. 
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In the management of neuromuscular pain 
two aspects of the treatment have to be 
borne in mind. 


The first would be the immediate 
relief of pain brought about 

by Analgin. | 

The second, to control the 

cause brought about by 

a new form of Vitamin B1, 
Thiamine Propyl Disulphide. 


Benalgis 
a rational therapy for 
neuromuscular pains 








INDICATIONS: 
e Various conditions causing polyneuritis 
including alcoholism, diabetes, pregnancy, 
beri-beri, nutritional neuritis etc. 
e Myalgias and painful myositis. 
e Radicular pains as in sciatica, herpes zoster, etc. 
e Chronic rheumatism. 
ьа 
FORMULA: 
Each capsule contains: 


Thiamine Propyl Disulphide 50 mg. 
Analgin I.P. 250 mg. 


DOSAGE: 
1 capsule 3 times a day. 


PRESENTATION: 
Particulars from: Vial of 12 capsules. 


FRANCO-INDIAN 
@ | PHARMACEUTICALS PVT. LTD. 


20, DR. E. MOSES ROAD, BOMBAY-400 011. 
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THE ONLY 
ere NEW GENERATION SULFONYLUREA 
SACR | CLINICALLY TRIED 
ON INDIAN DIABETIC SUBJECTS. 









MINIDIAB (Glipizide) is the ORIGINAL RESEARCH product 
(of Carlo Erba) now available in India, with a wide MULTINATIONAL 
and INDIAN CLINICAL EXPERIENCE. 

MINIDIAB (Glipizide) is the only GLIPIZIDE which has undergone 
MULTICENTRIC CLINICAL TRIALS in INDIA. 

MINIDIAB (Glipizide) is absorbed quicker and is excreted faster 
ensuring quick and safe diabetic control. ; 

MINIDIAB (Glipizide) ensures NATURAL INCRETION pattern of 
the ENDOGENOUS INSULIN. 

MINIDIAB (Glipizide) has been proved to be more potent and safe 
than Glybenclamide, Chlorpropamide, Tolbutamide and the 
Biguanides. E 

For further information please write to: 

NAAC LABORATORIES PRIVATE LTD. 


Kirol, Vidyavihar, Bombay-400 086. 
Manufactured under a licence of 
FARMITALIA CARLO ERBA, S.p.A. 
(Montedison Group) MILAN-ITALY 


| ‚ 
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As a matter of fact 
тапу реор!е һаїе 


food and fruits 
especially when they are sick 









COBASULES 
can act here 


Usually sickness brings 
difficiency of vitamins. 
COBASULES contains High Potency 3 ues 
Vitamin B-Complex with Vitamin C. — 4 # 
It provides replenishment of water 
soluble Vitamins in the body. 


COBASULES triggers speedy 
recovery in burns, fractures, surgery. 
Anti-microbial and Anti-diabetic 


3 The Balanced formula of 
B Complex and C Vitamins 


therapy, intestinal disorders Aire ques 
various neuropathies, heptic 10, Unique Industrial Estate. 
" : қа п ^ ; Prabhadevi, Bombay 400 025 
iseases and hyper metabolism 27 V © Ñ Phone: 466834 


in periods of stress and strain. i 


BEEJ 
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When the trouble | | D 
is just skin-deep- А 


Treat it 





with 


ZANDU'S | | 


SCABIZAN 


Effective skin Antiseptic 


A balanced formulation for effective and 
fast control of skin infections 

SCABIZAN relieves itch, arrests the spread 
of Disease and eliminates infections. 
Helps healing of the skin. 
Treat scabies and mild 
infections of Eczema, 4 
ringworm and Lichens with A balance” | 
Scabizan effectively. ormulation ; 
Available in tubes of 
10 & 25 grams. 


Benzy 
paratfin pase 





УУ PHARMACEUTICAL WORKS LTD. 
D^ GOKHALE ROAD (З). DADAR. BOMBAY 400 025. 


3 BROTHERS/ZL/6580 
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| CeVadil 


200 mg. cAPSULES ОҒ CYCLANDELATE 


THE THERAPY THAT 
MAKES SENSE IN CEREBRAL 
AND PERIPHERAL VASCULAR 

DISORDERS 











EX CeVadil Is 









CeVadil — | 
brings about a as NEITHER A GANGLION BLOCKER 
gradual and progressive nor 
muscle and ths moves he blood АН ADRENERGIC BLOCKING AGEN 
flow to the extremities of brain and nor 
ss | А BETA ADRENERGIC STIMULANT 
—also promotes collateral circulation р 

and stimulates the development . Hence CeVadil does not influence 
and growth of dormant collaterals, HE ART R ATE 
oe нч 

promotes healing of ulcers of wer age FORCE OF CONTRACTION or 
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ACUTE MYOCARDIAL ІМҒАЕСТІОМ” 
(A Retrospective study of 85 cases) 


A. V. S. RAMACHANDRA RAO, м.р, 
Physician, Assistant Divisional Medical Officer, 
AND 
V. М. RAMASWAMY. B.sc., MD., Medical Superintendent, 
[ Railway Hospital, Hubli-20, (Karnataka) ] 


Eterno :—The concept of acute coronary care has divided 
cardiologists and physicians into those who feel strongly for 
and those who do not envisage the advantages of coronary care 


units (CCU) as compared to the cost incurred by а community/- 


a nation in running such units. It is difficult to say whether 
CCUs reduced the mortality, as 60 per cent of the deaths due to 
coronary artery disease occur before these patients һауе а chance to 
get any medical treatment. ^ Another limitation of CCUS is its 
lack of effectiveness in treating the shock and pump failure. 
Material and methods.—A 2 bedded CCU in our Hospital was 
started on 2nd September 1977. 85 cases of acute myocardial 
infarction admitted to the CCU form the material for the study. 
The following criteria were adopted for the diagnosis of acute 
myocardial infarction—presence of pathological Q waves in the 
ECG associated with transient ST segment elevation and subse- 
quent T wave inversion. In the absence of pathological Q waves, 
the cases were classed as acute restricted myocardial infarction, 
provided they fulfilled the following criteria—(1) а typical 
clinical presentation. (2) ST segment and T wave abnormalities 
showing serial changes in successive ECGs (3)a transient elevation 
of SGOT,3 The criteria used for diagnosing subendocardial 
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infarction are—(a) ST segment depression and T wave inversion 
in leads recorded from the overlying epicardial surface (b) 
reciprocal ST segment elevation 

TABLE 1 : > а 
S Жау D. and upright T waves in cavity 

e yearw S оп о - : 4 

of acute myocardial infarction in relies leads and in epicardial lead S 
to incidence and mortality recorded from the epicardial 
Moraltyas Surface of opposite normal 
A ramper mumie percentage of myocardium. (4) The patients 
admissions deaths | шы Were monitored for 72 hours 
admissions апа then, if all was well, were 





1977 4 0 0 moved to beds with no monito- 

1978 21 , 33:3 ring. 

(979 36 А it) RESULTS :-Mortality was high- 

1980 24 9 8-3 est іп the year 1978 and it 
------------------- showed a decline over subse- 
Total .. 85 13 152 quent years. Average mortality 
Ss: 1з рег сей: 

TABLE Il 


Showing the sexwise distribution of incidence and mortality pattern of acute 
myocardial infarction 





[Incidence Mortality 
“ез 
Number Percentage Number Percentage 
Men = 77 90:5 11 143 
Women — 8 9:5 2 25:0 


From the above, it can be seen that the incidence of acute 
myocardial infarction was high in men though the mortality was 
more in women, who were of a post menopausal age. 


TABLB ІП 


Showing the agewise distribution of incidence and mortality patterp in acute 
myocardial infarction 





[ncidence Mortality 
Age in year» -------------|---------------- 
Number Percentage Number Percentage 
31—40 Не 8 9:5 2 154 
41--50 - 36 423 i 308 
51--60 * M 4477 5 84 
61--70 - 2 23 i "7 
71 and above - | 1:2 | "7 





As is evident from the above table the incidence was highest 
between 51 and 60 years though the mortality was higher in the 41 - 
to 50 years age group which were the most productive years of 
life. | 
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TABLE IV 


Showing the distribution pattern of incidence and mortality of acute myocardial infarction 
in relation to the site of infarction 


nuc Oc cc Rn 


Incidence Mortality 
Site of infarction Doer 


Number Percentage Number Percentage 


Anterior 

Inferior 
Subendocardial 
High lateral 
Inferior and anterior 


Incidence of anterior infarctio 
the mortality was highest in patients 
NEU Жана 
Showing the relationship of arrhythmias to the site of 
infarction in acute myocardial infarction 


————— 
-~ Site of infarction 


Type of arrhythmia 


Sino-atrial disturbances (Sinus bradycardia) 
. Atrial disturbances— - = 

1. Atrial extrasystoles | 

2. Supravefitricular tachycardia 

3. Sick sinus syndrome 

4. Atrial fibrillation : 
Atrio ventricular junctional arrhythmias— 
(A) A.V. block 

1. Wenckebache 

2. Wenckebache with RBBB 

3. RBBB | 

4. RBBB + LAHB 

5. LAHB 

6. Trifascicular block 

7 

8 

9 


eager 
ІЛІП! 
ІІ...) 


БЕРЕКЕ + LAHB + RBBB) 
mplete heart block | 
. A V. dissociation with interference 
. Junctional extrasystoles 
10. Junctional tachycardia 


Ventricular arrhythmia— 


l. Ventricular extrasystoles 

2. Ventricular tachycardia 

3. Ventricular fibrillation - 
4. Accelerated ádio-ventricular rhythm 4» 


‘ov ag 
AUEN 


— ma 0 


= 0 * — 


Discussion. —The mortality was highest in 1978 and it showed 
a decline over the years. In 1977 there were no deaths, but the 
unit was started just then and there were only four admissions 
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Average mortality was 15:22 per cent which compares favourably 
with that in any other series. Although CCUS still have little to 
offer to patients with severe cardiogenic shock, most units have 
reported a mortality rate of 20 рст cent or less. The mortality 
rate in North Staffordshire Hospital отоор was 18:8 per cent? 
The decreasing mortality rate aithough, difficult to si bstantiate, 
cou'd be due to a better awareness on the part of the Nursing Staff 
and could al:o be due to the experience gained over years laci- 
dence of coronary artery disease (CAD) in the present series was 
h gh in men (90 5 per cent) and mortality was high among women 
(25 per ceat). The two women who died were post menopausal in 
age and were in the age group of 61—70 апа 71—80 years. Majority 
had anterior infarciion, (61:2 per cent) and majority of deaths were 
due to anterior infarction (76:9 per cent). Ventricular tachycardia 
Jeading to preterminal ventricular fibrillation was responsible for 
4 deaths. Complete heart block was seen in two cases, one an 
anterior and the other an inferior, who died. Stokes—Adams 
attacks in 3, Wenckebach with right bundle branch block (RBBB) 
іп 1, RBBB + left anterior hemi—block (LAHB) in 2, LAHB in 1 
atrial extrasystoles in 1, junctional extrasystoles in 1, ventricular 
extrasystoles in 2, and supraventricular tachycardia in 1. 7 patients 
who died had left ventricular failure (LVF) and 2 patients had 
congestive heart failure (CHF), 5 had acute renal failure: one had 
cardiac aneurysm and one had papillary muscle dysfunction (PMD). 
Out of the 85 cases, 37 cases (43:5 percent) had arihythmia. 
Twenty-two patients (42:3 per cent) out of the 52 anterior infarc- 
tion patients, 10 out of 19 patients with inferior infarction (52:32) 
two out of 3 patients with high lateral infarction had arrhythmia. 


Out of the 5 patients with complete heart block, 2 died, one 
had demand pacemaker implanted, in one case it was transient, 
and in one it was the result of a previous trifascicular block. 
3 patients developed infarction after gastroenteritis. One patient 
was admitted for amoebic liver abscess, 700 ml. chocolate coloured 
pus was aspirated and also 400 ml. of serous fluid from right 
pleural cavity. An ECG was taken, when found normal, emetine 
_ 60 mg. per day was given for five days. Patient was about to be 
discharged when he developed anterior infarction. He had ventri- 
cular tachycardia and ventricular fibrillation. 


Patient was given a direct current shock, and sinus rhythm 
restored. Patient did well for a day. He subsequently complained 
of pain over the liver area, went into shock, atrial activity ceased, 
junctional escape rhythm supervened, which became slowed over a 
few seconds and finally all electrical activity ceased and patient 
died. Of the 85 cases, 32 (31:6 per cent) had LVF, 6 cases (7 per 
cent) had cardiac aneurysm, 2 cases (7:3 per cent) had PMD, 
2 were known to be having aortic regurgitation prior to their 
admission to CCU with CAD. | t b o 
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Conclasion.—An attempt has been made in this present com- 
munication to correlate the incidence and mortality in relation 
to sex, age, and site of infarction. Mortality rate was discussed 
yearwise and arrhythmias discussed in relation to the site of infarc- 
tion. In conclusion, it is observed that the incidence of CAD was 
more in men in the age group of 51—60 years and mortality was 
more in the age group of 41—50 years and mortality as such was 
high in women. Anterior infarctions were very common and іпсі- 
dence of arrhythmias and mortality was high in them. In spite of 
the 60 per cent initial mortality, the high incidence of arrhythmias 
in the remaining, compels us to treat all cases of CAD in CCU 
= ‘igh CCUs reduce mortality is a fact established, beyond 

oubt. 


Acknowledgement --We are grateful to Dr. S. C. Kapoor, Chief Medical 
Officer, South Central Railway, Secunderabad for permitting us to utilise this 
date for preparing this communication. : 
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LITHIUM IN LEUKOPENIC DISORDERS 


Lithium appears to be a safe and effective medication for the treatment 
of drug-induced and medical conditions associated with neutropenia and 
agranulocytosis. Since lithium does not interact with other drugs, it can 
be administered with neuroleptics or anticancer drugs. It may be also 
useful ia the prevention of neutropenia associated with anticancer chemo- 
therapy. It is also necessary to establish the optimal blood level of lithium 
that can be ad ninistered concurrently with neuroleptics or anticancer drugs. 
There is no effective treatm:;nt for neuropenic disorders. Lithium stimulates 
bone marrow and produces leukocytic response without producing severe 
adverse etfects.- -( New York State Journal of Medicine, June 1980). 





IMMUNOLOGICAL BASES FOR SUPERIOR SURVIVAL OF FEMALES 


. Evolutionary selection has equipped women with immunoregulatory 
genes оп the X chro nosome for coping with life-threitening illness Five 
immunodeticiency syndromes occur solely ia mea, suggesting tbat they arise 
from mutant immunoregulatory genes located on the X сһ'от sone. These 
syndromes, alihough rare, could contribu.ed to poorer survival of men. 
Females have higher serum IgM сопсепігагі эп, sup'rior ability to form 
antibodrs to i»fectious agents, and ехрггі°пс:а lower incidence of viral 
and bicterial infec:ious diseases — Prepond:rance of autoimmune disorcers 
in women cou:d aris: from modified im nune respoases owing to estrogens, 
Ciinical and animal studies indicat: that male hormones suppress auto- 
antibody produc ion, whereas femals hormones support their production — 
(J.A. M. A. 25th Jan. 1980). | 
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DIFFERENCES IN SERUM AMPICILLIN CONCENTRATIONS 
AMONG PATIENTS UNDER CONSTANT-RATE INFUSION 


Continuous infusion of a drug at constant rate is supposed to maintain 
its serum concentration at a constant and predictable level. As a matter of 
fact too many complex factors are concerned and there is probably 
more than one reason for the differences in serum ampicillin concentrations 
including variation in antibiotic distribution, protein binding, extrarenal 
metabolism, and differences in tubular function. Firstly, though the serum 
concentration of a druginfused continuously may be estimated accurately 
in a normal healthy subject, this may not be'so in a critically ill patient. 
Secondiy, when the dose dependant toxicity of an antibiotic is small large 
doses must be given even against very sensitive micro-organisms (as for 
ampicillin in treating pneumococcal or meningococcal meningitis). Thirdly, 
when the minimum inhibitory concentration of an antibiotic is close to the 
available concentration the concentrations in serum and in situ must, if 
possible, be checked.—(British Medical Journal, 10th May 1980). 


STEROID TREATMENT OF SARCOIDOSIS 


Q. A 22 year-old woman has symptomatic sarcoidosis, responsive to 


daily steroid treatment. " How long should she continue the treatment 
before the dose is tapered ? s 


A. There are no specific rules governing steroid use in the treatment 
of sarcoid. In general, the drugs are started in a dose to control the 
patients disorder (i.e., 30 to 40 mg./day) which is then gradually tapered 
until symp.om breakthrough occurs, or until a moderate holding dose is 


. achieved i.e., 10 to 15 mg /day). This dose should be continued for about 


6 months, when it is slowly withdrawn, using а tapering schedule suitable 
for discontinuing corticosteroid treatment. 1f sufficiently severe symptoms 
orsigns of sarcoid reappear, steroid treatment should be reinstated. In 
asymptomatic sfage І sarcoid, therapy is not required. —(J.4. M.A., 11th 
April 1980). : — 





WHAT IS NEW IN SURGERY: THE AORTECORONARY— 
_ ARTERY BY PASS OPERATION 


The initial, and still most common, indication for this procedure is 
angina pectoris that cannot be adequately controlied by medical treatment. 
In such patients aortocoronary-artery bypass-unequivocally relieves the 
anginal pain with about 90% reporting improvement or complete relief, 5 
years or more after operation. The striking surgical relief of angina has been 
shown to be highly superior to medical treatment in 5 randomised studies 
involving more than 1000 patients. Relief appears to be long-lasting 
Fellow-up of large numbers of patients who had clinical treat mill, and 
angiographic evaluation more than 5 years after operation, showed little 
evidence of clinical or angiographic deterioration. In most patients with 
double or triple vessel disease, or stenosis of the left main coronary artery 
the operation produces a state functionally equivalent to significant coronary 
disease or to single-vessel disease, both of which have a good prognosis. 

The principal indication for coronary—artery bypass is myocardial 
ischemia secondaty to operable coronary artery stenosis —(7'exas Medicine, 
January 1980), 
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MANAGEMENT OF 
TUBERCULOUS HIP IN SOUTH INDIAN PATIENTS* 


ProF. S. T. SUNDARA RAJ, m.s. (orth ), F.R.C.s. (Edin.), 


Vice-Principal & Prof. of Orthopaedics Stanley Medical College and 
Orthopaedic Surgeon, Govt. Stanley Hospital, Madras-1 


M. P. RAVINDRAN, m.s. (cen. surg.), Tutor in Orthopaedics, 
Dept. of Orthopaedics, Stanley Medical College and Hospital Madras-1 `` 
Dr. RAJAN DAVID, C.R.R.I. Govt. General Hospital, Madras-3. 
AND ! 
M. R. CHANDRASEKHARAN SANKARAN, IVth M.B.,B.S., 
Stanley Medical College, Madras-600 001 


[NTRODUCTION :—Skeletal tuberculosis is still one of the 
commonest diseases in this part of the world, though it has - 
almost been eradicated in the Western World (Roaf, et al 1959). 


Tuberculosis of the hip is second only to tuberculosis of spine 
both in numbers and in morbidity (Roaf et a/ 1959). Tuberculosis 
of the hip is more common than any other single joint tuberculosis 
(Girdlestone and Somerville 1952). Full hip range movements 
should be present for an Indian for his or her day to day activities 


like squatting for toilet, eating, worship and work. Hence any | 


management of this condition in our country should achieve reason- 
able mobility at the hip for normal day to day activities. 

Even though any form of treatment cannot produce good, 
mobile and stable hip in established tuberculous disease of the hip, 
our aim in its treatment is to get a hip which may reasonably be 
useful for our style of living. 

Material and methods.—This paper is a study of 126 cases 
of tuberculosis of the hip from January 1976 to December 1979. 














TABLE ! TABLE II 
Showing the sex incidence Showing the age incidence 
Age incidence Percen- 

Male Females jn years | | Cases tage 
81 ons 45 0—10 t 46 36 
11—20 42 33 
Шол TNR ARCHI MER ZUR C 21—30 5 15 12 
Our management of tuber- 31—40 - 13 T 
: d , 41 50 24 10 8 

culous of the hip is either | 
(1) Conservative treatment or sec 026 5 


(2) Operative treatment—Arthrodesis or Arthroplasty (Excision). 


| Operative treatment 
Conservative Operative 
| Arthrodesis | Arthroplasty 
| 
105 cases et 21 cases | 5 cases te 16 cases 
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{ Arthrodesis—All males (no female) 5 cases Conservative treatment.—Gird- 
E слон I s lestone's (1945) general treatment 
Mal Ans “Б comprises of the skilled use of 

3 | OPEM бк 4 great natural remedies like 

8 8 16 rest, good food (high calorie 


and protein diet) open air and 


sufficient time. Now that good anti-tuberculous chemotherapy is 
also available, healing can be achieved earlier. Local treatment 
for the hip is by strong continuous traction applied to the 
affected limb with the object of separating the two inflammed bony 
surfaces thus preventing pressure between the roughened bones 
(Mc. Murray T. P. 1949). The traction will eliminate the protec- 
tive muscle spasm which in turn prevents excessive intra-articular 
pressure which leads to further destruction (Mc Murray, T.P. 1949). 


Indications for conservative treatment.—In very early cases, 
before irreversible changes have occurred in the articular cartilage, 
a good result, namely a freely mobile joint, can be expected from 
conservative treatment (Robert Roaf, Kirkaldy Willis, Cathro— 
1959). Conservative treatment is to put the patient to strict bed 
rest lying on his back with the leg on the affected side in a 
Thomas's splint with skin traction, | 


Many types of splints as well as plaster of paris could be used 
for fixation of the joint but if immobilisation is adequate the 
object would have been achieved. Of the splints in general use, 
the Jone's abduction splint is the most easily handled, being so 
designed that the affected joint can be retained at any desired 
angle of abduction and rotation even when the patient is moved 
from room to room (Mc Murray, T. P. 1949). But we use Thomas's 
splint with skin traction with elevation of foot-end for our routine 
conservative treatment. | 


We select early cases—Stage I and early stage П where there 
are no gross joint changes, for conservative treatment. "Traction is 
continued along with anti-tuberculous chemotherapy, supple- 
mentary vitamins and minerals till Girdlestones' criteria аге 
fulfilled (;.e.)— : 

1. No rise of temperature during the preceding 3 months. 

2. Normal E.S.R. (3 monthly readings) 

3. Weight loss has been converted to weight gain. 

When the patient's general condition has shown considerable 
improvement and localsigns and symptoms of hip disease are 
absent, traction is discontinued and gradual mobilisation of the 
affected hip is started in bed. The knee joint on the affected side 
is also given importance and flexion of the knee. joint is parti- 
cularly emphasised. After regaining near normal range of move- 
ments of the knee and hip joints, he is allowed to ambulate with 
a weight relieving caliper. 
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. Case summary.—Miss H.—a 15 year old female, was admitted 
оп 16-9-1978, with a complaint of pain right hip and inability to 
use right lower limb—2 months. On examination—A sinus was 
preseat over the right ilium discharging pus, the sinus being free 
from underlying structures. 


. Right hip.—Fixed flexion deformity—60°. Fixed adduction 
deformity—25*. 


Movements :—Flexion 60-90%) Adduction 5-10°, shortening 
2cms. Painful limping gait. 
X-ray pelvis :—Showed—narrowing of joint space—right hip. 


TREATMENT :—Skin traction—Thomas splint—4 months with 
anti-tuberculous chemotherapy. Successf ully achieved full range 


of movements of right hip and improvement in general condition 


of patient, who walks with no limp (Fig. I). 
? Results of conserva- 


of 105 cases treated 
conservatively with 
the above mentioned 
regimen who Һай 
good results in 60x of 
cases, fair results in 
30x and poor results 
in 10x cases. Good 
results meant a full 
range of painless hip 
movement, fair results 
were minimal residua] 
deformity with free 
, painless range of fle- 
Fic, I. Pre Treatment skiagram pelvis—A.P. view. xion upto 90°. Poor 
| results meant a persis- 
tence of pain, gross deformity and with no improvement in range 
of movements. 60x of good results obtained were in patients who 
came early for treatment under the age of 20 years with no radiolo- 
gical evidence of joint destruction. 


Operative treatment.—Surgical management consisted of either 
arthrodesis or arthroplasty, Both measures have their advantages 
and disadvantages, Our choice of surgical treatment is Brittain's 
Arthrodesis or Girdlestone's Excision Arthroplasty. 


__ Indication for operative treatment.—(Girdlestone, 1952). (1) 
"Failure of conservative management. (2) Recurrence of pain and 
deformity after conservative management. (3) Destructive lesion. 
(4) ІтгеуегвіМе joint changes. (5) Multiple sinuses with secondary 
infection. 
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s Age incidence in our series for operative management was as 
ollows :— 








Sex incidence 

















Age Cases 
Males Females 
11 — 20 im 7 cases 
21 — 30 2% 6 cases 8 
31 — 40 in 8 cases pr 8 
Total 4. 21 cases Excision arthroplasty.-Choice 


of operation was given to the 


patient after explaining the merits and demerits of arthrodesis 
and excision arthroplasty. If the patient is young, of an 
adolescent age who is a manual labourer we suggest arthrodesis. 
Most of the Indian females are housewives who need a mobile 
hip for their daily activities. For them we suggest excision 
arthroplasty. 


We have done 16 cases of 
Girdlestone's Excision Arthro- Excellent етіне EUM C 
plasty. (Girdlestone 1941). This Good ада _ 50% 
operation is cheapas it needs no к » um 
prosthesis and is specially useful NATA іт $ 
in developing countries. 











As shown above, fully 
90x of the patients 
are satisfied with this 
operation. All the pati- 
ents had complete relief 
of pain with some shor- 
tening (1’’ to 13^) which 
was compensated wiih 
appropriate sh»e raise. 

Case summary.—Mr. 
T.-a 21 year old male, 
complained of pain rizht 
hip and limpiog—9 
months. On examina- 
tion—culd abscess right 
gluteal region. Move- 
Fic. П. Pre-operative skiagram —Pelvis—A.P. ments of right hip— 

view — Showing diseased left hip joint. Fixed fl:xion deformity 


30°, Flexion 30° to 90°, Flexed adduction deformity 25°, Internal 
rotation 5—10*. Trenielenburgh test—positive, shorening of 
4 cms. on right side. X-:ay pelvis—narrowing of joint space in 
the right hip joint. X-ray ches.—bilateral pulmonary tuberculosis. 
Manoux test—lo mm. Treatment—Excision arthroplasty done 


with excellent result (see Figs. П and Ш). 
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Arthrodesis.—We have done Brittain's ischio-femoral arthro- 
desis on 5 cases. All were young males. АП of them wanted а 
stable hip since they were manual labourers. The great merits 
of arthrodesis are :— 

(1) Its reliability in 
abolishing pain. 

(2) The stability that 
it affords. 

(3) Its capacity to 
stand upto hard work 
and 

(4) Its premanence 
(Adams J. С. 1966). 

We һауе achieved 
sound bony ankylosis 
of the hip in all our 
cases. Опе patient 


developed osteomyeli- 


Fic. ІП. Post-operative skiagram -Pelvis—A. P 4 h? 
view—Showing excision arthroplasty left hip. tis of the tibia at the 
donor site. 





One patient developed knee 
stiffness on the operated side. 
АП of them went back to 
work satisfied with painless 
stiff hips. 


Case summary.—Mr. P -a 
40 year old, male, was ad- 
mitted on 1-11-1977, date of 
operation 9-11-1977. Com- 
plaint of psin—left hip and 
jnability to walk 1 year aura- 
tion. On examination—left 
hip-joint tenderness present. 
fixed flexion deformity of 
452, fixed adduction defor- 
mity of 45°, external rotation 
detormity of 20°. Limping 
gait present. X-ray pelvis 
—showed—gross narrowing 
and destruction. Mantoux 
test—14 mm. Treaiment— 


Brittain’s Arthrodesis. Не is very satisfied with the results (see 
Figs. IV and V). 


Discussion.—The aims of (Girdlestone and Somerville—1952) 
management of tuberculosis hip are 4 fold. 





Fic. IV. Pre-operative skiagram pelvis 
—A. P. view—Diseased left hip. 
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(1) To correct any deformity and to favour local healing 
by rest in a carefully chosen posture by external splintage or spica. 


... (2) To restore free movement whenever possible, or, if that 
is impossible, to bring about sound painless bony ankylosis or 
inless free range of movements with some shortening and 
instability. 
(3) To prevent secondary infection. 


_(4) To shorten period of treatment and convalescence and 
rehabilitation (Adams, J. C., 1966). 


Prof. B. Mukopadhaya: 
(1980) has expressed the 
opinion that taking into 
consideration our socio- 
economic status, excision 
arthroplasty is preferable 
to Brittain's arthrodesis. 


Ina personal communi- 
cation one of the authors 
Prof. F.E. Godoy Moreira 
(1980) has stated that he 
would not do excision 
arthroplasty and he does 
only arthrodesis for 
tuberculosis of the hip. 


It is our opinion that, 
in the treatment of tuber- 
culous hip, no single 


technique could be said to be ideal and that its application 
depends entirely on each individual case, taking into consideration 
the individual needs. 

Acknowledgement.—We thank the Dean, Dr. A. S. Aswathaman, M.D., D.R. 


T.D.D., Stanley Medical College and Hospital, Madras for his kind permission 
and encouragement to publish this article. d 


Fic. V. Post-operative skiagram pelvis—A.P. view— 
Brittain's arthrodesis left hip. 
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THALIDOMIDE HELPS IN SKIN DISEASB 


Thalidomide the drug that caused many cases of birth defects in 1960's 
is found useful in treating skin affections according to a report in the 
archives of dermatology. Hans Vanden Brock, M.D. of the Veterans Admn. 
Hospital, Illinois, Chicago reports successful treatment of a case of prurigo 
nodularis, a skin ailment that causes rash and growths like boils. Most 
thearapies for prurigo nodularis have been unsuccessful. There was good 
response in three cases. Over a period of three months the lesions flattencd 


and the itchy rash disappeared. The trade name of this drug is Kevadon.— | 


(West Virginia Medical Journal, July 1980). 


TREATMENT OF DIABETES MELLITUS 
WITH COCCINIA INDICA 


Coccinia Indica is a creeper that gross wild and in abundance“ in Bengal. 
This plant has been used since ancient times for treating diabetes in the 
Indian system of Medicine. А study shows that the leaves of C. Indica 
may be usefulfor the oraltreatment of maturity-onset diabetes as there 
were no adverse effects during a six week's use. Data shows that the 
active principle is show acting. Mukerjee et al showed that the plant had 
hypoglycaemic activity in diabetic rats concluding that the active principle 
of the plant may have insulin-like activity. Тһе plant has only traces of 
alkaloids. Isolation of the active principle would open up many possibi- 
reed uy as the plant is not toxic.—(British Medical Journal, 12th 

pril 1980). 


ECONAZOLB NITRATE IN THE TREATMENT 
i OF CANDIDAL VAGINITIS 


Econazole nitrate (Ecostatin Squibb) in two dosage schedules 150 mg. 
per day for 3 days and 50 mg./day for 14 days was found to be 
extremely effective with cure rates of 84:99, and 92:4% respectively, judged 
by symptomatic and clinical relief, recurrence rates, and cure rates according 
to results of culture there was no statistically significant difference between 
the two regimens. Оп the basis of this trial and because of the advantages 
it offers, the shorter course can confidently be recommended as the initial 
treatment in candidal infections. Тһе fungicidal effects of miconazole on C. 
albicans were found to be superior to those of clotrimazole at similar dose 
levels and it is probable that econazole would produce similar results.— 
—(South African Medical Journal, 23т4 August 1980). 
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STUDY OF LIVER IN ABDOMINAL TUBERCULOSIS” 


S. M. LAIQ, M.D., Post-graduate Student 
AND 


М. P. МІЅКА, M.D., F.R.C.P., Е.С.С.Р., F.I.C.A., F.A.LI.D., 
Professor and Head, Deptt. of Medicine, 
[ Gandhi Medical College, Bhopal (M. P.) ] 


pe omens. tuberculosis is a common disease in 

India (Ahmad!), but unlike pulmonary tuberculosis a definitive 
diagnosis of abdominal tuberculosis is difficult to make due to 
lack of diagnostic criteria. Abdominal tuberculosis is a generalised 
disease of the abdomen which involves many organs including 
liver as has been described by several authors (Aurora?) The 
present study was carried out to establish functional and structural 
changes, if any, found in the liver in cases of abdominal tuberculosis, 


and to evaluate their value in diagnosis. 


Material and methods.—The present study consists of 50 
clinically diagnosed cases of various varieties of abdominal tuber- 
culosis ; viz. tuberculous enteritis 24 cases tuberculous peritonitis, 
16 tabes-mesenterica 2 and mixed type 8 cases admitted in the 
Hamidia Hospital, Bhopal, during a 18 month period. A detailed 
clinical examination of every case has been made. Liver furction 
along with any structural changes, as found by a liver biopsy, have 
been studied, and an attempt has been made to assess their 


diagnostic value. 


All relevant investigations including blood picture and ESR., 
urine analysis, stool examination, sputum for A.F.B., Mantoux 
test, X-ray chest, plain X-ray abdomen, and histo-pathological 
study of lymph glands, wherever possible, was done. Liver 
functions studied were SGOT, SGPT, serum alkaline phosphatase, 
serum bilirubin, total and differential serum proteins. Histopatho- 
logy of liver was studied in all cases from specimens obtained by 
blind biopsy of liver done with Vim Silverman needle. | 


Observations.—Pain in abdomen was present in all cases, 
distension of abdomen in 49 cases (98x), loose stools in 42 cases 
(84x), constipation in 45 cases (90x) vomiting in 38 cases (76%). 
АП cases had diminished appetite, low grade fever was present in 
49 cases (98x), cough іп 16 cases (32x), history of sub-acute 
obstruction in 39 cases (78x), lymphadenopathy in 10 cases (20%) 
Tenderness in abdomen was a common finding. Liver was palpable 
in 21 cases (42%) which was soft and tender; splenomegaly was 
present in 7 cases (14%), ascitis in 20 cases (40%), and lump in 
abdomen was palpable in 8 cases (167). | 


o —————— 0 


* Specially contributed to the ‘ANTISEPTIC’. 
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TABLE I 
Showing the symptoms and signs in abdomina) 
tuberculosis affecting various regions 


: l'ubeiedlat: Tubercular! Tube ; 
Symptoms/Signs enteritis peritonitis Mesenterica | Mixed 


Total 


Pain in abdomen 
Distension of abdomen 
Loose motions 
Constipation 
Vomiting 
Diminished appetite 
Fever 

Cough 

Attacks of intestina) 
obstruction 
Lymphadenopathy 
Visible peristalsis 
Tenderness 
Hepatomegaly 
Spenomegaly 
Ascitis 

Lump in abdomen 
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LIVER FUNCTION TEST: — -4% "TABLE П ) 
Showing the SGOT іп various вои: of abdominal] tuberculosis 


SGOT | Tb. enteritis To Tb. реса; ITb [ro mesenterica | Mixed | Total 


Less than 20 LU. 15 6 ; 1 6 28 
More than 20 LU. 9 | Ж: 1 2 12 


an +. ЕЭ» ИШЕ. СГ 


The S.G.O T. was within Eo limits {.е. Кс” 20 1. U/100 cc. 
in 28 cases (56 percent), range was from 3-20 ІЛ). and high level 
was present in 22 cases (44 percent) range was 21—80 LU. 


TABLE ІП 
Showing the SGPT level in various groups of abdominal tuberculosis 


SGPT IE b. enteritis | Tb. perit. | Tabes dieit] Mixed | Total 


Or. — M. & -  ! 4 27 
More than 40 LU. | 10 E; 4 4 23 


S.G.P.T. was within normal limits, t.e., upto 40 LU./100 cc. 
in 27 cases (57 percent) and was more than 40 LU. 23 cases 
(46 percent) range was 40—76 ІЛ), 

TABLE IV 
Showing the serum bilirubin level in various groups of abdominal! tuberculosis 


Serum bilirubin 


Less than 1:2 mg% 
More than 1:2 mg% 


35—il 
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Serum bilirubin was normal i.e., upto 12 mg.x іп 44 cases (88 
i percent) and more than 12 mg.% was їп only 4 cases (8 percent). 

К | TABLE V 

a Showing the serum alkaline phosphatase level in various groups of abdominal tuberculosis 
| 





























TE AE DA E 
| Serum alk. phosp Tb. enteritis | Tb. periton | Tabes mese | Mixed Total 
р Less than 13 KA units 8 7 -- 3 18 

E More than 13 KA units 16 9 2 5 32 

; Тавін УІ 


Showing the serum protein levels іп various groups of abdominal tuberculosis 
коо _———— ————— Ө >з» 
Total serum proteins іп 611%) ТЬ. ent Tb. perit | Tb. mesen Mixed Total 

















3—39 1 1 — — 2 
4—49 2 3 -- 1 6 
5—59 12 7 — 4 23 
6 — 69 8 5 ] 3 17 
7--79 1 -- 1 - 2 





Total serum proteins were less than 7 gm.x (normal 7 gm.x) in 
f 48 cases (96 percent) lowest level observed was 3:8 gm.% and 
А was normal in only two cases. 
Hs TABLE VII 
| Showing the albumin level in various groups of abdominal tuberculosis 


J 

E 

E: Serum albumin gm% Tb. entet. | Tb. perit | Tb. mesen. Mixed Total 

5 Eu 2 5 de 1 8 
21--3 17 10 -- 6 33 
31--4 5 1 2 1 9 


It is evident from the above table that hypoalbuminimia was 
present in all the cases, none of the cases had normal serum 
albumin i.e. 4 gm.z, the range was 1:2--3 8 gm.. 


TABLE VIII 


Showing the serum globulins 1 vel in various groups of abdominal tuberculosis 
ee eee Ee С 














Serum globulins gm% | Tb. entet | Tb. perit | Tb. mesen Mixed Total 
E i2 1 2 1 a 4 
б 21--3 15 6 — 6 27 
| 31--4 7 8 1 1 17 
41-5 1 — — 1 2 


ОМОР а C де Б с ыс ыа ЕМЕ ыы ee ЩЫ 
Hyper globulinemia was present in 19 cases (38 percent) and 
.. 21 cases (54 percent), it was border line and albumin globulin ration 
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| TABLE IX 
Showing the histopathol»gical changes in various forms of abdominal tubercul^sis 










S. No. Liver biopsy Tu. entert | Tu. pert тала Mixed 





Total 


Granuloma im 1 
Lymphatic infiltration 38 7 
Monocytic infiltration д. 2 
Fatty changes with infiltration 3 
Fatty changes = 2 
Necrosis = - 
Fibrosis = 1 
Сіттһові of liver with 

fatty changes "s — 
Normal ae 8 3 


ОФ 


рер Sopas es 


MN 
| 


© 

| 

— | 
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Total s х 50 





The above table illustrates that bistological changes which were 
present in 38 cases (76 percent); out of this maximum number of 
13 cases (34:5 percent) were having lymphocytic infiltration and out 
of these 7 cases (53:8 percent) were of tubercular enteritis and 
minimum one (7:6 percent) of tabes mesenterica. 


Next to this common finding were fatty changes seen in 10 
cases (28:9 percent), out of those 6 cases (60 percent) were of 


tubercular peritonitis and minimum one case (10 percent) of each - 


of tabes mesenterica and mixed type of abdominal tuberculosis. 


Fatty changes with infiltration were seen in 7 cases (18:4 per- 
cent) maximum number of 3 cases (42:8 percent) were of tubercular 
enteritis and minimum 2 cases (28:5 percent) of each group of 
tubercular peritonitis and mixed type. 


Fatty changes with infiltration were seen in 7 cases (18:4 per- 
cent) maximum number of 3 cases (42:8 percent) were of tuber- 
cular anteritis and minimum 2 cases (28:5 percent) of each group 
of tubercular peritonitis and mixed type. 


Necrosis was seen only in one case (2:8 percent) of tubercular 
peritonitis. Monocytic infiltration was seen in only 2 cases (5:8 
percent) of tubercular enteritis. 


Fibrosis was seen in only one cases (2:8 percent) of tabes 
mesenterica. Portal cirrhosis with fatty infiltration was observed 
in 2 cases (5:8x) of tubercular peritonitis. 


Typical granuloma was seen in 2 cases (5:8 percent), out of 
which one was the case of tubercular enteritis and one was the case 
of mixed type of tubercular abdomen. No abnormality in liver was 


seen in 12 cases (24 percent) out of these maximum 8 cases (66:6 — 


v í 
#-— = at IB as 


percent) were the cases of tubercular enteritis and in none ofthe _ 


case of tabes mesenterica. 
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Discussion.—From our series it is evident that liver involve- 
ment in abdominal tuberculosis is very common |. e., 76 percent 
of the total cases, but the specific changes pertaining to tuber- 
culosis were seen in 2 cases (4 percent) only i. e., granuloma for- 
mation. It was also found by other workers Klast:kin? found in 
25 percent, Saife et ай2 found іп 13 percent in liver biopsy and 
99 percent at autopsy. Finckh et aj іп 8 percent, Arora et al? 
reported in 12 percent cases. Mukerji et al? found in 11 cases 
out of 26 cases but present series fully corroborates Mehrotra 
et al' who reported granuloma іп 2 percent and Gambhir et al’ 
found in 15 percent where the granuloma was located around the 
central vein or in the periportal area while few of them were irregu- 
larly distributed in the liver parenchyma. 

It may be presumed that the tissue of the body was sensitised 
by tubercle bacilli and their constituents and whenever there is 
exacerbation the bacilli or their products (Enotoxins) were released 
in the circulation and where these products localised а granuloma 
was formed. Hepatic granuloma forms as a result of hemato- 
genous spread from a tuberculous focus in the bowel or tubercle 
bacilli reaching the liver via the portal vein have also been repor- 
ted Serien ef а/.!3 

Тһе commonest finding was ‘cellular infiltration in 15 cases 
(30 percent) where there are either focal scattered collection of 
lymphocytes or monocytes this finding ‘corraborates the findings 
of Gambhir, et al^. They found cellular infiltration in 30 percent, 
Mukerji, et a] found the same in 68 percent of cases. We also 
found focal necrosis іп 2 percent cases but Mehrotra etal has 
reported cellular infiltration with focal necrosis in 18 percent cases 
and Arora et а! has not reported a necrosis in any of their case. It 
is assumed that necrosis was because of апохатіа; malnutrition 
and tuberculous toxemia (Mukerji, et al’). 

Changes in liver function (еѕѕ.—5.С О.Т. was raised іп 22 cases 
(44 percent) and SGPT was raised in 23 cases (46 percent). This 
is similar with the findings of McHensky, М6 and Gambhir et ай. 
It may be due to liver damage either due to the tubercular process 
or because of drugs. 

Serum bilirubin was higher in 4 cases (83) and maximum was 
28 mg; this is a late feature of chronic parenchymal damage 
(opped, et al? ). Gambhir et а! found raised serum bilirubin in 

0 percent of cases. 

Serum alkaline phosphatase was raised in 32 cases (64 percent) 
which is fully corraborates findings of Ross et al!4 and Gambhir 
et al. It may be because of intra-hepatic cholestasis or because of 
over production of the enzeme (Ross, et al). 

In all the cases except two, the total serum proteins were less 


than normal że., less than 7 р.х it fully corraborates the findings of 


Sweeny et al!4, Arora et аг, Mehrotra, et al and Gambhir, et ай. 


\ 
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Serum albumin was low in all the cases, this may be because 
of poor absorption or loss in exudation. 


Serum globulin was normal in 4 casas 


marginal in 27 cases (54 percent); it was raised 
percent). 


(8 percent) and 


Raised globulins may be because of auto immune reaction 


since various fractions of globulins are raised in abdominal 
tuberculosis as proved by electrophoresis (Rao, et айо). 


_Conclusion.—Fifty cases of abdominal tuberculosis were studied to find out 
the involvement of liver. Clinically the liver was enlarged in 21 cases (42 percent) 
en en study reveals that histopathological evidence of tuberculosis ib 
iver biopsy. 


REFERENCES : 
1. "rm M., (1962)—J. І. M. А., 39: 8. 


2. Aurora, M. M., Akbar Ali, D., Souza, 9. 
A. J., and Pawar, К. М., (1956)— 
ЈЛ.М.А., 26: 371. 

and Ryan, 


3. Finch, E.S., Baker, S. J., 
M.M.P. (1953)—M. J. Aust., 2: 369. 


4. Gambhir, S H., and Kuruvila, J., (1965) 
—J. Ass. Phy. Ind., 13: 493. 


5. Klastskin, G., and Yesner, R., (1950)— 


Madangopalan, М., (1968)—Antlseptic, 
652 2271; 


Popped, Н, and Schaffner, М. S., 
(1959)—Liver and its functions. The 
Blackistan Pub., New York. 


Ass. Phy. Ind. 12 : 727. 


11. Ross, L. M., Iber, Е. L. and Harvey, 
А. M. (1956)—A m. J. Med., 21 : 850. 


12. Saife, M. Kessler, B. J., Hoffman, J. 


іп 19 cases (38. 


10. Rao, М. and Sadasindu, S.(1964)—). | 


Yale Jour. Biol. Med. 23, 207. 


McHensky, H., and George, P., (1933) 
—Canadian. Med. Ass. Jour., 29, 617. 


. Mehrotra, M. P., and Agrawal, A. N., 


(1968)—J. Ass. Phy. Ind., 25: 497, 


and Lisa, J. К. (1951)—Am, Rev. Tub. 
63 : 202. 


. Sarin, L.R., Samuel, K.C. and Bhargava 


R.K. (1957)—Am. Rev. Tub. 76: 410. 


Sweaney, Н. C., Wealhers, А. T. and 
McCluskey, К. L. (1959)—Am. J. Med 
8c. 273, 727. 


CHER Ee ecco Ae Vo meom 


PROGESTOGENS AND GARDIOVASGULAR REACTIONS ASSOCIATED 
WITH ORAL CONTRACEPTIVES AND А COMPARISON OF THE | 
SAFETY OF 50 AND 304g OESTROGEN PREPARATIONS 1 


Progestogens probably have metabolic effects that may contribute to the 
increased risk of cardiovascular reactions associated with combined cestrogen- 
progestogen oral contraceptives. Preparations in which norethisterone | 
acetate in doses of 1°0,2°5, 3or4 mg was combined with 59 Mg of ethinyl- 
estradiol and those in which levonorgestrel in doses of 150 or 250 Hg was 
combined with 30 Jg ethinyloestradiol. There was a significant positive 
association between the dose of norethisterone acetate and deaths from stroke 
and Ischemia; and this association was also tound for all cases of these two 
conditions fatal plus non-fatal. There were no associations of dose of 
norethisterone acetate with hypertension or venous thrombosis. Higher 
dose of levonorgestrel was associated with a possible excess of deaths, non- 
venous, plus venous, and an excess of strokes. There was no association 
between dose of levonorgestrel and hypertension or venous thrombosis. 
Those with 30 Ир of cestrogen were associated with significantly fewer, 
reports of death and Ischemia (both fatal and fatal plus non-fatal) than 
those with 50 Mg of oestrogen. There are no grounds for major changes in 
oral contraceptive practice. Nevertheless, within the range of preparations 
currently in use, there is a case for minimising the dose of progestogen to | 
reduce the chances of thromboembolism.— (British Medical Journal, 10-5-1980). 
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ANTIBIOTICS IN SURGICAL TREATMENT 
OF ACUTE ABSCESSES; 


A double-blind prospective trial of treatment of abscesses by incision, 
curettage, and primary closure with and without antibiotic cover (clinda- 
тусіп injection before operation or capsules after operation or both) was 
conducted. There was no appreciable difference in mean healing time 
between the patients given both the antibiotic injection and the antibiotic 
capsules and the placebo capsules, whereas healing times in those given the 
placebo injection, and antibiotic capsules or placebo only were appreciably 
longer. 4 of the patients who were not given the antibiotic injection also 
developed bacteraemia. These results show that a single injection of an 
effective antibiotic before operation is sufficient to protect the patient against 
bacteraemia and permit optimum healing.—(British Medical Journal, 12tb 
July 1980). 


LOCAL ANAESTHETICS FOR MUSCLE PAIN : 


The type of- muscle pain commonly referred to as fibrositis or 
fibromyositis is widely treated by the injection of a local anssthetic 
with or without a corticosteroid into so called trigger point. Nobody knows 
how such injection therapy works, some believe that the insertion of the 
needle itself relieves the pain, as in acupuncture. In a study by Frost еї al, 
28 patients with acute localised muscle pain were given 4 local injections of 
mepivacaine 0°5% while 25 patients with the same type of pain were given 
local injections of physiological saline, Strangely, the patients who received 
saline injections had more pain relief than those who received local anzsthe- 
tic, the difference being marked after the 1st injection. Perhaps the result is 
due to a stimulation of a reflex arc by the local irritant effect of the fluid 
injected with resultant reflex muscle reactions. —(South African Medical 
Journal, 28th June 1980). 


COMPARISON OF LABETALOL, HYDRALLAZINE AND PROPRANOLOL 
IN THE THERAPY OF MODERATE HYPERTENSION : 


The efficacy of labetalol, an alpha and beta adrenoceptor blocking drug, 
has been compared with placebo of propranolol alone, of hydrallazine alone, 
and of hydrallazine plus propranolol in combination. Labetalol (300 mg. 
twice a day) was equally effective with propranolol (80 mg. twice a day) 
and more effective than hydrallazine (50 mg. twice a day) alone. The results 
also indicate that, in the presence of a diuretic, labetalol alone, propranolol 
alone, and hydrallazine plus propranolol in combination are effective hypo- 
tensive agents in moderately severe essential hypertension . Labetalol and 
propranolol were approximately equipotent, but labetalol was more effective 
than hydrallazine. While the combination of propranolol plus hydrallazine 
was more potent than labetalol alone with the patient in the supine position, 
the two treatments were comparable in standing postures. The greater 
efficacy of labetalol in the erect patients could be attributable to its weak 
alpha blocking action. Side effects were few.—(The Medical Journal of 
Australia, 8th March 1980). 
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Antihypertensive Diuretic 


Maintains the normal pattern 
of blood pressure 
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CYSTS OF THE LIVER* 


P. M. NANJUNDAPPAN, M.B.,B.$., V. VENKATESH, M.B..B.$., 

MADHANKUMAR DANIEL, M.B.,8.5., SHUBHRA DAS GUPTA, M.B.,B.s., 
D. GNANAPRAKASAM, M.S., 

AND 4 
Prof. М. RANGABASHYAM, 
M.B.,B.S., F.R.C.S., (Edin.), Е.А.С.8., F.I.C.S., F.A.C.G., F.I.A.P., D.LB.P., 
( Dept. of Surgical Gastroenterology and Proctology, 
Government General Hospital and Madras Medical College, Madras. ) 


peor Enos :—Cystic disease of the liver is relatively uncommon 
in clinical practice. The diagnosis of this rare disorder should 
be suspected and made even more frequently than it has been done 
earlier, considering the salient clinical features. Cysts may be 
localised in the liver or associated with cystic lesions of 
other organs. 
. In our experience of 20 cases of liver cysts from the year 1975 
to 1980, 12 hydatid cyst, 2 intrahepatic choledochal, 3 simple, 2 
polysystic disease and 1 teratomatous cyst have been encountered. 
A review of symptomatology, pathogenesis, diagnosis and the 
treatment utilised in various forms of non-parasitic cystic disease 
of the liver is given in this communication. 


| Тавін І 
Showing the age and sex incidence 





Age | Sex 
ge SOS Tec а аали аа асана сида ба 2. адаг ооо 
Age in years | 30 to 40 | 40 to 50 | 50 to 60 | 60 to 70 Male Female 
— Мо. 1 4 | 2 6 2 





-a 


All our cases presented themselves above fourth decade. There 
was a male preponderance. 


CasE 1:—A 69 year male came with the complaints of fullness 
after meals of 5 years duration. He had a cystic, smooth, non- 
tender mass in the right hypochondrium. Laboratory and radio- | 
logical investigations were not contributory. Exploration revealed | 
a huge cyst freely hanging from the margin of the left lobe (Fig. I) 
as also two small cysts in the right lobe. Excision of the cysts 
was done. Histopathological examination showed a simple cyst 
lined by cuboidal epithelium. 

CASE 2:—A male, aged 47, was admitted with recurrent attacks 
of jaundice, loss of appetite and a painful lump in the right hypo- 
chondrium of 6 months duration. Examination revealed a smooth 
cystic, tender swelling in the liver. There was minimal derangement 
of liver function tests and the liver scan (1131 rose bengal) 


*Specially contributed to the ‘ANTISEPTIC’. 
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revealed a space occupying lesion in the anterior aspect of the right 
lobe (Fig. I1), an arteriogram was not done. At operation a huge 
cyst containing 2500 ml. of haemorrhagic fluid was found. As the 
preoperative cavitogram revealed considerable extension of the cyst 
into the liver parencyma, subtotal excision, drainage and omental 
plugging of the cyst was done. Histopathological examination 
showed a simple cyst lined by columnar epithelium, surrounded by 
fibrous tissue. 





Case 3:—A 60 year old male, who complained of jaundice, 
pain and lump in the right hypochondrium was found to have 
hepatomegaly with a smooth. cystic, tender swelling in the right 
lobe. A mild derangement of liver function with evidence of 
obstruction was found and the liver scan showed a space occupying 
lesion in the right lobe, anteriorly. 


At operation multiple cysts were found in the right lobe of 
liver varying in sizefrom 2 cm. to 5 cm. with compensatory hyper- 
trophy of the left lobe. In addition an accessory hepatic artery 
arising from the right gastric was also seen. Рагпа! excision of 


the large cyst, total excision of 2 smaller cysts and derooüng of 


2 more were done (see Fig. ІП), Histopathological studies revealed 
simple serious cysts lined by cuboidal epithelium. 


Case 4:—А male aged 41, with a lump epigastrium of 2 years 
duration with sudden increase in size and pain was found to have a 
smooth cystic tender swelling in right hypochondrium. Liver scan 
revealed multiple space occupying lesions in both lobes. CAT Scan 
revealed multiple cysts in the liver (see Fig. IV). At operation, 
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both lobes were involved with cysts of varying size. After subtotal 
excision of the largest one, the cavity was drained externally with a 
Malecot's catheter. Post-operative cavitograms showed a gradual 
, Tegression in size and the catheter 
| was removed after 12 months. 
| 
с 


ECT OTt o) Pr P pr sy rt Wr m m n tn e 


САЅЕ 5:—When the abdomen 
was opened for chronic duode- 
. mal ulcer ina 52 year old man, 
. multiple cysts of іст. to 2 cm. 
. in diameter were found in liver 
and kidneys. These were totally 
asymptomatic and the cysts were 
aspirated and the thin cyst wall 
excised. 

CASE 6:—A 45 year old female 
who had upper abdominal pain 
for years and whose physical 
findings were not contributory, 
was found to have two teeth like 
Structures in the region of liver 
on a plain X-ray abdomen. 

_ 4%%- Laparotomy revealed a solitary 
FIG. IIL cyst containing two teeth, bair, a 
foetus like structure and a lot of 
putty like material. All these were scooped out with excision of the 
part of the right lobe and the cavity was drained externally 


ee eee Eee —— 









FIG. IV. 


(see Fig. V). Pathology revealed derivatives f rom all the three 
germinal layers consistent with teratoma. 





—— A40 ТНЕ ANTISEPTIO (Vor. 78, No. 8 


| Casp 7:—A female aged 35 years, with а history of amobic 
dysentery, had an enlargement of the liver with a smooth, cystic 
and tender swelling. The patient was jaundiced. Motion exa- 

| mination was positive of Enta- 
moeba histolytica for both cystic 
and vegetative forms. Though 
the tentative diagnosis was 
amoebic liver abscess, the aspi- 
ration yielded а  bile-like 
liquid. Latter à cavitogram 
revealed, the cyst in the right 
lobe of the liver without any 
communication to the biliary 
system. 


Ora! cholecystogram was not 
contributory and the cyst was 
avascular on selective hepatic 
angiogram (see Fig. VI). On 
laparotomy, preoperative cho- 
langiogram showed normal ana- 
tomy of the biliary system. The 
cyst was saucerized and drained 
Ea. Үү externally. Post-operatively the 


biliary fistula was persistent and cholangiogram through the drain- 
age tube revealed its communication to the right hepatic duct. 

: Cholecystostomy and 
cholecystoduodenos- 
tomy was performed 
since the cystic duct 
was found very much 
narrowed. Pathology 
report, revealed it to be 
choledochal cyst. 

Case 8:—A man 
aged 41 years with 
recurrent attacks of 
jaundice of 2 years 
duration, bad hepato- 
megaly with a cystic 
қ ^S. à swelling of 10 cm. in 
FIG. VI diameter. The bio- 
chemical results were in 


favour of obstructive jaundice and the oral cholecystogram showed 
normal study of gallbladder and biliary tree. Liver scan (113! rose 
bengal) showed a cyst in the right lobe of the liver anteriorly. At 
laparotomy, the aspiration of the cyst yielded a bile hike | liquid 
and the preoperative cholangiogram revealed the communication 






ene в m 


ТОМАС FORMED O 
ў HERG SPACE. 


trt 4 





ста СШ 





~ 065 
m, 
~~ 




















AUG. '81) Cysts оғ THE LIVER 44] 


of the cyst into the right hepatic duct. Roux-en-Y choledocho- | 


cystojejunostomy was performed. The histopathological report 
of the cyst wall proved it to be a choledochal cyst. 


Discussion.— Cystic disease of the liver which has been recorded 
as early as the mid 19th century (Bristowe, 1856) is a rare entity 
with various authorities reporting various incidence. Davis, in 
1937, was the first to do a complete study of this entity. 


We have had 10 patients with cystic disease out of 10,000 
hospitalised cases in the past 6 years and this is consistent with 
statistics elsewhere which is approximately about 10 to 20 per 
10,000 hospitalised patients (Davis) That this is a disease of 
middle age and a genetic predisposition has been established 
(Cambell, G. S., 1958), although no such history was forthcoming in 
our patients, even onclose questioning. Other reports reveal that 
females predominate 5:1 over males (Confort MW, 1952) and this 
was just the reverse in our experience. 50x of polycystic liver 
show cysts elsewhere, particularly kidneys. Тһе other sites of 
Occurrence are pancreas, spleen, lungs, ovaries in that order 
(Bockus HL). Only one of our cases had polycystic disease of 
liver and kidney. 

The lack of uniform classification reflects the paucity of 
knowledge regarding liver cysts. Тһе following is fairly а com- 
prehensive classification. 

1. Congenital: (а) Solitary unilocular (5) Diffuse polycystic 

2. Traumatic 

3. Inflammatory: (a) Specific (b) Nonspecific 

4. Hamartomas (Haemangiomata, lymphangiomata etc.). 

5. Neoplastic — (Cystadenomas, dermoides, cystic tera- 
tomata, etc.). 

6. Pseudocysts (Cystic degenerating neoplasm) 

Several aetiologic factors have been put forth and a brief 
discussion follows : 

Moschowitz proposed in 1906 that the cysts are a sequelae to 
aberrent bile ducts. Hs also pointed out the associated congenital 
abnormalities. Morris and Tyson in 1947 postulated an abnormal 
extension of a normal process of degeneration of small intrahepatic 
bile ducts. Davis thought of lymphatic channels in the walls of 
biliary canaliculi to serve as a potential source for the develop- 
ment of cysts. Pseudocyst follow trauma with rupture and dilata- 
tion of bile ducts. 

In our experience, a positive family history was not forth- 
coming as mentioned above, nor was any history of trauma. In 
one case however associated vascular abnormality was seen. 

The liver cysts, which are found more often in the right lobe, 
vary in size from that of а pea to 25 cm. to 30 cm. in diameter. 
The consistency and nature of the cystic fluid varies -depending on 











ЖҮ? ы ee 1 У а Да аба, Бы an ЖЕН 
y» С EE m 4 ди же 





442 THE ANTISEPTIC (VoL. 78, No. 8 


aetiology, associated factors, etc., It varies from thin watery 
fluid to thick viscid material, blood, bile or teratomatous 
structures. | 

Microscopically, the lining epithelium is made up of cuboidal, 
squamous or columnar epithelium and this is lacking in traumatic 
pseudocysts. This is surrounded by fibrous tissue. The fluid has 
a specific gravity ranging from 1010 to 1020 and is low in protein, 
bilirubin, glucose, cholesterol and enzymes, suggesting passive 
transfer of fluid into the cyst. 

The clinical signs, and symptoms can be attributed to dis- 
placement or a compression of upper abdominal viscera, sudden 
increase in size with or without bleeding or infection, although 
there is no single pathognomonic sign or symptom. 


CHART I- Symptoms and signs 


















| Fullness Smooth e 

; қ ‚ _„|Азутрїо- : Tender | Hapato | Hydatid 
Pain m after |Jaundice : | systic 

| | meals matic sweiling ness | megaly| thrill 

LL ee ым 
No. of cases 4 4 1 4 1 5 3 7 3 


а 


One of our patients went into ‘Pre rupture syndrome’ with severe 
pain, vomiting and guarding of the right rectus. Emergency lapa- 
rotomy revealed two cysts which were deroof ed and drained exter- 
nally. We have also come across hemorrhage into cyst and with 
pressure effects on stomach and common bile duct. 

The complications of a liver cyst are pressure effects on 
stomach, kidney, ureter, lungs and bile ducts, rupture, infection, 
hemorrhage, torsion of a pedunculated cyst and very rarely 
malignant transformation. 

Investigations like CAT scan and sonogram are resorted to 
when other investigations prove inconclusive. The investigations 
done usually are :— 


(1) Plain X-ray abdomen (2) Casoni's test (3) Barium meal 
X-rays (4) Intravenous urogram (5) Liver scan (6) Hepatic 
angiogram (7) Laparoscopy. 

We have succeeded to a limited extent in arriving at a con- 
clusive diagnosis by combining clinical features with hepatic 
angiogram and liver scan. 

None of the above investigations will indicate definitely an 
intrahepatic choledochal cyst which is an extremely rare entity. 
Itis confirmed only after examining the content of the cyst and 
the histopathological examination of the cyst wall. 

The most common cystic lesions of liver in our country are 
amoebic liver abscess and hydatid cysts. This must be differentiated 
from non parasitic cysts as amoebic liver abscess is a surgical 
emergency and mostly needs aspiration and one must be careful 
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with hydatid cysts not to aspirate. This may lead to anaphylactic 
shock. 

The treatment of the symptomatic liver cysts is surgical and 
the operation techniques vary from simple aspiration to lobectomy 
and include deroofing, partial excision, marsupialisation апа 
fenestration. : 


We have done simple aspiration for very small cysts with clear 
fluid with partial, subtotal and total excision as needed. Marsupia- 
lisation is no longer the procedure of choice as it suits only 
infected cysts. An adequate drainage is obtained by fenestration, 
which consist of creating a free communication between all the 
cysts and the peritoneal cavity (Lin TY, 1968). 


Tube drainage along with excision has been successful in our 
experience as was evidenced by repeated cavitograms. Тһе tube 
has been reported to be in situ for as long as 6 months (Anderson 
М.С. 1960) although the longest period we have kept it in is only 
lj months. This is the procedure of cboice in solitary cysts 
extending deep inside. When the cysts are extensive and confined 
to one lobe, lobectomy or partial hepatectomy is the procedure of 
choice and also combined with omental plugging. 


Morbidity rather than mortality is the factor to be reckoned 
with in this disease. For the past 50 years, operative mortality for 
solitary cysts has been 2:5x or less (Geist DC, 1955). We have lost 
only one patient who went into metabolic acidosis on the operation 
table and into prerenal uraemia immediately thereafter. 


Summary.—An analysis of 8 cases of cystic disease of liver has been done. 
Contrary to the female predominance in other series, sex ratio in our experience 
has been 6 males to 2 females. The very rare entity of teratomatous cyst and 
two cases of intrahepatic choledochal cysts have been encountered. The struc- 
tural and functional damage to the liver is minimal in our series. Partial excision 
and external drainage has been very effective. In conclusion it may be said 
that this disease can be diagnosed with great degree of acuracy preoperatively 
and can be treated effectively with surgery. 
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ucc pala —Sorbiline, a proprietory preparation, containing | 

sorbitol and tricholine citrate, and recommended by its manu- 
facturers for various hepatobiliary disorders, was tried on twenty- 
буе diabetics in view of the ability of sorbitol to reduce the levels 
of non-esterified fatty acids (NEFA) which antagonise insulin and 
the advantage of lipotropic action of tricholine citrate in diabetes 
mellitus. 

Material and methods.—25 diabetics stabilised on insulin, | 
attending the diabetic clinic of the Government General Hospital, 
Madras, were selected for this study. Their base-line fasting and 
post-prandial blood glucose profiles were estimated under identical 
condition. No alteration of the dosage of the insulin was made 
during the period of study. Fasting and post-prandial blood 
glucose values were estimated, after giving Sorbiline, at two weekly 
intervals upto 6 weeks. | 

Results.—The results of the study are summarised іп Table I & П. 


TABLE I 


Showing the fasting blood glucose level before and after taking sorbiline 
n - 25 Blood glucose іп mg% 


ae 





After sorbiline administration 
Criteria Rass liae Гү е үл 
2 weeks | 4 weeks | 6 weeks 
A eo C Oe 
Mean = 84:4 860 80:0 800 
S. D. d +23 64 + 21°79 3: 21°02 21°02 
TABLE II 


Showing the post-prandial blood glucose level after taking sorbiline 
n = 25 Blood glucose in mg% 
' After sorbiline administration 





2 weeks | 4 weeks | 6 weeks 





* Specially contributed to the 'AWTISEPTIS". 
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A statistical analysis of the results obtained showed the 
following :— 


l. The effect of sorbiline on fasting as well as post-prandial 
blood glucose levels is identical. | 


2. There is no statistically significant change in blood glucose 
level after 2, 4 or 6 weeks of sorbiline compared to the base-line 
values. 

3. The reduction in blood glucose level after 4 and 6 weeks 
of sorbiline compared with that after 2 weeks of sorbiline is 
statistically significant. Р < 0:005. 


4. The blood glucose levels after 6 weeks of sorbiline are the 
same as those after 4 weeks. 


Discussion.—An analysis of the results shows that it takes 
about two weeks for sorbiline to exert an appreciable influence on 
blood glucose level and that it reaches a plateau by four weeks. 
Sorbiline smoothens the hyperglycemia curve and stabilises the 
effect obtained only with other hypoglycemic agents, thus possibly 
playing an adjuvant role in the management of diabetes mellitus. 


The exact mechanisms of action of sorbiline is not known. 
Non-esterified fatty acids (NEFA) form one of the known insulin 
antagonists. Sorbitol present in sorbiline, perhaps, reduces such 
an antagonism by converting NEFA into non-metabolisable esters 
of fatty acids. Further. tricholine citrate, which is a lipotropic 
agent present in sorbiline, perhaps, improves the hepatobiliary 
function in the diabetics by preventing fatty infiltration of liver. 
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A STUDY OF | 
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[ae RUCHION ——For the last 20 years pediatricians are taking 
interest in the postnatal development of preterm and small for 
date infants. Testosterone was tried on premature infants to know 
its effects on the height gain, because of its anabolic effects. The 
limiting factors are virilization and epiphysial maturation which 
made the scientists to change the structure of testosterone and 
synthesize a product which has only anabolic effects; some of the 
drugs thus synthesized are norandrostanolone phenyl propionate, 
ethyl estrenol, norethyl estrenol. 
Objectives.—To know the effect of ethyl estrenol (Orabolin) on 


term, preterm and small for date babies in respect of weight and 


height gain when it is given in the first weeks of postnatal life. 

Material and methods.—Sixty-six children who were attending 
the well baby clinic of Vani Vilas Children’s Hospital were taken 
for this study. Children from 7 days to 3 months age group in 
respective of term, preterm and small for date who were getting 
adequate feeding were selected. Children with diarrhoea and other 
infections were not included. Children were divided into 2 groups 
at random ; one groups of 20 children was used as control and the 
other study group included 46 children. 

“Тһе children in the study group were put on 0:06 mg./kg./day 
(one drop kg /day) of ethyl estrenol (Orabolin) drops daily, for 4 
weeks. The control group was given multivitamin drops. All the 
children were weighed using the same machine every week. Height 
was taken once in 15 days by the same person. Hemoglobin per- 
centage was done for all the babies and repeated once a month 
Each time the children were weighed in the same condition, i.e., in 
between feeds (mothers were instructed to give the feeds about 1 to 
1j hours before coming to the clinic). АП the children were 
followed for a period of six months. 

The following observations made 1 


TABLE I.—Showing the age and sex distribution 








Study group Р Control group 
Age in months PS Se oe 
Male Female Male Female 
М a Ne 
0 to 1 ddp + 6 1 0 
I-10 2 À 8 6 3 3 
2 to 3 X $ 4 5 “4 
3 to 4 E: 5 4 3 1 
Total #7 26 20 12 ‚8 


© Specisliy contributed to the ‘AwTtisePTic’. 
1 446 1 
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28 (60x) children were within the age group of 2 months 18 
(40x) children were above the age of 2 months. 26 (57x) were 
males and 18 (43x) were females. Ж 














TABLE II Taste Ш 
Showing the type of infants Showing the pattern of feedings 
Ў Study | Contro) 
А Study |Control Pattern of feeding ou rou 
Type of infants group | group | group | group 
Breast milk alone: ЖА 20 12 
Preterm - y 3 Artificial feeding alone ... 6 2 
Small for date = 27 39 17 | Both ЗЕ T 10 7 
DOIVENT S —— 


The children were weighed and classified according to Howard 
standard. 39 children belonged to the Gr. Ш nutrition. 


30 children were exclusively breast feed. Mothers меге 
uestioned regarding the adequacy of feeding. If the child sleeps 
for 2 hours after feeds it was considered that child was getting 
sufficient quantity of milk. 6 children were given only artificial 
feeds and 10 children were gettin g both breast milk and artificial 
milk. Necessary feeding instructions were given to the mother. 


TaBLE IV | 
Showing the response to therapy— Weight gain 





Visit Expected response Control | Study 
I - 5 oz|week 5 oz|week 5:2 oz|week 
П ‘ie 5 oz/week 5'1 oz/week 5:4 oz/week 
ПІ ы” 5 oz/week 4:8 oz/week 5'2 oz|week 


The children were weighed every week and followed for a 
period of three months. Тһе effect of ethyl estrenol was seen 
after 2 weeks of therapy. Тһе variation of wej ght gain in 2 groups 
in Ist week of life was not significant. Children іп study group 
showed an average weight gain of 5:2 oz/week in Ist month, 5:4, 02/ 
week іп 2nd month and 52. oz/week in 3rd month. But in the 
control group average weight gain was 5% oz/week in Ist month, 
52 oz/week in 2nd month and 48 oz/week in 3rd month. This 
indicates that children who were on ethyl estrenol (Orabolin) 
showed better weight gain than the control group. 

Summary.— This study was conducted at well baby clinic of Vani Vilas 
Hospital. to know the anabolic effect of ethyl estrenol (Orabolin) on small for 
date and preterm children. 


66 children were selected, 46 as study group and 20 as control. Of this 
study group 26 were males and 20 were females. Each child in the study group 
was put on ethyl estreno] (Orabolin) drops, in a dosage of 0-06mg. /kg./day 

(1 drop/kg./day). Children were grouped according to Howard standard. 39 
Children were belonging to Grade III group. 30 children were exclusively 
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breast fed 6 were on artificial feeds and 10 children received both. АП children 
were weighed every week. It was noted that the children who were put on 
Ethyl estrenol (Orabolin) drops gained weight more than the control group. 
Weight gain was 0:2 to 0*4 oz per week more than the control group. No 
diffi rence in height gain was noted. 


It was inferred that the children who were receiving ethyl estrenol 
(Orabolin) drops showcd a better weight gain than the control group However 
long term etfects of ethyl estreno) drops on the children has to be assessed by 
some more studies; 


No side effects, specially virulisation were noted during the study period. 


—— 





CLINICAL CLUES 


21. The Centre for disease control at Atlanta recommends that all 
patients receiving isonaizid as preventive therapy against T. B. should be 
monitored monthly for signs and symptoms of hepatitis. 


2. The basic therapeutic approaches to pneumococcal and meningococcal 


meningitis are the same: aqueous penicillin adjusted by weight In the 
younger patients, chloramphenicol is the choice for hemophilis influenze. 


3. Pericardial knock may be heard and be palpable. This sound occurs 
later than an opening snap and earlier than а thira heart sound; it has a 
sharp qualitv and intensity, frequently being louder than the associated heert 
sounds. The pericardial knock is probably due to a sudden limit to early 
ventricular filling by the rigid pericardium. 


4. In meningitis the cerebro-spinal fluid glucose tends to be low (less 
than 50% of blood level) but this may also be found in carcinomatous, 
mycotic or tubercular disease. The protein level increases with the number 
of cells involvcd in the inflammatory process. 


5. Massive rectal bleeding in the elderly in far more likely to originate 
from a diverticular source than from a neoplasm.—(New York State Journal 
of Medicine, May 1980). 


MANAGEMENT OF CRAMPS 


Q. A married woman in her 30's has persistent 'attacks of cramp in 
both calves when in bed. It started after her second child 7 years ago. 
Investigation shows no abnormality. What might be the cause and what is 
the treatment ? 


A. Cramp is essentially muscular spasm. Muscle in the legs is mainly 
skeletal, but arterial and venous muscle must also be considered. Some 
cramps might be caused by nerve entrapments, so that lower back and pelvis 
need investigation. Known causes of muscular spasm include salt and calcium 
deficiencies. A trial of a glass of milk at bedtime or a salty drink would do 
no harm and might help. Cramp in pregnancy often yields to calcium given 


as tablets or milk. It might also be a sign of malabsorption requiring deeper 
investigation.—(British Medical Journal, 7th June, 1980). 
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AN EXPERIMENTAL EVALUATION OF 
ANTI-VIRAL ACTIVITY OF GERIFORTE— 
(AN AYURVEDIC RESTORATIVE DRUG?) 


N. SINGH, B.SC., M.B.,B.$., M.D., N. MISRA, M.B.,B.$., M.D., 


Assistant Director, Lecturer, 
S. P. SINGH, м.в.,в.., M.D., AND К, Р, KOHLI, м.в.,в.., м.р. 
Asst. Research Officer, Professor, 


{ Department of Pharmacology and Therapeutics, 
King George's Medical College, Lucknow. ] 


NTRODUCTION :—Recently, Singh et al. (1978, 1980) have reported 
adaptogenic and tumour-preventing properties in *Geriforte', 

a geriatric tonic. The 'adaptogens' are known to induce a state 
of non-specific increased resistance (SNIR) in the organism and 
thus help it to defend itself against the adverse effects of stress 
of any kind, biological, physical or chemical in nature (Brekhman 


and Dordymov, 1969). Geriforte being an adaptogen (anti-stress | 


drug) was deemed worthy of evaluation for its anti-viral properties 
іп the present study. Its anti-viral effects were studied against 
experimentally-induced vaccinia in guinea pig, an animal well 
known for its sensitivity to the vaccinia virus (Bedi, 1966). 


Material and methods.—The method followed to study the 
anti-viral effect was essentially the same as described by Singh et al. 
1971). Healthy young guinea pigs of either sex, weighing between 
00-250 g, were prepared for vaccination as follows. An area of 
2 sq. cm. on the back was shaved nicely with a sharp razor. 
Abrasions were avoided. Then the area was cleaned with ether 
and was allowed to dry for 10 minutes. А drop of prepared 
vaccine (lyophylized purified living vaccinia virus) was put on the 
skin and a linear scar of 3mm. length was made in the epidermis 
with a sharp sterilized needle. Those animals in which bleeding 
occurred were discarded from the study. 


Four groups comprising of 20 animals each were caged 
separately in identical environmental conditions and diet. In group 
Ino drug treatment was given and a sham procedure was carried 
out without application of the vaccine (Sham or Non-vaccinated 
Control) Group ll of animals was vaccinated but did not receive 
any drug ае control) Іа Group III, daily pretreatment 
with Geri 
vaccination and continued till 3 days after vaccination. In 
Group IV the drug was administered from third to seventh day 
after vaccination. (Table I) 


The site of vaccination was observed daily for the development 
of vaccinal reactions (erythema, papule, vesicle, pustule and scab). 
Moreover, rectal temperature, food intake and body weight were 
also recorded daily. On the 5th day of vaccination, tbe area of 
local reaction in different groups was measured and compared. 


* Specially contributed to the ‘Awriertic’. 
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TABLE 1 


Showing the effect of Geriforte on the local reaction induced by 
vaccina virus in guinea pigs (as on day 6) 

















б Drug N Average area dies 
o. of х P 
= Groups EX SRM in s "us icon 
1 Sham control me 0 20 0 eem 
2 Vaccinated control —^ 0 % 28:6--4:2 40:01 
(5) 
3 Geriforte pre treatment 5 days 
+3 days after vaccination — 100 20 0 - 
Geriforte treatment from day 
3 to 7 after vaccination a 100 19 12:2. 2-4 10 01 
(1) 


Figure in parenthesis indicates number of dead animals before 6th day 


Mortality.—At the end of two weeks after vaccination the 
mortality in each group was noted. 


RESULTS :—I. General effects on.—(a) Body temperature, body . 
weight and food intake :—There was a rise of body temperature 
(range 103° to 105°F) from 5th day to lOth day in vaccinated non- 
drug-treated control group. The maximum rise was on the 7th day. 
In the Geriforte-treated animals (Groups III and LV) a slight rise of 
temperature was observed but it was insignificant and did not 
differ from non-vaccinated control. There was 25 percent reduction 
in body weight and 20 percent reduction in food intake in Group II 
animals as recorded on 7th day. The loss of body weight and food 
intake was gradual, starting from the Ist day and was maximum 
on the 7th day, after which recovery occurred. 


(b) Mortality :—At the end of two weeks, 40 percent of 
animals died in Group II (control) and 5 percent in Group IV, 
while in Group I (Sham control) and Group lI (pre-treated with 
Geriforte) no animal died. 


II. (a) Effect on the course of development of local reaction 
induced by vaccinia :—ln Group II (Vaccinated non-drug-treated) 
all the animals developed erythema, papules, vesicles, pustules and 
scabs on the 1st, 3rd, 5th, 8th and 11th day respectively (see Fig. I). 
In Group ІШ, where the drug was started before vaccination, only 
erythema and papule were observed and it subsided on the third 
day. The other stages could not be seen (Fig. I). Іп the last 
group where the drug was given during the course of development 
of the reaction, all the stages were observed but pustules and scabs 
developed much earlier (7th and 8th day respectively) thereby 
reducing the total duration of the entire reaction (Fig. 1). 


(b) Effect on the area of local reaction, induced by vaccinia, 
on the 5th day:—The areas of local reaction induced by vaccinia 
on the 5th day were measured and are summarized in Table 1. 
There was no development of reaction in Group I (Sham control) 
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and Group III (pre-treatment started before vaccination). In the 
nated control, the average area was 28:6 sq. mm + 42 whereas 
in Group IV where the drug was started after vaccination, the area 
of reaction was 12:2 = 2:4 sq. mm. which was significantly less 
than the measured in the vaccinated controls. 
Discussion.—Geriforte a combination of several plant and 
other ingredients is being used in this country as a geriatric tonic. 
Several reports of its usefulness іп a variety of illnesses have been 
recently reported (Lobe et al, 1975; Sahgal and Sood, 1975; Vagh 
et al, 1975; Singh and Sinha, 1980) However, no rational appro- 
ach was made to assessas to how a drug combination could be 
effective in a number of diseases, 







E5 SCAB ae as е 
till Singh et а! (1978) found in 
X аг. Ё animal experiments that the drug 
T одре IS Capable of inducinga state of 


non-specific increased resistance 
WE ERYTHENA (SNIR) in animals in a variety of 
stressful situations and thus it is 
an adaptogen/anti-stress drug. 
Considering the above facts and 
the presence of other plant adap- 
togens іп Geriforte reported by 
Singh eft al. (1980), its anti-viral 
activity was evaluated against 
live vaccinia virus in guinea 
pigs. 

The results show that Gerifor- 


RU o A 

s2 4. é 2  tereduced the course of deve- 
55 Бе 4 к lopment and duration of vaccinal 

ot ea 8 E А 
$8 %8 45 reaction, both general and local. 
£^ 2 Pre-treatment was more effec- 
о б T tive than when the drug was 
бе 54 administered during the course 


of development of vaccinia 
(Fig. I). Thus its preventive 
effects are more marked. This 
is quite possible because the 


Fic. I The histogram shows the effect 
of Geriforte on the development and 
duration of reaction induced by live 
vaccinia virus in guinea pigs. In sham 
control, only erythematous response appe- 
ared and lasted for one day only. In 


Vaccinated Control Group, all the stages 
of vaccinia were noticed and total duration 
was 13 days. Note that pre-treatment with 
Geriforte for (5 days before and 3 days 
after vaccination) arrested the stages from 
vesicle to scab and reduced the duration 
to 3 days only. However, when the drug 
was administered during the course of 
development of vaccinia (3rd day to 7th 
pay) all the stages were noted but the 
total duration was reduced to 9 days. 


drug appears to act through 
activation of immune responses 
as reported earlier, by increasing 
the total lymphocyte count in 
mice (Singh et al, 1980) or 
through hitherto unknown non- 
specific mechanisms which 
include SNIR. The inhibitory 
effect of Geriforte on vaccinal 


reactions due to its immuno-suppressant effectif any is ruled 
out, because of the fact, that it would have induced a flare up of 
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the viral infection and caused increased mortality. On the other 
hand, Geriforte provided protection against all the ill-effects and 


p'evented mortality from vaccinia. The loss of body weight and 


food intake in vaccinated Group II was perhaps due to the pyrexia 
and general effects of vaccination which were prevented by 
Genforte. 

Geriforte appears to have an anti-viral effect against live 
vaccinia viruses. Elaborate anti-viral studies on more experimental 
models and in human viral diseases are indicated. 


COMPOSITION—(Geriforte tablets) 
Each Geriforte tablet contains : 





Chyavanprash concentrate . 100 mg Mucuna prurientt - 10 mg 
Exts. Capparis spinosa - 138 mg Myristica fragrans өй, 10 mg 
Cichorium intybus . 13:8 mg Piper longum - 10 mg 
Solanum nigrum — 64mg Mace H 10 mg 
Cassia occidentalis „ 3'2 mg Eugenia caryophyllata БА 5 mg 
Terminalia arjuna .. 64mg Elettaria cardamomum s 5 mg 
Achillea millefolium . 32 mg Carum copticum ke 5 mg 
Tamarix gallica w: 425g Curcuma longa = 5 mg 
Mandur bhasmo M 5 mg Exts Berberis aristata = 10 mg 
Saffron 4. 5 mg Adhatoda vasica - 10 mg 
Amber E 2 mg Eclipta alba 5 10 mg 
Mukardhwa) s 10 mg Celastrus paniculatu» be 5 mg 
Asparagus adscenden» м 10 mg Argyreia specioss ws 10 mg 
. Caesalpinia digyna ч 10 mg Abhrak bhasmes- —.  10mg 
Asparagus racemosus - 20m Loh bhasms - 5 mg 
Withania somnifers o лата т е B 
i ctions o 
Glycyrrhiza glabra “4 20 mg шылар ене tonics, hepa'ic 
Centella asiatica Еа 20 mg еа me сата д сең p eig 
AE А 1 7 
Shilajeet (Purified) - 20mg Eclipta alba, Asparagus racemosus, 
Terminalia chebula ede 15 mg Allium cepa, Allium sativa. 





. Summary.—Geriforte, ап adaptogenic or antistress drug, is being used in 
this country as geriatric tonic. Adaptogens are capable of inducing a state of 
non-specific increased resistance in the organism. Thus, it is of interest to 


. evaluate its anti-viral activity also. Тһе experiments were carried out in guinea 


pigs and its effects against live vaccinia virus was studied. АП the stages of 
vaccinal reaction (erythema, papule, vesicle, pustule and scab) were observed in 
different groups of animals. Тһе vaccinated group showed all the stages of 
local reaction and general effects of vaccination which lasted for 13 days. 
Among Geriforte pre-treated animals there was marked inhibition of the local 
reactions as well as general effects. When Geriforte was administered during 
the development of the reactions. it reduced the duration of development of local 
reactions »nd general effects, but could not fully nullify the effects. Thus it 
appears that drug induces some immune stimulant effects which inhibit the virus 
which is evidenced by the fact that pre-treatment with Geriforte was more 
effective than when the drug was administered during the course of development 


of vaccinia. 
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INHERITING PRE-ECLAMPSIA 


Increasingly evidence suggests that severe pre-eclampsia may have an 
immunological basis. Circulating immune complexes have been found in 


EUR 





tion of the antigenically foreign fetus needs to be prevented; but this 
physiological immunosuppression may be greater than usual in pre-eclampsia. 
This would account for the increased incidence of the disease in conditions 
such as twins and molar pregnancy, in which there are high plasma concen- 
trations of chorionic gonadotropin, a likely immunosuppressive agent. 
Recent investigations have shown that the incidence of severe pre-eclampsia | 
in the relatives of patients does indeed indicate Mendelian recessive inheri- 
tance, although mild pre-eclampsia is inherited differently. —(Britigh Medical 
Journal, 28th June 1980). | 





LIKELY CAUSES OF GYNAECOMASTIA IN A HEALTHY 
YOUNG MAN AND ITS TREATMENT 


Most cases of gynecomastia represent a more florid form of the smal) 
firm subareolar plaque, the so-called "puberty node" which develops in most 
adolescent boys. It is usually bilateral, but may be unilateral, asymmetrical, 
or may develop in one breast months before appearing on the other side, 
[n its mild form no treatment is needed as the enlargement subsides. In more 
gross examples, resembling adult female breasts, the breast tissue need to be 
excised for cosmetic purposes through a circum areolar incision. The testes 
should always be carefully examined, since gynecomastia, nipple pigmen- 


Urinary chorionic gonadotropin concentration is raised in these cases. 
This disease may occur in adrenal control tumours, or hyperplasia, which 
are rate in men, and has been described in hyperthyroidism. It also occurs 
when estrogens are administered to men and inpatients with prostatic 
cancer who are receiving stilbcestrol. Gynzcomastia is common in cirrhosis 
but only when gross other features of the disease are obvious.— (British 








VASECTOMY AND ITS REVERSAL* 
(Review of Literature) 
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_ Head of the Department of Surgery 
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AND 
SUNIL SHROFF, м.в.,в.8., Post-graduate Student, Department of Surgery 
[ Patna Medical College and Hospital, Patna. ] 


apro dard i—The population explosion is the gravest issue 
facing mankind today. Nearly 70% of the world’s population 


lives in developing countries like Asia, Africa and Latin America. 


In the year 1830 the world population was one-billion, to achieve 
this mark man tooktwo-million years. The next billion was added 
in just hundred years. In 1975 the four billion mark was reached 
and this doubling took place in 45 years. If population increase 
continues to be as rapid as this, by the end of 20th century, we 
would have reached the 6 to 7 billion mark,! (Table I) Popula- 
tion of India in 1978 was estimated to be 634 million. India 
occupies 2:4x of the worlds land area but the Indian contribution to 
world population is 15x. The rate of increases of Indian population 
is nearly 12 million per year. This is only little less than the entire 
population of Australia, which is 2:5 times the size of India.! The 
difference in birth and death rate is a major determinant in the 
increase in population of a country. Compared to more economi- 
cally advanced nations the undeveloped nations show a wider 
difference (Table Ш). Vasectomy is а well-established method of 
birth control and the most important link of our National Family 
Welfare Programme. Reluctance however still exists in ош 
society against vasectomy and this is especially so in rural areas. 
This is due to superstitious beliefs of problems like post-operative 
ill health, impotence and considerable complications like hemor- 
rhage, and sepsis. But the most f ormidable objection to vasectomy 
is that for all practical purposes it is an irreversible procedure and 
makes a man sterile for the rest of his life (Table Пп). Ifa 
completely sucessfully reversal after vasectomy could be guaranteed 
it would definitely encourage more males to volunteer for sterili- 
station. The reversibility of vasectomy widens the outlook 
of this operation in the National Family Pianning Programme. 


Every Surgeon performing vasectomy must be aware of the 
guidelines issued by the Government of India as regaids sterili- 
sation operations (Table IV). 


Anatomy and physiology of the vas deferens.—A proper under- 
standing of the anatomy of the vas deferens is essential for 
performing an effective. vasectomy and also to perform a post- 
vasectomy recanalisation of the vas. 


*Specially contributed to the ‘ANTISEPTIC’. 
( 454 ] 


AUG. '81] VASECTOMY AND ITS REVERSAL . 455 











TABLE I TABLE III 
Showing the increasing rate of Showing the causes of unpopularity 
world population of vasectomy 
Vee wo rld population 1. Superstitious belief : Ш аа А 
2. Complications like hemorrhage 
1830 (2 million years) 1 billion and sepsis 
1930 (100 years) 2. 84 3. Operative distress 
1960 (30 years) B s 4. Formidable objection to vasectomy- 
1975 (15 years) ұу Irreversible. | 
2000 (25 years) 6-71 billion СОСТ, СОТПЕН Са 
Rate of present increase 80 Million/ Year TABLE IV 
TABLE II Showing the guidelines for sterilisation 


By Govt. of India (In short) 
Showing the birth and death rates in 1975 





1. Husband's age—Not less than 25 yrs, 


rate rate Above 20 years and below 45 years 
3. Two children—Youngest above 2 yrs. 


Country 








France ee 170 10°6 (Exception—Intensely motivated couple). 
ied (F.R.) p Des ida 4. 13 ог more children— 
US A ғ 162 9-4 Lower age limit relaxed 

jo dier ^s . 5. Consent of acceptoris spouse 
India (1975) - 352 151 No outside pressure, inducement or 
Saudi Arabia x 49:5 20:2 coercion knowledge—Operation 
Sri Lanka = 206 6:4 irreversible. 


—-- Ó——  ———M € 2-22 | 


Anafomy.—The vas is a 35cm. long tubular structure. It 
extends from the tail of the epididymis to the prostrate where it 
forms the ejaculatory duct together with duct of the seminal vesicle. 
The vas deferens may be divided into 5 portions (Fig. I. 


(1) Sheathless epididymal portion contained within the 
tunica vaginalis. (2) The scortal-portion. (3) The inguinal division 
(4) Pelvic or retroperitoneal division (5) Ampulla. 


The portion of vas of clinical interest is the mid-scortal 
portion. Тһе vas is composed оҒ 3 layers of smooth muscle.— 


(а) An outer longitudinal coat, (b) Middle circular coat, (c) And 
an inner longitudinal coat. 


The vas deferens takes its origin from the epididymis. At the 
upper pole of testis, there are usually 12—80 efferent ductules 
uniting to form the head of the epididymis. This then continues as 
body and tail of epididymis to form the vas deferens. 


Blood supply of vas :—Is from the deferential artery. Thisisa 
branch of the superior visical artery. It has collaterals with the 
cremastric artery and testicular artery. 


Nerve supply of vas :—The motility of the vas is due to 
sympathetic fibres under release of non-epinephrine?. They arise 


from T-10 and T-11 and supply the vas through inferior spermatic 
nerve, 
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It is believed that it is the regeneration of the nerve supply 
after re-canalisation that decides the success rate of the operation 
to a certain extent. 








>” b: 
m Ұ ' RETRO PERITONEAL 
» WAS 


A MPULLA 


———— | NGu!NAL Уаз 
SCROTAL VAS 


22 SHEATHLESS 
VAS 


E Fic. 1. (Adapted from Hulka & Davis) 


E. Lumen of vas deferens:—TYhe average external diameter 15 


| mm, The internal diameter is approximately 0:55 mm. There is 


a marked man to man, left to right and proximal to distal variation 
. сіп the size of the lumen of vas (Hulka and Davis). 


Distensibility of vas lumen :—It is possible to pass probes of 
increasing size from 05 to 12 mm. to distend the vas lumen?. 
|. The degree to which the vas can distend upon meeting an obstruc- 
tion is as yet unknown (Hulka and Davis. 


Histological characteristics :—The lumen of the vas is lined by 
non-ciliated columnar epithelium (Jameison)*. 


E. Spermatogenesis.—It is in the convoluted seminiferous tubules 
that spermatogenesis takes place from the undifferentiated germ 
cells called spermatogonia and mature spermatozoa forms, 4a 
process which takes about 10 days. The spermatozoa forms by 


= ]st mitotic division, second reduction division and third mitotic 
division. i 
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Biochemistry of normal seminal fluid.—The semen when ejacu- 
lated freshly has a cream coloured appearance and a characteristic, 
if unpleasant smell. It is liquid when ejaculated but clots immedi. 
ately in a gel and again liquifies after 15-20 minutes. The gel 


forms the so-called cervical plug and its formation appears essen- | 
tial for sperm migration through the cervix. The coagulation of — - 


semen is brought about by the proteolytic agents, vesiculase and 
coagulase, secreted by the seminal vesicle and subsequent liquifi- 
cation caused by fibrinolysis from prostatic secretion. Schirren 
(1963) found that the absolute fructose concentration was inversely 
proportional to the sperm motihty. Normal range from 1200— 
4500 и gm/ml. values below this may indicate androgen deficiency. 
Fructose seems to be essential in maintaining sperm motility. 
Although ascorbic acid also is present in seminal fluids its exact 
function is not known. Table V & VI show biochemistry of semen 
of normal and infertile male (Jameison). 


TABLE V TABLE VI 
Showing the normal semen biochemistry Showing the semen bio-chemistry ln 
infertile male 
Colour of semen Cream 
Quantity of normal 35 ML Quantity of ej 
: : y of ejaculate 
ejaculation j persistently — Below 1*5 ml. 


PH ges ды 7:41 pee Sperm motility — Below 50% 4 hrs. 


after ej ti 
Fructose content 1200-4500 MC GM/ML г ejacu'ation 


Sperm count 40-100 Million/Cu. MM | Abnormalsperm — Above 40—50% 

Motility 80-85% normally motile | Sperm count % Boo 20 million) 

Life span of sperm 24-72 Hrs. . mm. 

Abnormal from of Fructose content . Below 1200 micro/ 
sperm Upto 20% gms/ml 


Techniques of vasectomy :—Broad principles of various techni- 
ques for vasectomy are :—(a) Interrupt the passage of spermatozoa. 
(b) Prevent spontaneous recanalisation of vas. (c) Permit re-anasto- 
mosis if patient later changes his mind. (4) Minimise the risk of 
sepsis and hematoma. 


Although vasectomy is a simple procedure, to regard it asa 


'minor surgery' is to invite disaster. Every surgeon performing it 
needs correct training to achieve good results. Best antiseptic pre- 


cautions are necessary and local anesthesia at the site with Ix 


lignocaine hydrochloride is sufficient. 


Site and texture of vas.—The vas in the normal scortum is 
situated postero-medially to the spermatic cord. It has а cord-like 
stringy texture. The vas is milked between thumb and index finger 
to another surface. It is then brought to a subcutaneous position 

and is fixed between thumb and index finger or with ball forceps 
(see Figs. II-A and II-B). 
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Exposure of vas deferens.—Depending on the preference of the 
surgeon the incision may be bilateral or the vas may be exposed by 
a single mid-line scrotal incision (Hulka). For beginners it is 
advisable to use the bilateral approach. The scrotal incision can 
be transverse because this is the direction of most scrotal vessels. 
But a longitudinal incision can also be done. Тһе incision varies 
from a pointed stab to about 1 cm in length. 


TAS Te The layers covering the vas 
Ñ ` are skin, dartos muscle, sub 
\ £— || cutaneous tissue, external 
^ | spermatic fascia, cremasteric 
p: fascia, cremasteric muscle, 
> д internal spermatic fascia. The 
different layers are separated 
by mosquito artery forceps. 
The vas is recognised as a white 
glistening structure with exter- 
nal diameter of about 1 mm. 
When all layers are cut the vas 
becomes mobile enough to be 
easily withdrawn by a Allis 
Fic. П-А. Fixation of vas deferens forceps. 
between thumb and index fingers of left- Techniques of vasocclusion.- 
Band A standard operative techni- 


que involves applying two 
hemostatic clamps proximal- 
ly and distally on the exposed 
2 vas and cutting away } to 


= of vas and ligating with 
chromic catgut. Any vein or 
artery damaged is ligated. 
Fic. II-B. (Ball Forceps) especially if the deferential 
artery bleeds. Many surgeons 
cut the vas and ligate the cut ends without removing section of vas. 
Some just ligate the vas without cutting. 
The various methods of vasocclusion in vogue are as follows : 
(see Fig. ІП). 

(а) Seal cut ends with diathermy (b) Tie cut ends with non- 
absorbable sutures such as silk, thread еіс., (c) Tie cut ends with 
absorbable suture like catgut. (d) Vasocclusion by single or 
double tantalum clips (e) Interpose fascia between cut ends 
(Schmidt); (f) Hanley's method.ó (i) Fold back cut ends of 
vas (ii) The cut ends are brought together and overlapped with 
sutures so that each end points in a defferent direction. 

The merits and demerits of various procedures are as follows : 
1. Simple ligation without cutting has a high spontaneous 
recanalisation rate. | | 
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2. Simple division and ligation of vas with: 
(a) Catgut—because it is absorbable there is a small chance 


of spontaneous recanalisation. 


(b) Thread and silk can cause cut-through if tied too tightly. 
This leads to liberation of epithelial cells and can cause recan- 


alisation spontaneously. 


b г— <— Kon-absorba. 
+ g «Рату 


Зоѓ back 


In Af ferent 
tere ctron. 
Fic. ІП. Different Methods of Vasectomy 


(c) Tantalum clips? 3 


are good for the purpose 
as they ате both vasocclu- 
sive and hamostatic. They 
cause minimal tissue re- 
action and therefore offer 
a better chance for те 
anastomosis of vas if later 
desired. 

3. The interposition of 
fascia between cut ends 
makes the chances for 
spontaneous recanalisation 
almost nil.? 

4. Hanley's method of 
folding back the vas gives 
it less chance for recanali- 
sation spontaneously.6 

If recanalisation is desi- 
red later, the chances of 


recognition of vas ends are better and easier. 


What must not be done in vasectomy.— There are certain pro- 
cedures which must not be done while doing vasectomy. They are 
listed in Table VII. Fixing vas by a needle is a common practice. 
This should not be done as ıt may cause damage to blood vessel 
and increase post-vasectomy complication. 


Unforeseen problems during vasectomy.—A surgeon performing 
vasectomy can be faced with some unforeseen problems. However, 
these difficulties can be overcome by some patience. The difficulties 
are as follows: | 

1. Previous inguino-scrotal operation or filarial skin. А 
pre-operative assessment and a bigger incision is helpful. 

2. Bleeding from pampimform plexus of veins. This is 
easily overcome by pressing the cord both proximally and distally. 
If testicular artery it cut, it should be transfixed and ligated with- 
out hesitation. 

3. If the misfortune of cut ends slipping back in scrotum 
occurs, one should palpate the vas externally and catch it. | 

If vasectomy is done as an outdoor procedure the patient is 
allowed to go home immediately. One of the most important 

37—iv 
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single factors to prevent post-operative discomfort is a good 
scrotal support. | 


Analgesics and antibiotics аге given if deemed necessary. 
Patients are advised not to undertake any heavy work for 48 hours. 
The stitches can be removed after 2—3 days as the scrotum has 
good blood supply (Shrikhande) (Table ҮШ). 


TABLE VII . ТАВІВ УШ 


What must not be done in vasectomy Showing the post-operative care 





1. Fix vas by needle — Hemorrhage 

2. Make very tiny incision 1. Good scrotal support 

3. Catch vas blindly 2. No heavy work for 48 hrs. 

4. Remove long segment of vas 3. Analgesics and antibiotics if necessary 

5. Low division of vas—Tortuous 4. Inform Pt-not sterile for 8—12 Wks. 
Difficulty in re-anastomosis S. Remove stitches early 


It is most important to inform the patient tbat he is not sterile 
immediate following operation. It normally takes 8—12 weeks 
to achieve aspermia. Confirmation later by microscopic examina- 
оп two occasions is essential before the male is declared 
sterile. 


Effects of vasectomy.— The post-operative effects of vasectomy 
are broadly divided into physiologic, immunogenic psychogenic. 

Physiologic effect.—There is no evidence that vasectomy in any 
way effects the endocrine status of the male. The plasma testoste- 
rone levels before and after vasectomy are the same. There are no 
effects on prostatic or seminal vesicle весгейоп (0. However, a 
vaso-vagal attack due to lignocaine may occur. 


Immunogenic effects.—Includes the sperm agglutination anti- 
body formation'!. It is thought that after vasectomy spermatozoa 
somehow reach the reticulo-endothelial system and provoke an 
auto-immune response thus forming antibodies to the sperm". But 
no systemic hazards are known to exist. Some believe that a 
successful reversal of vasectomy can fail due to this (Hulka). 


Psychogenic effects.—This includes anxiety and depression due 
to thovghts such as loss of manhood and impotence. 95-99% of 
patients however, have no such problem. 


Complications after vasectomy.—They are as listed in (see 
Table IX) missed vas, spontaneous recanalisation, hematoma and 
infection which can easily be avoided if due care is taken and proper 
technique followed. 

Vasectomy reversal.—The reason for recanalisation are listed 
in (see Table X). 

A short review of literature on re-anastomosis of vas is 
discussed. The first recanalisation operation was unsuccessful and 
was done by Bardensheur in 1886, Schmidt, S. S. in 1956 
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advocated an end to end anastomosis of vas using splint of non- 
absorbable materiali. In 1959 and 1961 he concluded that sperm 
granuloma formation was a significant cause of failure of operation 
of recanalisation'^ & 15, In 1967 Phadke advocated a side to side 
anastomosis of vas without splint!é. In 1970 Mehta and Rameri 
advised a side to side anastomosis with 5/0 nylon splint and found 
it superior to end to end anastomosis. In 1975 Schmidt advocated 
а simvle end to end mucosa to mucosa, anastomosis with non- 
absorbable mono-filament suture!" Silber in 1977 perfomed a 
microscopic 2 layer vasa-vasostomy with very encouraging re«ults!s, 
In 1978 Fitzpatric performed vaso-vasostomy іп 14 patients using 
bivalve flap technique and found success in all саѕеѕ!9, According to 
him this prevents sperm leakage, luminal stenosis and sperm 
granuloma formation. Schmidt (1978) did 12 layer micro surgical 
anastomosis of vas using 9/0 nylon suture20, The Success results 
were far superior to previous procedures. Lee (1980) compared 
results of micro-surgical and macro- surgical techniques of a 
re-anastomosis of vas and found little difference in outcome of 
results, but he favoured micro-surgical technique. Тһе micro- 
surgical technique was found far superior than the conventional 
macro-surgical technique by both Silber and Schmidt 


TABLE IX Gu TABLB X 
Showing the complication of vasectomy Showing the reasons for recanalisation 
l. Missed vas deferens 1. Death of a son 
2. Recanalisation 2. Death of all children 
3. Epididymitis J. Psychological depression 
4. Vasocutaneous adhesion 4. Remarriage 
5. Vasocutaneous fistula: 5. If'recanalisation guaranteed after 
6. Ligature abscess ` va*ectomy—More voluntary 
7. Hamatoma vasectomy 
8. Sperm granuloma ңыры ұтамыз :-- 0-2 
9. Acute hydrocele Factors influencing Re.anasto- 
10. Hydrocele mosis.—A water tight and sperm 
3 m _ | tight anastomosis must be con- 
E oum | structed.? Ап accurate align- 
14. Cutaneous abscess { Міпог ment of mucosa to mucosa and 


~ - ——— —— —— — ——— | muscle to muscle is desired. A 
mucosal defect may lead to contracture and obliteration of lumen 
(Schmidt) There are several other factors to be kept in mind for 
they do affect the final results of reanastomosis. 

(1) While performing a vasectomy the convoluted loop of 
vas which lies in the lower portion of scrotum should be avoided. 

(2) Not more than 1 inch of vas should be resected while 
performing a vasectomy operation. 

(3) Formation of sperm granuloma gives bad result to re- 
anastomosis but according to Silber its gives good results in re- 
anastomosis. This point remains a matter of controversy. 
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222 (4) After vasectomy a re-anastomosis operation if performed 
within 10 years gives better results.?! 


(5) The formation of sperm-agglutination antibody may be 
the cause of a man being sterile inspite of successful re-anastomosis. 


(6) Propulsion of vas depends on innervation and on this 
depends the sperm count. If on re-anastomosis of vas there is 
no reinnervation, this can again hamper the results of а successful 
re-anastomosis.?? 


Various techniques of a re-anastomosis of vas deferens.—The 
various techniques of re-anastomosis of vas deferens are broadly 
divided into four groups (see Fig. IV). (1) End to end anastomosis 
—. іп which vas is cut straight or oblique. (2) Epididymo-Vasostomy 
. (3) Side to side anastomosis. (4) Micro surgical technique. 





E VARIOUS TECHNIQUES OF REANASTOMOSIS 
Ф 1. END TO END ANAST. 


WITH STENT 
SPLIT ENDS < “> WITHOUT SPLIT ENDS 
WITHOUT STENT 


j= — э= == 


2. EPIDIDYMO-VASOS TOMY. 


WITH STENT | 
3. SIDE TO SIDE ANAST < | 
WITHOUT STENT 


4. MICRO SURG.ANAST. : MUCOSA TO MUCOSA 
L MUSCLE TO MUSCLE 


Fic. IV. 


The end to end anastomosis can be again divided into four - 
groups :-ң(а) Split ends with stent, (b) spht ends without stent, 
(c) without split ends with stent, (d) without split ends and with- 
out stent. | 


The side to side anastomosis is similarly divided into опе with 
stent and the other without stent. The micro surgical involves an 
end to end mucosa to mucosa and muscle to muscle 2 layers re- 
anastomosis of vas. 


The microscopic tecbnique involves working under 16 to 25 
magnification, it 1s 4 great help as the internal lumen of vas is small 
(0:55 mm.), it greatly helps in the proper mucosal alignment. 


The various materials used for re-anastomosis are atraumatic 
silk 5'O, chromic catgut 4'O, Prolene 6'O nylon 8'O for micro- 
scopic anastomosis. 
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Conventionally while performing a re-anastomosis the proximal 
end of the vas is first excised and fluid from vas is seen under 
microscopic vision for presence of sperm. [t no sperms are seen then 
vas )-epididymal anastomosis should be considered Тһе distal end 
of vas after excising may need spatulation and cannulation to test 
its patency2°. The use of an optical loupe or dissecting microscope 
is a geeat help 


There is a great confusion as regards to the usage of terms 
splint and stent. Splint ıs something that is put outside a structure 
to makes it stable. whereas stent is a compound for holding some 
form of graft in place. Hence, stent is a better term. The various 
forms used are fine mono-filament nylon, chromic catgut 5’O, fine 
Stainless steel wire, fine polyethylene tubing and dexon. 


The disadvantages of using a splint or stent are (a) It may 
cause trauma during introduction (b) Prolonged pressure may 
cause ulcer (c) It may also be a route of infection. 


The advantages are that it (a) aligns the lumen of vas (b) it 
guides epithelialisation at point of anastomosis and (c) it prevents 
Tuus XI kinking at site of anastomosis. 
Comparison between the conven- 

Micros- tional method and microscopic 
copic technique is shown in Table 


1. Technique Crude Fine ү? ; ; 5, 
2. Mucosal alignment Inaccurate Accurate Microscopic technique as dis- 


3. Leakage of sperm sperm Water cussed pr eviously definitely gives 





Conven- 
tional 





Comparison | 


| granuloma tight far superior results, The criteria 
< равы ds More Minimal for success of re-anastomosis is 
. Success rate (sperm 1 
fa cjaculate) ^". 30-859 95—100% Әрреатапсе of spermatozoa ip 
6. Pregaancy rate 5—25% 719% post-operative follow-up. 
(silber) Vasectomy and its reversal. 


— 7— 7 — —— ^ аге undetgoiüug тара Тоо 
changes as reviewed above. Reversal of vasectomy requires best 
surgical skill and а completely successful method is as yet to be 
devised. If reversibility is guaranteed more males would volunteer 
for sterilisation operation. This in turn would eive a new dimen- 
sion to vasectomy and go a long way in making the National 
Welfare Programme a success. 


REFERENCES : 


1. Park, JD. and Park-—(1980) — Social 6. Hanley, Н.С. (1968) —Lancet, 2: 207. 
and Preventive Medicine. Banarsidas 2 
Bhano: Publishers. 7. fen ee C.P. (ар 1950: Use of 
pe : clip in urologica 1 | 
Ника, J.F., iw ТЕ, (1972)- Fertil. Presented fto E Mode aa Mie 
e ез id oe Е aga Атезісап Urological Association. Inc. 
melar, D.R. Du a ; 
PUM Тчекекуеу- | 8 Btrode, 0957-7. бел, 37° 135, 


2; 
3, 
4. Jameison and Kays (1977)— Text-book 9. Freund, M Davis, J.E. (1969)—Fertil 
-of Surgical Physiology, 3rd edition. Steril, 20 * 163. кип 
5. Schmidt, S. (1966)—Fertil. Steril. 17: 10, Kothari, L.K, Mishra, P. (197: 
467. Lancet, 1 : 438. ie dus 


























464 THE ANTISEPTIC (VoL. 78, No. 8 
REFERENCES :—(Contd.) 
il, Phadke, A.M., and Padukone; K. (1964) 20. Schmidt., S.S., (1978)—Urologic clinics 
--). кергой. Fertil, 7 : 163. ` of North America, 5 : 585—591. 
12, Riimke, P. and Hellinga, G.(1959)- 21. Sil $. J.. (197 il. i : 
^" Amer. J. Clin. Path. 32 : 357. rtt (ITE ненг. Желі, en 
13. Schmidt, S.S. (1956)-1. Journal of — ›› Silber, S, J., (1976)—Surg. Gynecol 
Urology, 75 : 300—303 Obstet. "43: 630 
14. Schmidt, S.S (1959,—J. Urol. 81: 203 М Weed 4 wo» PRA Per Hr 
A 15. Schmidt, S.S., (1961)—J. Urol. 85: 838. .OOVOBIBIa; аты Уру 
2 16. Phadke, G M, and Phadke. A. G., pea tape C. (1973)—Fertil. Steril. 
p (1967)—J. Utol. 97: 88.40 00 im Ds E qvem 
Kae 4 We , Silber, S. J., Galle, J., Friend, 1/.-- 
| 17. nyg a SBF- Br, gO Microscopic vaso-vasostomy. 
° : A se BPO : 
18. Silber, S. J., (1977)—Fertil. Steril. 28: 25. Alexander, N. J. Schmidt, 5. S. (1977)— 
| 72. Fertil. Steril. 28: 655. 
Ё 19. Fitz patrick, Т. J., (1978)—Ј. Urol. 26. Fernandes, M., Shah, К. №. and Draper, 
5 120 : 78. E J. W. (1968)—J. Urol. 100: 763. 


ey мт" "T 


— 





NUI ey Т рата emp 
\ 3 ae "2а 
Е 


ту 
х “ 


VERTEBRAL OSTEOMYELITIS OFTEN GOES UNDIAGNOSED 


“= 


Large number of elderly persons with chronic illnesses, such as diabetes, 
rheumatoid arthritis, renal insufficiency may also suffer from severe vertebral 
osteomyelitis and never know it. The orthopedist may be quick to associate 
the symptoms with this condition but few sucb patients see tbe orthopedist 
first, making early diagnosis less likely “Unless you keep vertebral oeteomye- 
litis ia mind" says Wallinski **you will never see it". Early diagnosis of 
this condition is one of the most elusive. On the question of high percentage 
of deatbs (15%) and 45% incidence of spiral cord compression in the 
patients, Wallinsky noted that this was due to misdiagnosis, and want of 
classical symptoms.—(J. А. M.A., 11th April 1980). 
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| WHAT IS THE LIKELY CAUSE OF SOLITARY, PAINFUL MOUTH 
ULCERS OCCURRING EVERY FEW WEEKS IN AN 
OTHERWISE HEALTHY 12-YEAR OLD BOY ? 





1 ts aphthous stomatitis. Cause is uncertain; some have implicated 
herpes virus, but others have not confirmed it. Treatment is unsatisfactory. 
A report from Guy’s hospital indicates levamisole іп a doubl2-blind cross- 
over trial was better. though one third failed to respond.—-(British Medical 
Journal, 24th November 1979). 
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15 THERE ANY EVIDENCE THAT ACUPUNCTURE 
CAN. ALLEVIATE MIGRAINE? 


quality relating to the treat- 
Ia one series of 119 patients 
cure of improvement was claimed in 71, and moderate improvement in 22. 
" In another series of unclassified headaches 80% were cured, 12:594 moderate 


improvement. 
trical method of acupuncture. 1, is 1 nt 
use of acupuncture in migraine in Britain.—(British Medical Journal 7th 


June 1980). 
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CHOREA GRAVIDORUM 
(A Case Report) 


K. N. SREB KUMARY, M.B.,B.s., K. GIREESH, M.D., 
AND 
Prof, P. NARENDRAN, Mss. (Neuro), F.R.C.s. (Eng.), 
F.R.C.S. (Edin.), F.I.C.s., F.A.C.S., F.I.C.A., F.R.S.H. (Lond.), 
Head of the Department and Professor of Neurology, 
[ Institute of Neurology, Government General Hospital, Madras-3 | 


pun gravidorum is Sydenham's chorea Occurring in women 

during pregnancy. It has become increasingly rare in recent 
years. The overall incidence is believed to be between 1 in 17,000 
and 1 in 1,000 cases. It has been suggested that chorea gravi- 
dorum carries a less favourable prognosis than the usual types of 
Sydenhams chorea (Mathews 1963). Older text-books of neurology 
gives a mortality rate of 20x to 25x *because of which many 
experts urge therapeutic absorption before the general physical 
condition begins to deteriorate" (Baker, 1962). But Lewis and 
Parsons (1966) have quite emphatically made it clear that chorea 
gravidorum need no longer be viewed with despair. 

Many possible causes have been considered, but all except 
rheumatic infection and psychogenic factors have been rejected. 
As early as 1932, Wilson and Preece put forward the concept that 
chorea gravidorum was simply rheumatic chorea in pregnancy. In 
their review of 1951 cases, over half the patients gave the history 
of Sydenham's chorea, a third of acute rheumatism and a quater 
of both the diseases. Brusford and Graham (1950) found that 4x 
of women of both Sydenhams chorea subsequentlv developed 
chorea gravidorum. [t was Weigner who summarised the evidence 
for a psychogenic ztiology. He collected 197 reports of cases in 
which chorea gravidorum developed following illegitimate pregnan- 
cies after accidents, shocks, abortion or attempted abortion. The 
present day concept is that chorea gravidorum is not a specific 
neurological complication of pregnancy but simply rheumatic 
chorea which differs in no way from Sydenhams chorea In 
fact, this relationship with rheumatic fever and rheumatic 
conditions is exactly the same as that of Sydenhams chorea. 60x 
of patients with chorea gravidorum gave a past history of chorea 
or rheumatic fever and 1/3 have a rheumatic heart lesion. The past 
history of sore throats, the results of the special pathological 
investigations (raised Fibrinogen level, increased C reactive Proteins 
and ASO titre), the EEG changes as well as the disorder of 
cerebral functions are the same in both conditions, 

Most of the cases are 1elapses of previous childhood chorea ; 
but the first episode of chorea may occur only on the occasion of 
pregnancy. It is important to remember that chorea is a 


disease of children and that pregnant women are practically the 
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only adults to be affected by it. The clinical picture is the same as 
that of Sydenhams chorea but the psychological manifestations 
may be more marked than they are in childhood. The widely held 
belief is that chorea gravidorum arises as the result of activation of 
sub-clinical damage to the basal ganglia from past rheumatism 
Nevertheless, possibly such minimal brain damage could have 
other pathogenic causes-for example perinatal brain injury, virus 
infections either of which might pass unnoticed at the time of the 
occurrence, as could rheumatic fever. The changed hormonal state 
in pregnancy or oral contaceptives may highlight this damage, 
possibly through a direct bio-chemical effect on the neurones or 
their attendent glial cells. 

We present a case report of chorea gravidorum which exempli- 
fies its relation with rheumatic fever The salient features are the 
typical presentation in early pregnancy, associated other signs of 
acute rheumatic fever and the presence of an established rheumatic 
valvular lesion. 

CASE REPORT :—Mrs. B—aged 20 years who was three months 
pregnant, presented with complaints of fever and joint pains of 
four days’ duration. The fever was mild and the joints affected 
were the right knee and left ankle. Two days after the onset of 
fever, she developed involuntary movements in both upper limbs, - 
more on the left side. There was no history of rheumatic fever 
іп the past. On examination the patient was restless and nervous 
and mildly febrile. There was a continuously changing facial grim- 
acing. Involuntary movements where present in both upper limbs, 
but were more marked in the left upper limb. The movements were 
abrubt, of short duration and rapid. Thorough neurological 


— examination was otherwise non-contributory except for mild hypo- 





tonia. Left ankle was mildly swollen ; and movements were painful. 
Other joints appeared normal. Examination of the cardiovascular 
system showed evidence of a mild mitral stenosis with sinus rhythm 
and no signs of de-compensation. Other systems were normal. 
Investigations showed normal blood counts, high ESR (62mm/l 
hour) and positive pregnancy test in the urine. Antistreptolysin O 
titre and C—reactive protein estimation could not be done. She was 
treated with bedrest, penicillin, corticosteroids, and diazepam. 
Corticosteroids were given for about 10 days and then tapered of 
and replaced with aspirin. She impro ved remarkably well over a 
period of four weeks. | 

Usually the diagnosis of Sydenhams chorea is obvious. 
Hysteria and especially tics are likely to be mistaken for chorea. 
A tic is a simple movement and looks intentional; it is of slight 
amplitude and comes on in an explosive fashion and is repeated in 
a stereotyped way. Tics do not interfere with voluntary action 
and they do not cause the dropping of an object and they do not 
interfere with swallowing 

EMG in chorea.—E M G is useful in distin gushing сһотеа 
from athetoid movements. Chorea movements are represented by 
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irregular short duration bursts of асПоп potentials from motor 
units which fire synchronously. Simultaneously electrical activity 
in antagonist muscles was not usually seen. There is absence of 
any disorder of reciprocal innervation. The electrical acuvity 
which represents the movements is confined to the agonist muscles. 
Athetotic movements are represented by bursts of much longer 
duration (more than 500m/sec) and appear simultaneously in 
the agonist and antagonist muscles. 

EEG in chorea.—EEG changes are seen in about 84 7х of 
cases. They are not characteristic in anyway; but they provide 
Objective evidence against the concept of chorea being psychogenic 
in origin. The electrical abnormalities are usually bilateral and not 
symmetrical even when the chorea is unilateral. 

Little has been added to our knowledge of this rare condition 
since it was studied by Wilson and Preece (1932). Riddoch, D. 
et al (1971) has reported six cases of chorea occurring in patients 
taking oral contraceptives. There have been many features in 
common with chorea gravidorum and the pathogenesis is probably 
similar. The mechanism whereby contraceptives might produce 
chorea is open to speculation. It is tempting to consider the simi- 
larities between this and chorea gravidorum especially as the state 
of a woman taking hormonal contraceptives has been described as 
one of pseudopregnancy. Similarities are seen in the age of the 
pee nulliparous state, and the short period of time elapsing 

tween starting the pill and the onset of symptoms. 

Chorea gravidorum is no longer a serious threat to the 
mother's life. Relapses can occur in subsequent pregnancies. 
Fleischner (1953) described a patient who had chorea of increasing 
severity in five consecutive pregnancies. Though the foetal loss 
was considered as high as 51x (Wilson and Preece 1932) it was only 
66% according to Bersefold and Graham (1950) and only half of 
this was directly attributable to chorea. Termination of pregnancy 
is very rarely needed to control chorea, since the disease will 
usually subside if the patient is given a sedative like phenobaibitone, 
diazepam, haloperidol or chlorpramazine, and rested in quiet 
surroundings. 


Summary.—An account of chorea gravidorum is given based on a review of 
literature. A remarkable case report of acute rheumatic fever and chorea gravi- 
dorum in a patient having sigas of established rheumatic heart lesion is also 
presented. The exact mechanism of chorea gravidorum is still not known 
clearly. There is now very little risk to mother and child, as a result of 
chorea gravidorum. It usually responds well to bedrest and treatment with 
seddatives. 
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RECENT TRENDS IN THE 
MANAGEMENT OF HYPERTENSION 


A. SAILAPATHY, в.ѕс., M.D., F.C.C.P. (U.S.A.), Prof. of Medicine, 


Physician and Medical Officer Incharge of Hypertension Clinic, 
[ Tirunelveli Medical College and Hospital, Tirunelveli-11 1 


NTRODUCTION :—Great changes have occurred in recent years in 
the treatment of hypertension. Recent evidence has demons- 
trated not only that hypertension is a major risk factor in cardio- 

. vascular disease but also that appropriate treatment is effective in 
reducing this risk. Probably no development in medial science 
in tbe past twenty years has had a greater effect on morbidity and 
mortality than the treatment of hypertension. This change 
has been truly revolutionary as, for the first time, it has become 
possible to influence a leading cardiovascular disorder therapeuti- 
cally and prevent its complications. The treatment of hypertension 
still remains a fascinating engima inspite of many advances in anti- 
hypertensive therapy. 


About 10%—16z of the general population is thought to suffer 
from hypertension; of these about 20% have correctible forms of 
hypertension. Absence of relevant family history іп these 
_ hypertensives below the age of 40 years should suggest secondary 
hypertension. These cases should be detected early by modern 
investigations like estimation of the plasma, potassium levels, 
V.M.A. and metanephrines in urine, renal arteriography, radio- 
active renogram, renin and aldosterone assay in blood and refined 
techniques of tumour localisation, besides LV.P., urine analysis 
and BUN. ІҒ correct diagnosis is arrived at, remedial surgery 
may be possible. 


Recent theories of etiopathogenesis and their practical appli- 
cation іп the treatment.—An understanding of the pathophysiology 
of hypertension is absolutely essential for a proper assessment and 
management of hypertension. Essential hypertension is not an 
uniform entity. The role played by renin acting through the 
angiotensin (Renin-angiotensin-aldosterone) system has been the 
subject of widespread research. The development of reliable 
techniques for the measurement of plasma renin has enabled the 
classification of hypertension as low, normal, high renin types. 
Low renin hypertension responds best to renin elevating drugs like 
thiazides and spironolactone while those having high renin hyper- 
tension respond to adrenergic blocking agents such as propranalol. 
There are different opinions regarding the innocent nature of low 
renin and complications of high renin hypertension. 

| [ 468 ] 
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Hypertension may be due to low dopamine levels in the brain, 
since administration of dopamine tends to lower the blood pressure 
by acting on presynaptic and ganglionic receptors to decrease 
sympathetic tone. That the immediate and proximate cause of all 
forms of hypertension is either volume expansion or vasoconstric- 
tion, is now well accepted. 


To achieve the long-term objective of preventing the compli- 
cations of hypertension, it is necessary to take into consideration the 
management of the patient as a whole, including (1) diet (total 
caloric intake), (2) total sodium intake, (3) correction or control 
of other risk factors of atherosclerosis, (4) drug therapy. 


(1) Control of diet, (а) Salt restriction : —As regards salt and 
hypertension, it has becn pointed out that genetic problems in 
handling excess of salt, predispose to the development of hyper- 
tension. Salt restriction is useful in mild to moderate hypertension 
by the mechanism of volume contraction. Intake of sodium is to 
be restricted to 4 grams per day. If salt restriction is not well- 
tolerated diuretics can be used with a normal intake of salt. 

(2) Caloric restriction for the obese and restriction of saturated 
fats and cholesterol is advised in order to prevent accelerated 
atherosclerosis. 


Drug therapy :—Before deciding to embark on drug therapy 
the following important points have to be considered. 

l. Labile hypertension :—Those exhibiting the greatest fluctua- 
tion with frequent drops into the normotensive lange may be 
described as having labile hypertension. For these patients home 


recording of B. P. will be useful and they may need only sedatives | 


and tranquillisers. 


2. Drug induced hypertension :—It is one of the entities which | 


should always be remembered. АП the drugs that cause a chronic 
elevation of B. P. do so predominently by causing retention of 
salt. They include contraceptive Steroids, cortisone and related 
adrenocorticoids, carbenoxolone and liquorice. So a drug history 
is a must and withdrawal of the drug will reduce the hypertension. 

M.A.O. inhibitors and tyramine reaction should be remembered 
because of its life threatening nature with cerebral haemorrhage 
at ihe height of В. Р. Injection Pentolamine 5 mg. LV. will 
promptly reduce the B.P. in these cases. | 


Tricyclic anti-depressants —Drug interaction with anti-hyper- 
tensive drugs can cause serious elevation of B. P. especially with 
adrenergic neuron blocking drugs. 

Pentozocin :—It is not recommended іп myocardial infarction 
as it raises pulmonary and systemic B.P. with increased heart rate 
and cardiac work, and it may precipitate hypertensive crises. 

Drug therapy forms the mainstay in the treatment of hyper- 
tension if the above measures fail especially іп moderate and 














470 THE ANTISEPTIC [Vor. 78, No. 8 


severe hypertension. The two basic types of therapy to reduce 
blood pressure аге (1) The Classic American approach—use of 
thiazide or related diuretics or spironolactones to muuve hypovole- 
mii and reduction in total body sodium, (2) Recent Europeon 
approach—large doses of a beta adrenergic-blocking agents titrated 
upward as necessary. 


A classification of the drugs prescribed in the treatment of 
hypertension on the basis of renin profiling will be (a) Renin- 
elevating drug—Tniazides, diuretics, spironolactone. (5b) Renin- 
lowering drugs—- Beta blockers, methyl dopa, clonidine, reserpine. 
(c) Renin independent drugs :—(1) Direct vasodilators--H ydra- 
lazine, Minoxidil, prazosin, diazoxide, nitroprusside, (2) Adrenergic 
blockers—guanethidine, bethamidine. (d) Future drugs :—Dopa- 
mine analogues, prostaglandin Combinations of drugs with 
different sites of action 18 preferred. The therapy in azotemic 


= patients should not lower the renal blood flow and hence hydra- 
-Jazine or clonidine and alpha-methyldopa are preferred in these 
. cases. Associated diseases like bronchial asthma, cardiac decompen- 


sation, renal failure, cerebro-vascular insufficiency and diabetes 
mellitus alter the pattern of the hypertensive regimen. 


Diuretics.— T hiazide diuretics form the corner stone of most 


1 therapeutic programmes. Other diuretics like chlorthalidone 


. and frusemide have similar modes of action and side effects. They 





enhance renal excretion of sodium and thereby cause a volume 


reduction. Oral diuretics should be given in small doses with 
step wise increments over 7—10 days. 


Contra-indications :—Anuria, severe azotemia and hepatic 
failure are contraidications to therapy with diuretics. Side effects 
include hyperglycemia hypokalemia and hyperurecemia. Hypoka- 
lemia is a dangerous problem in people on digitalis therapy and 
spironolactone may be used instead. 


Frusemide :—Though not drug of first choice, it is an excellent 


Я _ vasodilator and useful in impaired renal f unction especially in the 


pedia'ric group. 
Spironolactone :—ln patients with high uric acid levels or 


— diabetes, it forms the basic diuretic. Spironolactone can be used 


concomitantly with thiazide drugs to keep the potassium level near 
the normal range. 


Side effects :—Pre menopausal hypertensives—menstrual irregue 
larities, men—nipple tenderness. Potassium supplements especially 


E. in the elderly should be administered with caution as it tends to 


slow down cardiac pacemakers. Іп low plasma renin levels it is 
more beneficial. Diuretics must be used judiciously as maiked 
haemo-concentration may lead to thromboembolism and in patients 
with underlying lung diseases may result in respiratory embarassment, 
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Drugs affecting sympathetic nervous system:—This recent 
European approach involves using beta-adrenergic blocking agents 
initially rather than diuretics. 


Beta-adrenergic blocking agents:—They constitute a major 
advance in the field of hypertension, and act by (a) Reducing 


cardiac out-put (b) Decreasing production of renin by the kidney | 


(c) Resetting the carotid sinus (4) Diminisbing the central nervous 


system sympathetic outflow (e) Activating dopamine. They afford 


complete protection from stress-induced excessive swings in B. P. 








particularly in those with myocardial infarction and hence cons. | 


titute the treatment of first choice. Diuretics form avery good 


adjuvant to the therapy. Abrupt stoppage of therapyc propranolal | 


may precipitate myocardial infarction and severe angina in 
patients with coronary artery disease. The drug must be discon- 
tinued over 4-6 days. Тһе contraindications аге (а) congestive 
failure (b) bronchial asthma (с) IInd or IIIrd degree heart block. 


It may produce (a) intractable hypoglycemia (b) worsening of | 


Raynaud's phenomenon (c) an acute hypertensive reaction with 
methyl] dopa. The work of Dr. David Shand in Nashvile in the 


United States suggests that low renin hypertensives respond quite | 


well to a high dose of a betablocker but not to a low dose—a thera- 
peutic paradox. Paradoxical hypertension reaction in patients with 
pheochromocytoma precludes its use in that contition. Patient 
may wet his under garments during micturition due to the inability 
to control the end phase of micturition 


Alpha adrenergic agonists:—Clonidine is an alpha adrenergic 
agonist with dominant alpha adrenergic effect in the vasomotor 
centre rather than іп the periphery and results in reduction of 
sympathetic outflow as a result of which renin and aldosterone 
secretion are reduced. Sudden withdrawal produces rebound 
hypertension. It is best not to combine it with beta blockers as it 
potentiates induced hypoglycemia. 


Prazosin.—It combines with alpha adrenergic receptors of 


arteriolar smooth muscle to block activation by nor.epinephrine. - 


Other drugs of similar action are phenoxy benzamine and phento- 
lamine. It causes severe postural hypotension without reflex 
tachycardia. 


A new system has been proposed (JohnH Laragh, New York) 
for treating, the spectrum of patients with high blood pressure. 
In this, all patients except the elderly and those with congestive 
heart failure, bradycardia or a history of asthma, are treated first 
wih propranolol alone, a procedure which vill diminish or пог ma- 
lize blood pressure in maay patients «ith high and norma! renin 
levels. For non-responders, diuretic therapy is then superimposed. 


Subsequently a propranolol substraction trial picks out the low renin 


patients who will usually respond to a diuretic alone. This 
programme is likely to be fully effective in upto 85 per cent of 
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patients. For the remaining patients drugs such as hydralazine, 
methyl dopa, clonidine, reserpine or guanethidine are then 
added in a traditional trial and error method. 


Combined therapy.—In those patients who do not respond to 
the basic diu'etic regimen, rauwolfia is the drug of choice. It ?cfs 
by depletion of catecholamine stores in the terminal postganglio- 
nic fibres, and also has a central action by releasing serotonin and 
other catecholamines from the vasomotor centre in the brain. 
Side effects are mental depression and suicide, the impairment of 
sexual function, peptic ulcers, extra pyramidal syndromes, breast 
cancer and dyspnoea not associated with cardiac failure. 


In spite of the above therapy if the blood pressure continues 
to be high a third drug like alpha methyl dopa, hydralazine or 
pargyline may be used. 


Alpha methyl dopa:—Apart from its inhibitory effect on 
decarboxylase and the formation of 5 H T. it has a central action 
simudar to clonidine. Side effects аге drowsiness, dry mouth, 


 gastro-intesinal disturbances, lactation, parkinsonism, acquired 


hemolytic anemia (Coombs positive) and fever associated with 
hepatic dysfunction and hepatitis like syndrome. 


Hydralazine :— 14 causes a direct relaxation of vascular smooth 
muscle and reduces peripheral vascular resistance and maintains or 
increases renal and cerebral blood flow. It is contraindicated in the 
presence of coronary insufficiency and heart failure. Main side 
effects are a lupus erythematosus or rheumatoid arthritis-like 
syndrome. It is the drug of choice in mana ging hypeitensive crisis 
associated with toxemia of pregnancy, or acute glomerulonephritis. 


Pargyline.—It is a monoamine oxidase inhibitor, acts centrally 
and peripherally by blocking degradation of catecholamine. Tyrosine 
reaction should be remembered. 


Severe hypertension —When a patient fail to respond to the 
usual regimen outlined above, he can be classified as having: severe 
hypertension. Post-ganglionic adrenolytic drugs like guanethidine 
and betanidine can then be tried. Тһе main problem of using these 
drugs is the possibility of heart failure becoming worse and the 
occurrence of postural hypotension. Betanidine is a quicker and 
shorter acting drug and should be tried when rapid control of 
hypertension is required. Guanethidine should not be used with 


2 paragyline, rauwolfia or where pheochromocytoma is suspected, or 


with MAO-inhibitors. 
Diazoxide:—ls the new thiazide derivative used for rapidly 
lowering В Р. in the treatment of hypertensive emergencies. 
Minoxidil :—An extremely potent direct vasodilator that 
relaxes smooth muscle or arterioles, is effective in the presence of 
renal failure. | 
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Miscellaneous drugs:—1. Verapamil,—Apart from its anti- 
arrythmic effect and a potent coronary vasodilator! property it 
possesses anti-hypertensive effects. It reduces peripheral vascular 
resistance and tone and should not be used in the presence of 
congestive failure and if the patient is on beta-blockers. Cardiac 
glycosides are administered before administration of I. V. verapa- 
mil. The untoward effects are bradycardia or asystole which can 
be controlled by atropine. 


Antagonist to angiotensin 1I.—Saralasin :—A competitive 
inhibitor of angiotensin II at vascular receptor sites, the drug is 
being evaluated as a diagnostic agent. 


Captopril :—īt inhibits the angiotensin coverting enzyme 
(АСЕ), and thus blocks the generation of angiotensin II. The drug 
is under clinical evaluation. 


Indopamide :—A new oral diuretic more potent than frusemide 
used in mild to moderate hypertension. 


Prostaglandins :—A recent discovery, prostaglandins have been 
found to exert aa anti-hypertensive action by direct dilatation of 
peripheral arterioles as a result of decrease in peripheral vascular 
resistance and marked natriuresis. They may play a therapeutic 
role in hypertensive crises. 


Dopamine analogues :—Bromocriptine (Dopamine agonist) 
inhibits hypothalamic growth hormone release, and lowers B P. 
when given along with methyl dopa. : 


Severe hypertension and hypertensive emergencies :--Hyper- 
tensive emergencies may be due to an accelerated phase of hyper- 
tension or due to drug interactions and the condition calls for 
immediate lowering of blood pressure. Such a rapid lowering of 
blood pressure has favourable effects on longevity even when renal 
failure has set in and might improve renal functions also to a 
certain degree Тһе emergencies that occur аге malignant hyper- 
tension, hypertensive encephalopathy, left ventricular failure, and 
intracranial hemerrhage which demands rapid lowering of pressure 


using parenteral anti-hypertensive drugs intially to be followed by 
oral medication for maintenance. | 


Management of malignant hypertension:—(1) Restriction of fluid 
is mandatory in hypervolemic patients. A potent diurcetie like 
frusemide or ethacrynic acid is helpful in removing excess of fluid. 
A phentolamine test should be performed or and urinary catochola- 
mine should be checked to screen for the presence of a pheochromo- 
cytoma This will be useful in avoiding drugs releasing catechola- 
mine stores, like rauwolfia alkaloid, alphamethyl dopa and guane- 
thdine. (2) The head end of the bed is raised by 30—40 degrees 
in order to achieve maximum effect of the drug. The drugs used 
are diazoxide, alphamethyl dopa, hydralazine, reserpine, trime- 
thapen or nitroprusside, all given paranterally. Sodium nitroprus- 
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side is the most potent of all anti- hypertensive agents. Тһе potent 
diuretics frusemide and etha-crynic acid are important adjuvants in 
the therapy to maintain sodium diuresis. In people resistant 
to all forms of therapy outlined above, peritoneal dialysis may help. 
In end stage renal disease with marked elevation of renin, awaiiing 
renal transplantation, bilateral nephrectomy has resulted in marked 
amelioration of symptoms. 


Hypertension with uraemia :—Hypertension when assaciated 
with uremia is best treated with hydralazine, methyl dopa and 
diuretics, Some times, dialysis and nephrectomy may be requi:ed 
to control severe hypertension. The recent conservative trends 
in the treatment of renovascular hypertension reflect the doubts 


that have arisen in-minds of physicians, partly as a result of dis- 


appointment with surgical therapy, and partly due to the rarely 
of finding truly curable patients with renovascular hypertension 
and finally to the increased recognition of the benefits of anti- 
hypertensive therapy. 


Hypertension with cerebrovascular accidents :—Hypertension 
associated with all cerebro-vascular accidents require to be treated 
tapidly though the degree of blood pressure lowering varies from 
one type of stroke to another. Better control of the plasma 
potassium level further reduces the incidence of strokes in hyper- 
tensives since low potassium levels were observed іп С S Е. exami- 
nation of subjects with strokes (Lancet May, 1976). 


Drug interaction with anti-hypertensive drugs:-—Methyldopa and 
clonidine have similar side effects such as sleepiness and dry mouth 
and there is no advantage in combining them. Тһе drugs which 
induce fluid retention may such as corticosteroids, oestrogens, car- 
benoxolone and non-steroidal anti-inflammatory drugs such as 
phenylbutazone, indomethacin, ibuprofen, etc reduce the effect of 
antihypertensive drugs. Specific drug interactions are most common 
with adrenergic neurone blocking drugs (guanethidine, debrisoquine 
and bethanidine) Sympathomimetic amines suchas phenylpropanola- 
mine which acts as nasal decongestants cause a dramatic rise in 
blood pressure when taken by patients on adrenergic neurone 
blockers. Angina patients may suffer an excessive fall in B P. 
after nitrates if they are taking beta blockers. The combination of 
beta blocker with clonidine is poteatially dangerous, since the use 
of a beta blocker could aggravate a hypertensive response to with- 
drawal of clonidine. Diuretics do not often produce hypokalemia 
in patients with uncomplicated hypertension but they readily do so 
in combination with other drugs which increase potassium loss—for 


example corticosteroids, corticotrophin and carbenoxolone. Мо 


Special precautions are needed when combining antihypertensives 
with antibiotics and anticonvulsants. All sedatives may produce 
postural hypertension and this is more likely to occur in patients on 
anti-hypertensive drugs. Elderly patients and patients with cerebro- 
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vascular disease are especially at risk from these combination. Any 
anti-hypertensive therapy constitutes a bazard in a patient being 
given a general or epidural anesthesia as unexpected hypotension 
may result when anzsthesia is induced. Difficulues with interaction, 
occur most frequently when the patient either treats himself or is 
under supervision by more than one doctor. In my opinion а 
patient on regular treatment should carry with him some record of 
his medication and this should be brought upto date whenever it is 
changed. | 


Conclusion. —Research for new types of anti-hypertensive agents with 
entirely different mechanisms of action (ranging from effects on the central 
nervous system to the renin angiotension system) is being intensively pursued 
throughout the World. Basic research and clinical medicine have provided 
the means of effectively managing most patients but the treatment is required 
to be followed meticulously and the compliance of the patient has to be 
ensured by adequate follow up. However, the trouble taken to control a 
hypertensive is highly rewarding because not only is one, able to increase the 
longevity of the patient but also to improve the quality of his life by reducing 
the risk of crippiing complications. 


PERITONITIS TODAY 


Except for patients with recently perforated peptic ulcer, everyone 
with diffuse peritonitis should be considered a canlidate for bacteraemia, 
and if this seem likely treatment should start before operation. Gentamicin 
is still a widely used broad spectrum antibiotic. А new I. V. preparation 
of metronidazole can be used to attack the intestinal anaerobes. АП 
surgeons agree on removing the perforated appendix, closing a perfo- 
rated peptic ulcer and exteriorising or resecting injured colon. Some 
surgeons are reluctant to treat acute obstructive cholecystitis by urgent 
cholecystectomy or cholecystostomy before perforation occurs. 


= Опе of the most important developments of the last 10 years із 
recognition of the valu2 of intra-operative peritoneal lavage, though all 
һауе not agreed. Hudspet practises ‘‘radical surgical debridement in advanced 
generalised peritonitis. In peritonitis it is essential to carryout thorough 
mechanical cleansing of the whole peritoneal cavity through a long vertical 
incision. This requires gentle removal of all small bowel and through 
lavage of every corner of the abdomen with volume of warm saline to 
remove faeces, pus fibrin and food. Loculi of pus are often opened and 
drained—a step of great importance, because no complication of 
peritonitis is more dangerous than the residual abscess between loops of 
bowel. Post-operative intestinal obstruction by adhesions is a grave risk 
and in severe cases along intestinal tube should be passed through a proximal | 
jejunostomy tothe caecum to act as an internal splint and to decompose the 
inflamed small bowel.- -(British Medical Journal, 26th April 1980): 


— — -- --------- ——À 
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"FROZEN" SHOULDER AND ITS TREATMENT 


Frozen shoulder graphically describes the universal, initially painful, 
restriction of this joint, occurring in isolation outside the context of any . 


. clinically or radiologically identifiable rheumatic disease. Although а stroke, 
myocardial infarction, trauma, viral radiculitis or thoracic surgery may 


precipitate this syndrome, usually no casualfactors are identifiable As 
areas of focal necrosis have sometimes been identified in degenerative 
rotatorcuff tendons, it is suggested that these are the initiating causes. 


" Typically, patient complaints of gradual onset of severe shoulder pair, 


sometimes radiating to the neck, and elbow, which disturbs sleep and | 
which after a few weeks is followed by restriction in all planes of move- 
ment. Usually, pain then resolves spontaneously over the next six months, but 
the joint takes a year longer to ‘‘unfreeze’’. In patients who present early. i e., 


within 3 months of onset, injections of long acting carticosteroids into the 
. joint and subacromial bursa are often effective in relieving pain and 
. shortening duration of stiffness. Steroid injections and mobilising exercises 


are ineffectual.—(British Medical Journal, 28th Jane 1980). 








DIURETIC RESISTANCE; REDUCED BIO-AVAILABILITY 
AND EFFECT OF ORAL FRUSEMIDE 


Response to diuretics may be poor in renal failure or ascites due to 
cirrhosis. Although  bio-availability of frusemide is slightly reduced in 


- cases of renal failure and nephrotic syndrome this is not the cause of 


*diuretic resistance". Іп certain cases apparent resistance to treatment 
with oral frusemide is explained as due to reduced bio-availability of the drug 
in oedematous state, presumably owing to reduced absorption of the drug 
from gastrointestinal tract. When oral diuretic treatment of oedema fails 
I. V. route may have to be resorted.—(British Medical Journal, 28th June 1980). 


CAN INSULIN-TREATED DIABETICS BE GIVEN 
BETA-ADRENERGIC BLOCKING DRUGS? 


Hypoglycaemia leading to loss of consciousness is a serious problem 
in some insulin-treated diabetics, and beta blockiog may increase this hazard. 
A prospective study of 50 insulin treated diabetics taking beta blockers was 
compared with diabetic controls matched for age, sex, and duratioa of 


diabetes. The incidence of loss of consciousness from hypoglycaemia was 


the same in both groups unrelated to the dose of beta-blocker. It is con- 
cluded, that beta-blocking drugs are generally safe in insulin treated diabetics 
and that hypoglycaemic unconsciousness resulting from their use is rare.— 
(British Medical Journal, 5th April 1980). 


Q.—-A very high fat diet is said to be bad. Severe restrictions of food 
intake in obesity effectively puts the patient on a very high fat diet. Have 
harmtul effects been observed in these patients ? 


A.—Low calorie diets, used to reduee obesity, do not necessarily 
contain excess fat-indeed, as fat is a high calorie provider they cannot be 
effective if they do. Most calorie-reduced diets have bigh protein concen- 
trations. but reduce both carbohydrate and fat.--( British Medical Journal, 
Ist March 1980). 
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Editorlal 


RESERVATION OF SEATS IN MEDICAL COLLEGES 
FOR THE HANDICAPPED 


r. B. N. SiNHA the President of the Indian Medical Council is 
reported personally to be not in favour of any type of reser- 
vation in admission to medical colleges, either at the graduate or 
post-graduate level, except those provided for in the Constitution 
of India such as, Scheduled Castes, and Scheduled Tribes. He is 
reported to have expressed his anguish to find that these conces- 
sions are being extended automatically to ““Backward Classes” also 
by State Governments. 


Art 46 of the Constitution of India lays down “that the 
State shall promote with special care the educational and 
economic interests of the weaker sections of the people, and, 
in particular, of the Scheduled Castes, and Scheduled Tribes 
and shall protect them from social injustice and all forms of 
exploitation". The word ‘Weaker Section" does not appear to have 
been defined. Тһе reservation of seats for “Васкуага Classes" is 
perhaps derived from an extension of the provisions of Art 338 of 
the Constitution. Tt was perhapson account of this fact that there 
was widespread agitation by the medical graduates and post-graduate 
students іп the Gujarat State against all reservations in medical 
colleges leading to violent clashes with the police, resulting in 
extensive violence and arson. 


The present practice obtaining in Tamil Nadu in the matter of 
admission to medical colleges is 50x reservation for Backward 
Classes, 18x for Scheduled Castes, and Scheduled Tribes, a per- 
centage for children of ex-servicemen, and for widows, and the 
balance only for other categories-cum-merit. On top of this, there 
is an announcement in the **Hindu" dated 25th July 1981 that the 
State Health Minister has ordered reservation of seats in the 
Medical Colleges for the physically handicapped provided they 
possess the requisite academic qualifications. Тһе reservation 
quota for these persons is reported as “3х under each category 
namely, women, backward classes, Scheduled Castes and Scheduled 
Tribes and science graduates" totalling in all upto 12x of the avail- 
able, seats. 

This special separate reservation of 3x appears excessive 
because (a) there is already an ample percentage of nearly 50x for the 

| 1477 1 
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backward classes, 18x for Scheduled Castes and Scheduled Tribes, 
and 97 seats allocated for science graduates (5) such an additional 
percentage of reservation cuts at the very root of merit and other 
high academical qualifications possessed by other categories of 
students seeking admission. We therefore urge that this additional 
percentage for the handicapped should be met out of the existing 
50%, 18x and 97 seats respectively. Even the existing 50% of reser- 
vation for backward classes does not appear to be justifiable, in 
that, after the lapse of more than 30 years since independence the 
percentage should have been reduced considerably. Besides it 
precludes students of other categories who possess high academic 
qualifications or high marks (who will certainly be an acquisition to 
the medical profession) entering the medical colleges, and if this 
additional 12x reservation is acceded to, it will tantamount to 
exploitation by certain sections of the population over the meritori- 
ous students who are ordinarily entitled for admission which the 
framers of the Constitution wanted specially to prohibit under Art 
46 of the Constitution. Regretablv, there ıs demonstrable dilution 
of efficiency all round as a result of merit being overlooked at every 
stage of reservation. While we have all our sympathies with these 
handicapped persons, we doubt whether they will be able to under- 
take and complete the strenuous, and ardous 5 year's course of 
medical studies including internship of one year in the hospitals, 
and even if they do, with considerable difficulty, whether they will 
turn out to be successful doctors to attend to any emergency during 
day or night. It would perhaps be advantageous to them that all 
concessions to these class of persons either in admissions to educa- 
tional institutions or job opportunities, be confined to arts, huma- 
nities and vocational training courses and other white-collared jobs 
to enable them to earn a decent living eschewing the medical 
course. Good health, a strong body and ability to stand up 
to all kinds of privations is a pre-requisite for any efficient doctor 
or surgeon. The news announcement dt. 25th July 1981 referred to 
supra, concludes with another jolt, that the Health Minister has 
also proposed to set aside a minimum of 30x of the seats to women 
candidates. This reservation though welcome as an act of chivalry, 
will have to be construed as a discriminatory act offending the 
fundamental rights guaranteed under Art 15 (1) of the Constitution 
of India apart from shutting out merit and reducing it to an infinite- 
semal iota by all these heap-up of reservations. 


The АП India Medical Council is an established won: body 
composed of doctors and experts who are charged with the duty of 
maintaining standards in medical education throughout India. 
We venture to suggest that the views of the All India Medical 
Council cum the State Regioaal Medical Councils, may please be 
obtained before important policy decisions in the matter of admis- 
sions to medical colleges etc., in the state are taken. 





ed 77 


GLEANINGS ; 


С MEDICINE AND THERAPEUTICS 


Tuberculous meningitis in adults. — (New 
York State Journal of Medicine, July 
1980) | | 


24 cases of tuberculous meningitis 
were studied. Overall mortality was 
33% but was only 2095 in the treated 
patients.. Residual neurologic abnor- 
mality was present in 1394 of the 
patients. Prognosis was related to age 
and neurologic state of patient at the 
time of admission. 7 5% оҒ those 
patients who died were over 40 years 
and neurologic abnormalities present in 
78%. There were no deaths in patients 
With a C.S.F. protein less than 140mg. 
per 100ml. and glucose greater than 40 
mg. per 100 ml. Corticosteroids did not 
affect the outcome, but this was not 
studied in a controlled manner. 

PPD intermediate (5/T.U.) skin test 
result was positive in 61% of the 
patients. Іп 79% chest X-rays finding 
was suggestive of T.B. Disorientation, 
meningeal signs and headaches were 
present in 88% of the cases. Fever was 


also present. However, the more 
classic symptoms of T.B. such as weight 
loss, night sweats, cough, sputum pro- 
duction were uncommon. In 72% 
CSF examination revealed а characie- 
ristic pattern of high protein, low 
glucose and lymphocytic cellular predo- 
minance. Early in this disease the 
cellular pattern of cerebrospinal fluid 
may be polymorphonuclear. Cerebro- 


spinal fluid cultures were positive for | 


T.B. in 73%. Residual neurologic 
abnormalities including paralysis, sixth 
nerve palsy, diplopia, mental obtunda- 
tion and scizure were present in 1395. 


No definite combination of drugs has 


been universally accepted. Drug regi- 
mens which include 


increased C.S.F. tissue levels Most 
doctors prefer to use a triple drug 
regimen. It is hoped that by adequate 
suspicion and early therapeutic regimen 
mortality and m^rbidity rates of tubers 
culosis meningitis may be further 
reduced. 





SURGERY 


Abdominal aortic aneurysm - Diagnosis 
aad treatment, —( Military Medicine, 
Dec. 1980), 


The diagnosis of abdominal aortic 
aneurvsm is easy. The most common 
underlying cause is atherosclerosis. It 
occurs in the 6th and 7th decades and 
males predominate, Ultrasonography is 
a highly accurate method for evaluation 
of these aneurysms. 


(a) Elective surgery prolongs life 
expectancy. If not operated 59% die 
during the 1st year, 80% die at 5 years, 
and there are no survivors 10 years after 
diagnosis, The principle cause of 
death is rupture of the aneurysm. 

(5) Factors influencing surgical 
decisions are the patients age size of 
the aneurysm, and the presence of 
associated medical conditions. 


(c) The technique of abdominal 
ancurysmectom has Бесотеу fairly 
standardised, with minimal dissection, 


systemic heparinisation and the use of 
pre-clotted knitted decron grafts. Wrap. 
ping of the graft with the remaining 
aneurysm wail, adequate fluid replace- 
ment and slow declamping of the aorta 


are very important points in the repair 
of aneurysms 


(4) At present operative mortality 


is below 6°5% but for rupture of the 
aneurysm it is above 50%, 


(e) Early post-operative complica- | 


tions are- pulmonary and cardiac in 
nature and are reduced by post-operative 
care and aggressive treatment. 


(f) Late complications are less than 
10%, such as false aneurysms aorto- 
enteric fistulas and late mortality from 
cardiac disease. 


(2) In view of long term survival 
after surgery most authors recommend 
operation for all patients regardless of 
age or size of aneurysm unless other 
associated conditions make contraindi- 
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isoniazid and/or - 
rifampin are preferable because of 
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cations to surgery overhelming. In 7095 
of the cases there are no complications. 

(h) The most important factor predis- 
posing to fistula tormation is failure to 
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cover the prosthesis and anastomosis 
with an adequate layer of retroperito- 
neal tissue and peritoneum at the time 
of aortic surgery. | 





OBSTETRICS AND GYN/£COLOGY 


Platelet life span in pregnancies resulting 
in small-for-gestational age infants.— 
J.A. M.A., 4th Jan. 1980) 


Platelet number and life span were 
determined in the last trimester of 
pregnancy in 22 women who gave birth 
to small-for- gestational age (SGA) 
infants and in 21 women, with infants 
having norma! birth weights. Platelet 
life span was determined by means of 
a non-radiosotopic method involving 


the use of acetylsalicylic acid. Mean 


platelet life span was 7:2 days in 
women with SGA infants, which is 
significantly shorter than the 9:2 days 
found in the control group. The mean 
platelet count in the УСА group was 
235 х 10/L, whereas in the contro} 
group it was 208 x 10 L. These data 
indicate the existence cf a comp: nsated 
thrombocytolytic state in pregnancies 
with insufficient fetal growth, possibly 
caused by an increased platelet con- 
аш їп {һе uteroplacental arterial 





CORRESPONDENCE 


To (һе Editor, ‘ANTISEPTIC’ Madras. 


Query 
Sit, 

[s it necessary to give anti-rabic 
vaccine for the members of a family 
who consumed cow's milk for three 
days and which later died after a stray 
dog's bite? The cow was proved to be 
rabid by Veterinary Authorities. The 
dog also died five days after its bite. 


Govt. Hospital, 
Sirkazhi 1 К. BALARAMAN, М.В.,В.3. 


Answer 


With reference to the question of Dr. 
К. Balaraman of Sirkazhi, it 1s abso- 
lutely necessary to give ARV injection 
for the members of the family who 
consumed milk from the cow which 
died of rabies though there is no 
definite history of dog bite. It is a 
benefit of doubt indication and it should 
be treated as Class I risk f actor—2 ml. 
daily of ARV for 7 days for adults and 
1 ші. daily for seven days for children. 


“Аташ” C. NATARAJAN, M.D., 
1675, Annanagar, | F.C.C.P., (0.8.А.), 
Madras- -¥.1.C.P., 


BOOKS RECEIVED 


Modern Practice in Immunization—By Dr. D. 
D. Banker, M.D., Ph.D., Рр. 396; M/s. 

- Popular Prakashan Pvt. Ltd., 35-C, Tardeo 
Road, Bombay-400 034. [Price : Rs. 16/- 
AnA proach to Anatomy— Vol. III— By Dr. D. 
Р айавпе, M.S., F.R.C.8. (Edin), F.L.C.S. 
(U.8.A.) Pp. 224; Mis. Copper Field Publi- 
cations, C/o. Civil Surgeon Bungalow, 
Trimbak Road, Nasik, (Maharashtra). 
[Price : Rs. 70/- 

A Guide to Palb—By Dr. Alistair Moulds, 
M.B. Ch.B., M-R.C G P., D.R.C.0.G. Dr. Tommy 

| i M.B.C.H.B.  F.R.C.G.P. 


Pp. 140; M/s. Current 
. Lid, 152, 


Thambu Chetty Street, 
1, {Price : 54:50 or Кв, 85°50/- — 


MCQ Tutor for M.R.C P.G., Exam.—By Dr. 
A.J. Moulds, M.B.Ch.B., M.R.C.G.P. D.R.C.O.G. 
Lt. Col. Т.А.1. Bouchier Hayes, M.B.Ch.B. 
M.R.C.G.P., R.A.M.C., Pp. 160; M/s. Current 
Technical Lit. Co. Pvt. Ltd., Madras-1, 

[Price : £ 4°50 ог Кв. 85:50J. 

Surgery—By Dr. James O.-Robinson, M.A., 
(cantab), M D., M. Chir, F.R.C.S., Dr. Ashley 
Brown, M.D., F.R.C.S., Pp. 614, М/в. Current 
Technical Lit. Co. Pvt. Ltd. Madras-1. 

[Price : £ 27 50 or Rs. 522-50 


F.R.C.S.1., 
(Cartab), F.R.C.s., Рр. 328. 
Technical Lit. Co. Pvt Ltd. Madras-1. 

= [Price : £ 17-50 оғ Ка. 332-50 
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Betaflam 


Cream 











BEATS THE | [| | | Жарыса 
INFLAMMATION fH — Ortes goer 


Office goers 
Industrial workers 


AND PAIN 
AND MUSCLE £g 
SPASM 


THE WINNING ACTION: 


New Betaflam Cream incorporates in its 
formula the muscle relaxant Mephenesin 
as the active principle, with Methyl 
Nicotinate, Capsicum and Phenylbutazone 
A gentle massage rapidly produces 
vasodilatation -- attended by a feeling of 
warmth & comfort and relief from pain 


THE WINNING INDICATIONS: 

Lumbago. Low back pain, Sciatica. 

Tenosynovitis. Bursitis, Cervical 

spondylosis, Tennis elbow, Sports injuries 
unbroken skin), Rheumatoid arthritis and 
steo-arthritis. 


THE WINNING FORMULA: 


Phenylbutazone В.Р. 5% Mephenesin I.P. 10% 
Methyl Nicotinate 1% Capsicum Oleoresin 
I.P. 0.05%. Cinnamon Leaf Oil I.P. 1%. 


THE WINNING COMBINATION: 


ORAL + TOPICAL 
Betaflam ns tablets p/us Betaflam Cream 
An unbeatable combination! 


Manufactured in INDIA by 





часо ете ДЕТ сал улана 
LABORATORIES THE WINNING PACK: 


3 Sahar Road, Andheri (Е). Bombsy-400 069. Tubes of 25 gms. each 
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3 Despite great advances in antibiotics 
| the need for NUTROLIN-B continues... 


Tetracyclines 
” „advances in science and - ; 
Sulphonamides Streptomycin 


medicine frequently result in Chioramphésta 
complications and untoward | Penicillins. Өтү 


responses when these 
advances are put into 
practical application. : 
Antibiotics have not escaped 4 
this generalisation. 45 5,5. 
Adverse effects and ШЫЎ 
toxicity related to these : “ 
drugs апа alterations in 
bacterial flora... are noted 
all too frequently." 








































: Smith H, Antibiotics in Clinical И 
practice, Third Edition p. 3 


«УХ 


Antibiotics cause diarrhoea NUTROLIN-B checks 
diarrhoea 


Antibiotics cause Vitamin NUTROLIN-B promotes 
B-Complex deficiency biosynthesis of B-complex 



























Antibiotics lead to Candida NUTROLIN-B terminates 
overgrowth and thrush thrush 


NUTROLIN-B provides Mutrolin-B 


dosage convenience СІРА 






NUTROLIN-B is economical the indispensable 
: : adjuvant to 
NUTROLIN-B is the only antibiotics 






lactobacillus available in 
syrup form. 






289 Bellasis Road, Bombay 400008 


* 0/1:NUT-B:JA 
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TABLETS 


CHEWABLE TABLETS PAEDIATRIC 


DRY SYRUP 
GRANULES DOSAGE-FORMS 


(ERYTHROMYCIN ESTOLATE) 


HIGHLY EFFECTIVE 
ORAL ERYTHROMYCIN 


BALTHROCIN has /ow incidence of side effects —the 
proof is in the clinical evidence. 


BALTHROCIN has high index of patients’ compliance. 


ALTHROCIN, an oral erythromycin is recommended 
in b.d./t.i.d. dosage and available in 4 dosage-forms to 


suit every patient. 


81/ACW/464 
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PRESENTING AN ELEGANT 
ANTIFUNGAL FOR 
UGLY DERMATOMYCOSES 


TOLNADERM 


INDIA’S FIRST CREAM 
APPLICATION OF 


TOLNAFTATE ` 


% 








t TOLNADERM PRECISELY FULFILS THE 
"TOS DERMATOLOGICAL CRITERIA 
| OF AN IDEAL TOPICAL ANTIFUNGAL IN 


ee HIGHLY EFFECTIVE HOMOGENEOUS 
TOPICAL CREAM FOR TINEA INFECTION. 

es |$ ODOURLESS, NON-GREASY AND 
DOES NOT STAIN OR DISCOLOUR SKIN, 
HAIR, NAILS OR CLOTHING. 

ee NO IRRITATION ON SENSITIZATION. 

** MINIMISES LOSSES DURING 
APPLICATION COMPARED TO SOLUTION. 

еә REMAINS IN CONTACT WITH INFECTED 
LESION FOR LONGER TIME, 
EXPEDITING HEALING PROCESS. 

Menufectured by 


LABORATORIES 


38, Suren Road Andheri. 
- BOMBAY-400 093. 


INDICATED ІМ: 

Superficial dermatomycoses ceused by 
dermatophytes and MALESSEZIA FURFUR, 
TOLNADERM is particularty valuable in 
Ringworm of the glabrous skin but is ineffective 
in fungal infection of the nails or infections 

due to candida. The major indications are: 
Tinea pedis, Tinea cruris, Tinea corporis, Tines 
cepitis, Tinea manuum end Tines versicolor. 


COMPOSITION & PACKING; 


Available as 1% tolnaftate in а special fluid 
cream base in tubes of 10 gm. 


Promoted & Distributed by 


STERKEM 
PHARMA CORPORATION 
5 MBAY 1250 084. Estate Sentecruz (М) 





“ 


Von. 78, No. 8) THE ANTISEPTIC (Auc. '81 
SA PEELE BEET NET I I EF OE TET ACES LI EL AT DRI LOVES cME LT CTD 


TENSE = the (o^ 


electronic pain reliever 


, ж К x deus E 2Ж 
= .. CLINICALLY APPROVED ^". 


TENSE MAJOR - PROFESSIONAL MODEL 


Ө immediate relief E 2-Ф easy to handle T. 
Ө no side effects | е more ‘effective + — — 
e safer than sedatives ө compact E ean portabla 





DESIGN AND FABRICATION BASED 
ON THE RESEARCH CONDUCTED BY 
WORLD RENOWNED TEAM OF DOCTORS 


ELECTRO- BIOSONICS (PVT)LTD 


NEAR SOUTH OVER BRIDGE - ERNAKULAM,COCHIN - 882 016 





PHONE: 39422 


‘DEALERS WANTED TN UN REPRESENTED PLACES 
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basic treatment of venous disease 
protection against vascular risk 


specific oral therapy for Composition: 
Each capsule contains 0.375 g. 


- Citrus fl id ts of R 
haemorroids Savalan fo 155 nig UM IMS ы 
Indications: 


. Treatment of haemorrhoids !ong term treatment 
treatment of acute attacks with a high dosage. 


® . Vascular protection in patients with hypertension, 
arteriosclerosis, diabetes, in elderly persons, 
21 ОП because of the capillary fragility. 
. Circulatory disorders in women heavy limbs, 
varicose veins, sequelae of phlebitis. 


Dosage: 


A 4 In acute haemorrhoid attacks 
provides relief of symptoms 9 to 12 capsules daily; for 3 days 


e anal discomfort (3 capsules-3 or 4 times per-day). ` j 
In Chronic haemorrhoid 2 capsules, 


e tenesmus twice daily during meals in long term treatment. 
in general and in different indications, 


«ШАД, sensation 2 capsules twice daily during meals. 
The dose Сап be increased to 


shooting pains 2 capsules, 3 times per day. 
Я Presentation: 
oozing Bottle of 30 capsules. 


№ 


For further information please write to 


Walter Bushnell 
Private Limited 


Steeicrete House, 7th поса 
3 





4427 
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when topical 5 772 
corticosteroid therapy Pu dV M 
must ensure:- 
EFFICACY 
T SAFETY 
X ECONOMY 


the logical choice is.......... 


Cotaryl-H 


the urea-hydrocortisone 
combination 
with a high success rate 











COTARYL-H, due to the combined action of urea 
with hydrocortisone, is as effective as 
higher steriods. 


COTARYL-H has a powerful penetrating action. THE FAIRDEAL CORPORATION 
COTARYL-H is completely safe — even for infants. (PRIVATE) LTD. 


COTARYL-H is less expensive. The cost of 66, Lakshmi Bldg., Sir P.M. Road, 
treatment is less. Bombay 400 001. 





FERREIRA ASSOCIATES 





г 45 1 
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With 
POTENZA 


-For the under 40's 


ROYAL ELPHA 


-For the under 50's 


VIROGEN-G 
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N -For the over 50's 
Ee ALL 
ES Outstanding 
б NON-HORMONAL 
Rejuvenators 


of unfailing efficacy. 


Detailed literature on request: 









SEXUAL 
INADEQUACY 





GAMBERS 
LABORATORIES 


ilding, 19, Sir P.M. 
Assured bes 9. 


Advertising Kamp 
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—the safest oral 
antidiabetic agent 





e Smooth reduction in 
blood sugar levels 


e No hypoglycemic episodes 


e No lactic acidosis 





“We believe that Phenformin no longer has a 
place in the treatment of diabetes and should 
be withdrawn...When a biguanide is indicated 


Metformin should be used." 
(E.A.M. Gale and R.B. Tattersall, B. M.J., 2: 972, 1976) 


"The fact remains that Metformin associated 
lactic acidosis cases are rare.” 


(Clinical & Biochemical Aspects of Lactic Acidosis, R. D. Cohen and 
H. Frank Woods, Blackwell Scientific Publications, 1976) 


“Іп France where 76% of biguanide 
therapy is with Metformin and only 24%, 
with Phenformin, there is sixfold greater 
incidence of lactic acidosis with 


Phenformin.” 
(K.G.M.M. Alberti and M. Nallrass, Lancet, July 1977) 





COMPOSITION 

Each tablet contains: 

Metformin Hydrochloride В.Р. 0.5 а. FRANCO-INDIAN 

excipients 4:4: Y PHARMACEUTICALS PVT. LTD. 
20, DR. E. MOSES ROAD, BOMBAY-400 011. 
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CYCLOPAM 


Relieves Spasm, Eliminates Pain & Obviates Anxiety 
INDICATIONS: 













SPASMODIC 
DYS RRHOEA 
spasmodic 


YSMENO 
and such other 
conditions 






“Фу A product of: è 
MJO : 
5 


INDOCO REMEDIES LIMITED, Bombay. 
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l'inidaf 500 
ig Tinidazole - 500 mg. 


| Тһе ideal oral anti-protozoal in the ideal dosage} 


B Highly effective. | 8 Superiority over d 
. B Extremely well tolerated. Metronidazole and divided 
B Convenient dosage. doses of Tinidazole. 













Іп Trichomoniasis. 


linidafyl-500 (4 x 500mg tablets) 
single dose. 





In Giardiasis. 


linidafyl-500 (4 x 500mg tablets) 
single dose. 


—_——-—+—-<-—-—-—:—:——::- t 


in Amoebiasis. 


Tinidafyl-500 (4 x 500то tablets) 
single daily dose for 2 to 3 
consecutive days. 






2 JAGSON PAL & COMPANY 
(Unit of Jagson Рез Pharmaceuticals Pvt. Led.) 


Р.0. BOX : 1143, DELHI-110006 
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Boehringer-Knoll says 


Eugi 


Good Glucose po 


Made іп India by 


BOEHRINGER-KNOLL LTD. 


Sterling Centre, Annie Besant Road, 
Worli, Bombay 400.018. 


(САТА, BOEHRINGER MANNHEIM GmbH 


ов 
wb. Mannheim, W: Germany 


“7. 


mannheim» 
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THE VERSATILE | 
- NON-ANTIBIOTIC 
BACTERICIDAL 
AGENT 


CO-RRIMOXAZOLE TABLETS 


ee 


100] 


10 





Асе. *81] THE ANTISEPTIC ГУоһ. 78, No. 8 
Pesterdap... & H SENT 
| if mas Гг 
hope and 
hot mater 


roa 
there is physiotherapy, 
anti-inflammatory drugs and 


алады E д 
a part of the 
constructive care 
in arthritis... 







B Counteracts bone degeneration 

B increases muscular strength & function 
B Improves blood picture 

B imparts psycho-somatic well-being 


Composition: Dosage: 


Nandrolone Initially 1 amp. of QC 
Decanoate Inj. B.P. Deca-Durabolin 50 mg. 
ipie fp Organon (India) Limited, 
Deca-Durabolin 25 mg. 38 Chowringhee Road, 
every 3-4 weeks. Calcutta 700071 
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е am 


Checks digestive 
problems in time 


Ld 


MEDLEY 


medjey ) PHARMACEUTICALS PVT. LTD. 
hc" ж Мапа Оһат Industrial Estate, Маго! 
аууу iy wc Andheri (East), BOMBAY 400059 
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f bad digestion) 








Ф, 





SYRUP 


FORMULA: 


Each 10 ті (approx. 2 
teaspoonful) after mixing 
the contents of diastase 
Sachet, contains: 
Pepsin ІР. 60 mg. 
Diastase(1:50) 40 mg. 
Vitamin Bt HCLI.P. 5 mg. 
VitaminB2 І.Р. 2mg. 
VitaminBe ІР. 1mg. 
D. Panthenol 1 mg. 
Niacinamide ІР. 15 mg. 
Flavoured 

syrupy base 4.5. 
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_- RESPIRATORY INFECTIONS. 


‘PNEUMONIA - 
“BRONCHITIS 
` TONSILLITIS 


respond with greater certainty 


because 


Terramycin 
the original oxytetracycline 


w exerts powerful action against common 
respiratory pathogens, including 
Mycoplasma pneumoniae 


B achieves and maintains. high antimi- 
crobial levels in the respiratory tissues 


ш has an excellent record: of safety and 
toleration 


m has a proven record of high Cure rates 





} 


GB» Sclence for the world’s well-being PFIZER LIMITED 
Régd. Office: Express Towers, Nacimen Point, Bombay 400 021. 


PP.121 


“Trademark of Pfizer Inc., U.S.A., for oxytetracycline ғ 


| 


+ © 
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"Invasive Intestinal Amebiasis 
can co-exist with - 
dysenteric colonic disease... 


...Failure 

of symptoms 

to respond to 
treatment when | 
amebae have 
disappeared from 
stools should 
arouse strongest 
suspicion of the 
presence of other 


disease." 


—A.W. Woodruff — Medicine іп 
Tropics, 1974 pg. 114. 





Eradicate the combined invasion by a judicious combination of : 


AMICLINE PLUS- AMICLINE 


CHLOROQUINE AMICLINE PLUS & AMICLINE 





Eradicates amebae in 

intestinal lurhen as well 

as in the wall. с? 

Eradicates the bacteria || Is effective against 
responsible for the amebae & cysts 
Superadded infection in the intestinal lumen 


Eliminates amebae 
at liver and other Eradicate amebae 
extra-intestinal sites from all the sites. 





INDICATIONS : FORMULA : DOSAGE SCHEDULE : 
our eddie yn PLUS, 2 tablets, 
e Intestinal as well as AMICLINE PLUS times a day for 5 days. 
extra-intestinal amebiasis. Each tablet солаш: Follow up with AMICLINE, two tablets, 
- ues т сіре 3 times а day for 10 days. 
e Intestinal amebiasis Diiodohydroxyquinoline I.P. 325 mg. 
| : il Chloroquine Phosphate I.P. 85mg. PRESENTATION: 
superadded with bacillary Oxytetracycline | A atio 10 skink i 
dysentery. Hydrochloride LP. 170 mg. strip of 10 tablets, 10 strips in a carton. 


e In diarrhoeal disorders where Se 
amebiasis is suspected but AMICLINE 2 
the diagnosis is not Each tablet contains ; FRANCO-INDIAN 


established, including those ^ Diiodohydroxyquinoiine I.P. ^ 325mg. we сла 

cases where stool examination Chloroquine Phosphate LP. 85 mg. . 2. 

is not possible. ыў | 20, Dr. E. Moses Road,. 
*! Bombay 400 011. 


155 1 lis 
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OEPENDABLE RANGE 









CRYSTELLIN 


берісі Injection, Capsules, and Dry 
+ 1855 toxic than other broad spectrum antibíotie 












ost 






amisole Hydrochloride Tablets) 
ace Anthelmintic in all types of worm. 





ABROMYCIN 


(DOXYCYCLINE CAPSULES) 
Once a day oral antibiotle. 


LEPOCEN 


тексе: Capsules) 
new line of teatmens 
in Tuberculosis, 






Manufactured іп india by 

BRITISH PHARMACEUTICAL 
LABORATORIES. 

17, Babu Genu Road, Princess Suet, 
Bombay-400 002. 
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: , many times 
| hand in hand - 
INFLAMMATION à 
INFECTION | 
Synthesised by us 5 
EM с under our programme of 
ue d self reliance. 
OXYPHENBUTAZONE : 
TABLETS 100 mg. os 
For the treatment of inflammatory 
disorders of varied etiology — 
e inflammatory conditions of | 
the respiratory tract. : 


e Post-traumatic and post-operative | 
inflammatory conditions. | 


€ Urogenital inflammatory diseases. 


e Inflammatory venous disorders. 





Available as 10 x 10 tablets strips. 


THEMIS 
CHEMICALS LIMITED 


38, SUREN ROAD. BOMBAY-93. 
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r iK e 
MUSCULOSKELETAL INFLAMMATIONS 
OF LONG DURATION 


схе Лу ЛГ Лр, 
УУ ғы 

e I”, 5252 
талағы” 


қ 
Фуд ie 
“Мел, 


ШИШЕ: 


С, 
н: 


УСЫ A 






POOR PRESSURE 
TOLERANCE 


-MYOSTAL 
| A SAFE & EFFECTIVE | 


Wed _ —à1àÀ (c CUN ANN MYOSTA L° 
T fee, CAPSULES 


АО 


Si ылы ОО 
Ж: Ио 
ОТУ 













ш Í MYOSTAL* 


МХЗ E í helps to reduce the dose V LE 
: | us | OF CORTICOSTEROIDS, SALICYLATES 
к. = AND PYRAZOL DERIVATIVES — 
B8 SOLUMIKS DIVISION 
м B: Р DHOOTAPAPESHWAR LTD. 
© 2 PANVEL-BOMBAY-BANGALORE 
— a 135, N. Desai Road, Bombay-400 004. 
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Spasmolytic + Analgesic 


Buscopan? 


A Spasmolytic Antispasmodic 


Buscopan? 


A Spasmolytic Antispasmodic 





Buscopan® Compositum 


_Analgin 











lusu жоны 


_ 2 | ДЕ pad ees - ee 


Biliary colic 

Renal colic 
Dysmenorrhoea 
Severe spastic 
pain in the whole 
abdominal region. 


| х 
1 

1 
3 
ч 
71 4 

І 4 
^4 


Composition: Hyoscine 
N-butylbromide + 


Presentation: 

Box of 3x 5 ml 
ampoules 

Box of 100 dragees іп 
10 strips of 10 dragees 


Conditions 
associated with 
astro-intestinal 
“spasm particularly 
intestinal spasm 
and colic spastic 
constipation 
colonic spasm 
biliary disorders. 





Irritable stomach 
Stomach spasm 


Peptic ulcer and 4 


gastro-duodenitis 
Diarrhea and 
obstipation of 
nervous origin. 


Composition: Hyoscine 
N-butylbromide f 


iu 


Presentation: 

Box of 10 x 1 ml 
ampoules ! 
Tube of 20 dragees D^ 
Box of 100 dragees in 

10 strips of 10 dragees 


For detailed information please write to 


German Remedies Limited 
Р.О. Box 6570, Bombay 400 018 


3 BROTHERS 





V 
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DELAYED IRREGULAR 
PUBERTY CYCLES 
HABITUAL MENOPAUSAL 

ABORTIONS DISTURBANCE 


MANAGE SUCCESSFULLY 
AND SAFELY WITH 


M 2 TONE syrup 


—Facilitates proper development at puberty. 
—Aids conception and maintains pregnancy. 
—Minimizes psychosomatic disturbance. 


—Brings about a healthy nutritional status. 


M2 TONE SYRUP RESTORES THE DELICATE 
NATURAL BALANCE BETWEEN HORMONE— 
EMOTION—NUTRITION. 


Dosage : 2-3 teaspoonfuls thrice 
daily. 


Presentation : Bottles of 200ml., 
400 ml 





CHARAK PHARMACEUTICALS (INDIA) PVT. LTD., 


LOMBAY : : UMBERGAON, GUJARAT. 
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A new Indian Edition from URBAN & SCHWARZENBERG, Munich 


: Anatomy 


A Regional Atlas of the Human Body 
by Carmine D. Clemente, Ph.D 


Professor of Anatomy and Director of the Brain Research Institute, 
University of California at Los Angeles School of Medicine 


and 
Professor of Surgery (Anatomy), Charles R. Drew 
Postgraduate Medical School, Los Angeles, California 


This Single Volume Atlas containing 715 Figures; carefully selected from 
the world famous SOBOTTA's Atlas, printed in Germany and bound in 
India, is now available to Indian Students at a much cheaper price. English 
instead of Latin labels have been used in all figures. In most instances the 
terminology of the labels represents the English translation of the Nomina 
Anatomic designations. Several new illustrations are presented in the new 


edition. 
387 pages, 715 figures on about 460 colour plates, 
2nd Edition 1981, price (in Germany about Rs. 475/-) 
Indian Bound Edition only Rs. 220. 
Indian Edition : 


K. M. VARGHESE COMPANY 


104-105, Hind Rajasthan Building, D. Phalke Road, 
Dadar, BOMBAY 400 014 Phone : 442074. 


TRAINING IN BASIC & 
ADVANCED RADIO-FREQUENCY ACUPUNCTURE 


ONE MONTH training commencing from Ist of every month. Candidates 
trained by us are eligible for MEMBERSHIP of many recognised Acupunc- 
ture Societies of the world. For Details send Rs. 10;- by M O. ІР. Order and 


a self-addressed envelop (4” x 9”) fixed with one rupee stamp. 





TRANSCUTANEOUS NERVE STIMULATORS with TERMINALS for Electro-Acu- 
puncture Therapy & Anzsthesia are Electronic Instruments designed and developed by 
us. MODEL-AR-786-S & 5 (ONE) are useful for chronic pain conirol—Hospitals 


doctors, neurosurgeons, beauticians and acupuncturists will be interested in these 
neural electronic stimulators. 
Our Publications: 


Re 10 ee SECRETS OF YOUR FOOD, By Dr. Aman, Price Rs. 90/-, Postage 
s. 10/- extra. 


SCIENTIFIC STELLAR ACUPUNCTURE WITH STELLAROSCOPE, By Dr. Aman, 
Price Rs. 195/- (Pre-publication Price Rs. 155/- Post free). For details of electronic 
instruments and books, write with one rupee stamped self addressed envelop. 


To 

The Secretary, 
Indo-American Hospital & Research and Training 
Institute of Radio-Frequency Acupuncture, 


Shivaji Road, N.R. Mohalla, Mysore-570 007. 
(Free treatment & Accommodation will be provided to the needy poor). 
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Vizylac- 


(Lactobacillus sporogenes, Enzymes, B- Compre. & M.P.S.) 





The fogical choice to protect your patients from 







— Weakness 
М & — Stomatitis 
Vizylac — Diarrhoea 
— Distension 
2 Capsules daily ; EN 
More than Impaired Digestion 
Just a B-COMPLEX 


am) LONGIFENE’ . 
е /EUTROPHIC' 


TABLETS e SYRUP 
















non-hormonal 
APPETITE STIMUL ANT 

for increase in 
appetite & weight gain 


x Provides ADEQUATE THERAPY 
x Increases WEIGHT BY INCREASING APPETITE 


« Provides UNEQUALLED SAFETY 


« Suitable forms OF ADMINISTRATION FOR 
EVERY AGE 


for the CHILD « the ADULT + ће AGED 
UNI-UCB LIMITED 


Uv/CI/681-3BF 
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For hygienic, 
easy-to-clean walls | 

there's justone | 
prescription | 


Perfect АКГ | 


584 SPL tiles are e engineered | 
for total acc 

clean joints; a smoother 
finish. 


So easy to install ... | 
A pattern behind 


each tile ensures better 
adhesion to your wall. i 


Exciting colours and | 
designs ... 2 
Soft pastels, elegant 
patterns — де L К 
range matches every 4” 
mood and setting. | 


Perfectly hygienic .. 

Being so easy to clean, 

SPL tiles are ideal for 

nursing homes, hospitals, — 
clinics — wherever } 
hygiene is vital. 


Matchless quality ... 4 


SPL tiles are the largest- | 
^. exported tiles from India 

and compare with the 

best in the world. No 

wonder, even years later 
they'll still look brand 






















Somany 
Pilkington’s 
wall tiles 


—the first 
choice for | 
lasting beauty. 
and hygiene 


l'a ' va atat a не 





SOMANY- , 
PILKINGTON'S 


Tiles with style 


2 Red Cross Place, 
Calcutta-700 001 


SAA/SPL/2A1 
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| a Now 
& Molzume 
7226 LIQUID 


for rapid relief of dyspepsias 
of various etiology 


Carminatives 
Digestants 
Antiflatulent 
Antacid 
Spasmolytic 


MOLZYME liquid 
has apleasant refreshing 
flavour 

52% that lasts 














^ 





4% © 
t 
ron nat ata 





DOSAGE : 
1 to 2 teaspoonfuls twice a day after meals, 
or as directed by the Physician. 


PRESENTATION : 
Bottle of 110 ml. 


Also available M olzu m e 


tablets. 





@ э 


THE FAIRDEAL CORPORATION (PRIVATE) LTD, 
66, Lakshmi Bldg., Sir P.M. Road, Bombay 400 001. 


Ete on 


FERREIRA ASSOCIATES 


OM 


"тош 
ағ в 
4 
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Just Published! 


REFRESHER COURSE FOR PRACTITIONERS | 


PART 4: Current Medicine & Drugs 
ТІ Containing 20 articles contributed by eminent specialists Р 
| on various current subjects...... | E 
1981 Edition Price: Rs. 20-75 (Post paid). j 
(Few copies of Part-3 are still available......Price Rs. 28-50 (Post paid). | 
| 





Two Popular Titles— Now offered at a Special Price : 
MELLONI'S ILLUSTRATED MEDICAL DICTIONAR Y— 


Edited by DOX et al, 1979 Ed. Rs. 140/- Е 
MODERN MEDICINE—Edited by READ et al, 
2nd Ed., 1979, 672 Pages Rs. 110/- 





Available from: 


CURRENT TECHNICAL LITERATURE CO. (PVT.) LTD. 


India House, Opp. G.P.O., P.Box 1374, BOMBA Y-400001. 

152, Thambu Chetty Street, P.Box 128, MADRAS-600001. 

22, Chittaranjan Avenue, P.Box 8894, САІ СОТТА -700072. 

Opp. Blood Bank, Магау P.Box 1030, HYDERABAD:-500029. 
Jai Kumar Niketan, P.Box 7008, Ansari Road, МЕҰ DELHI-110002. 


M xm + AJ ьа 





Liv. 52. syrup, tablets) | 
uniquely combines outstanding 

efficacy and safety in the treatment of 
a host of paediatric complaints | 


In numerous published studies by leading authorities Liv.52 
has proved to be the most effective and completely safe | 
treatment for: 


— delayed growth and weight gain — infective hepatitis E 
-- anorexia due to any cause — neonatal hepatitis \ 
-- protein-calorie malnutrition — neonatal jaundice 

(kwashiorkor and marasmus) — pre-cirrhotic condition of the liver 


Having to its credit more published documentation than any 
similar product 


Liv.52 is the best by every test 


PIONEERS IN DRUG CULTIVATION AND RESEARCH SINCE 1930 


THE HIMALAYA DRUG CO. 
SHIVSAGAR Е. DR. A.B. ROAD. BOMBAY 400 018 б) пота trode Mars 


ae 
LJ 


| 
| 


Grov/Ing children have growing 


demands. Horlicks satisfies 
these. With predigested proteins 
and carbohydrates which are 
easily assimilated by thelr 
bodies. 


Horlicks contains 14% protein, 


З 


7.5% fat, 72.4% carbohydrates; and 


has the nourishing goodness of 
full-cream milk, golden-ripe 
wheat and malted barley. 


The carbohydrate content and 


“.” 
f , 


&Horlicks la a Registered Trade Mj - 


4t . > н е; ыра” ч қ- 
e “” { w, p ^. «V ч 3/2 m « 4: - 


(HORLICKS —The 


-- 


” 


- 
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proteln value of F 


lorlicks ensurcs 


that a child's need for extra 
energy and growth is aimply 


fulfilled. 


\ 


‚ Horlicks is а pleasant food-drink 


, that children like. 


It contains 


energy-giving foods and 


promotes healthy 


body-building. 


‚ Doctors all over the world have 


been recommendi 


ng Horlicks 


for nearly 100 years. For real 


nourishment and 


4 


v 


‘Great М 


extra energy. 


- 


ourishe 
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DOCTORS! 


MAKE YOUR DIAGNOSIS ACCURATE, 
RELIABLE & SIMPLE WITH EEC’S EXPORT 


QUALITY MEDICAL INSTRUMENTS. 


-— Lie p УТУУ 
үс шү 
LE | == 


= ЕЕЕ 


ELECTRONIC ELECTRONIC ELECTRONIC 

B. P. MONITOR STETHOSCOPE PULSE MONITOR 

* Automatic indication of systolic * Powerful and distortioniess ampli- * instant and constant indication of 
and diastolic pressures by synchro- fication of all auscultatory sounds, patient's circulation and heart rate 
nous audio beeps and light flashes murmurs and even foetal sounds using simple photo-transducer 

* No stethoscope required * Unique frequency response to strapped on finger 

* Accurate and reliable — eliminates reduce background noise е Pulse rhythm indicated by audio 
all human errors * Adjustable volume севе апа a and light Herr FEN 

. i - se—ev special tone switch to differentiate * Dual purpose panel meter уз 
е blood Lo. Бел sounds of variable pitch and both we and strength of the pulse 


et home intensity 


So light and compact that it cen be 
used like an ordinary stethoscope 















OTHER 
MEDICAL EQUIPMENTS 


% Phonocardiographic system 






For details contact: 






* Infusion Pump 






ELECTRONIC 


* Foetus Stethoscope 






е ENGINEERING 
CORPORATION 


е Electromyograph 












* Voltage stabilisers and Hospital 
роууег protection system 





MEDICAL SYSTEMS DIVISION 
T4 Vikram Sarabhai 






e Custom built ICU monitors and А E 
other equipments to suit specific a rg 5 
hospital requirements and Ph га8- 1 | 
résearch projects hone: 415853 Ө 
ы о 
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ACUPUNCTURE DIPLOMA 


Applications are invited from doctors for 15 days Diploma 
Course starting from 1st and 16th of each month. Apply to— 
. Indian Medical Acupuncture Training and Research Centre, 
Kothi Char Rasta, Salatwada Road, BARODA-390001. 
Send Postal Order of Rs. 10/- for prospectus. Needles, 
Electrostimulator etc., will be supplied by the centre. 


ACUPUNCTURE BOOKS 


Rush your orders for the Acupuncture Books published 
recently. 
1. Principles & Practice of Acupuncture—By Dr. 
J. К. Patel (India), Dr. С. К. Lo (China) .. Rs. 300/- 
2. Clinical Acupuncture—By Dr. J. К. Patel, 
Dr. P. Borkakoty e 
3. Acupuncture and 14 Meridians—By Dr. 
J. K. Patel - 
4. The Acupuncture Charts—By Dr. J. К. Patel. Rs. 60/- 
5. Тһе Modern Concepts of Acupuncture—By Dr 
J. K. Patel, Dr. S. K. Verma — Rs. 160/- 
Published by i 


Indian Medical Acupuncture Training & Research Centre, 
Salatwada Road, Kothi Char Rasta, BARODA-390001, (Guj.), India. 


ОСГКЦКОСОХСХХОС 
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Composition :- Presentation :- 


Dextrose 1.Р. 5% bottle, 
in water for injection. 


Detailed information may be available on request. 


Af PASTEUR LABORATORIES PVT.LTD. 


B . 2 BIDHAN SARANI, CALCUTTA-700006 
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Glycerine I.P. 10% 540 ml. transfusion ” 
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Telegram : BOOKSINT, Phone : 249226 
CURRENT BOOKS INTERNATIONAL 
` Post Box No. 8868, 60, Lenin Sarani, CALCUTTA-700013. 
Bombay Branch: . Madras Branch: 
Ketan Apartments, Katrak Road, 37/38. Evening Bazar, 
Wadala, BOMBAY -400031. MADRAS-600003. 
Phone : 440364. Phone : 37923. 
ABRAMSON—Survey Methods in Community — 
2nd Ed., 1979 - Rs. 50-00 
ADAMS—Outline of Fractures, 7th Ed., 1978 Rs. 35-00 
Заан of Orthopedics & Fractures (Paper bound) 
5th Ed., 1977 Rs. 100-00 
BARNES—Lecture Notes on Gynecology, 4th Ed., 1980 ... Rs. 50-00 
BASU—Handbook of Medical Jurisprudence, 1978 .. Rs. 25-00 
BASU—Handbook of Prev. & Social Medicine, 1977 .. Rs. 20-00 
BASU, P. K.—Dental Materials, 2nd Ed., 1980 Rs. 20-00 
CHATTERJEE & BHOWMIK—First Handbook of Medicine 
Instruments (Three in One), 1980 .. Rs. 35-00 
CHURCHILL-DAVIDSON—Practice of Anesthesia, 1979 ... Rs. 300-00 
DAS—Dental Anatomy, Reprint, 1980 .. Rs. 20-00 
DATTA—General Anatomy, 2nd Ed., 1980 .. Rs. 30-00 
DATTA—Human Embryology, 1978 .. Rs. 36-00 
DAVIES—Post Graduate Medicine, 3rd Ed., 1977 .. Rs. 70-00 
EXPERIENCED TEACHER —Notes on Pathology-Pt. I .. Rs. 40-00 
-do- Bacteriology-Pt. II ... Rs. 40-00 
FLEMING—Miultiple Choice Questions on Lecture Notes on 
General Surgery, 2nd Ed., 1980 Rs. 20-00 
GOLWALLA —Text Book of Medicine, 1980 Rs. 50-00 
GRIST—Diag. Methods in Clinical Virology, 3rd Ed., 1979... Rs. 50-00 
GUYTON—Medical Physiology, 5th Reprint, 1979 .. Rs. 139-00 
HUGHES—Lecture Notes on Hematology, 3rd Ed., 1979 ., Rs. 50-00 
HURST—The Heart 4th Ed., 1978, $ 65.00 .. Rs. 565-50 
HUTCHISON—Practical Pediatric Problems, 1980 Rs. 100-00 
ILLINGWORTH—Common Symptom of Dis. in Children, 
6th Ed., 1979 Rs. 100-00 
LUNN—Lecture Notes on Anasthesia, 1979 Rs. 40-00 
MAJUMDAR—Medical Handbook for Medical Represen- 
tative, 5th Ed., 1980 Rs. 20-00 
NELSON Text Book of Pediatrics, 1979 .. Rs. 237-80 
РАРРУ/ОКТН--А Primer of Medicine, 4th Ed., 1978 .. Rs. 60-00 
PRACY —A Short Text Book of E.N. T. 2nd Ed., 1978 .. Rs. 10-00 
SARKAR —Hand Book of Parasitology & Clinical taies, 
1978 Rs. 40-00 
SATOSKAR— Pharmacology, 7th Ей, 1980 .. Rs. 85-00 
SCOTT—Aids to Clinical Surgery, 2nd Ed., 1979 .. Rs. 50-00 
SEAL—Hand Book of Ophthalmology, 1978 .. Rs. 30-00 
SEAL—Text Book of Ophthalmology, 1972 .. Rs. 35-00 
SEWARD—Bedside Diagnosis, 11th Ed., 1979 Rs. 100-00 
STEWART—Bacteriology, Virology & Immunity for Students 
of Medicine 10th Ed., 1977 Rs. 50-00 
SUTTON—Text Book of Radiology, 3rd Ed., '80 (Paper back) Rs. 600-00 
TIMBUR Y —Notes on Medical Virology, 6th Ed., 1978 Rs. 15-00 
VARLEY — Practical Clinical Biochemistry, Indian Ed., 1975... Rs. 40-00 
WALTER —General Pathology (Paper back), 1979 .. Rs. 150-00 
WOODRUFF-—Infectious & Tropical Diseases, 1978 .. Rs. 100-00 
ZILVA & PANNALL—Cli. Chemistry i in Diag. & Treatment, 
(3rd Ed.) Rs. 100-00 





If full value of the Book is paid in advance free беу is allowed. 
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Tablets - Injections 


Breaks through the vicious cycle of 
HORMONAL IMBALANCE 
Amenorrhoea 
Anxiety 


E. P. FORTE ONE Tablet on each of 


the three consecutive days 
OR 


E. P. FORTE ONE Injection-Only once 


REINSTATES NORMAL MENSTRUAL CYCLE 


Tablets 









The Ideal Treatment for 
Nausea & Vomiting in Pregnancy 


PRENGNIDOXIN* 


Provides 
ж Rapid and round the clock control 
ж Safety to the mother and the fetus 
with no teratogenic effect. 








NI-UCB LTD. 





Ue/Cp/681- 3BF 
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TABLETS 


A safe and effective 
anti-inflammatory agent for 

Ж? the treatment of rheumatic and 
SA other musculoskeletal disorders 


SEX [EE 
Sg: ITO! COMPOSITION 1 
















Each sugar coated tablet contains 
Banga Bhasma 6 mg. —— Diuretic and Urinary Antisepno 
Nag Bhasma 5 mg. ——- Diuretic and Uterine Sedative 
Loha Bhasma б mg, ——- Haematinic and Tonic. 

В» Makshik Bhasma 6 mg, —— Antacid, Haematinic. 
Mandur Bhasma 5 mg. —— Alterative Diuretic. 
Abhrak Bhasma 6 mg. Alterative, Haematinic, Tonie 









Rasa Sindur 5 mg. ——- Diuretic and Catalyst. 





Yog Raj Guggula 30 mg. s» Anti. -Inflammatory апд 
Maharasnadi Quath 235 mg Analgesic agents 
(Solid Extract) 


ALSO AVAILABLE 











WITH GOLD 
FOR SEVERE CASES 4 FOR QUICK RELIEF 






(FOR EXTERNAL APPLICATION) ги 
Е 


Rhumasyl 2 


ZANDU 
Arthritic 


pains 


mt 
A new approach for 
prompt relief from — 
ARTHRITIC PAINS — 
LEG CRAMPS—SCIATICA — 
STIFF JOINTS-LUMBAGO— 
CERVICAL SPONDYLITIS — 
PE STIFF NECK— 
Lumbago joi SPRAINS & SPASMS 


Composition; 
Each 10 ml of Rhumasy! їз prepared trom i 






Leg —*€ © 
cramps Sciatica 














Cervical Spondytitis. . Maha Mash Taila 2.5 mi 
" Vishagarbha Taila oe mi 

ў --— Narayan Taila .5 ті 

Stiff neck Gandhapuro Taila 2.5 mi 





2.5 mi 








(Oi! of Gaultheria) 





гу 2 ARID 
2) PHARMACEUTICAL WORKS LTD. 


Sprains and spasms UE GOKHALE ROAD (S). DADAR. BOMBAY 400 025, 






3 BROTHERS/ZRR/4580 





— — Cough Syrup Green Colour 4500ml 34/- 





Grand-Sale-of-Genuine-Products 
Post Parcel Order Value Rs. 500 Box, Packing Forwarding Free. 


: Order Value Rs. 800 F.O.R. BOMBAY Order Rs. 1600 F.O.R. at your Station by Cheapest Route. 


TERMS : V.P.P.: Bank: Price quoted here under are nett : ех: our godown. Tax 10%, extra. 
195 Discount on Order above Rs. 1000/- nett. 


2 Mepacrine 500T 70/-|Coll. Calcium Vit. D 15m1 Doz 13/-, Metronidazole 1000T 110/- 
Doxycycline 100mg 100Сарѕ Bot 70/-|, — — B12 15ml ,, 16/- „ SIC 1000Т 125). 









In Unbreakable Plastic Jar :— Co-Trimoxazole 1007 38/- Ругіпе Yellow SOOT 40/- 1000Т 76/- 
Alkaline Mixture 4500ml Jar 40/-|,, Syrup 50ml 5-50 450ml 35/-|Primaquin 100Т 7/- 1000T 63). 


— Carminative Mixture 4500ml ,, 33/-|Calcium Lactate 1000T 13/-|Pyrine Oval SOOT Yellow Red Pink 


Chlorpromazine Syrup 4500ml ,, 45/-| , Gluconate 1000T 20/- 42]- 42/- 42/- 
Diaphoretic Mixture 4500ml ,, 42/-|Chloroquin Phosphate 30m1 3-25 |Prednisolone 100T 12/- 1000T 110/- 
Kaolin Pectin Mixture 4500ml ,, 29/-|., 250mg 100T 20/- SOOT 90/-|,, SmgOval 100T 14-50 !000Т 135/- 
Couzh Syrup 4500ml Superior ,, 29/- Cilerpkéniramine 4те 10007  5/-|Penicillin Eye Ointment Doz. 7-50 
„ 4mg Blue Green Pink Yellow ;|Proges'ro Benxo Forte 10ml 12/- 
. 4mg 100Т 6-50, 20,000Т 120/-|Prochlor Peraxine Smg !007 3/- 
Chl orpromazine Hydrochlor S/C — "000Т 28/- 10000T 270/- 
Panacetamol Syrup 4500ml Jar 45/-|,.10mg '000T 26/- 25mg '000T 45 /- |PhenyIbutazone $/C 100mg 1000T 40/- 
Vit. B Complex ,, 4500ml ,, 29/- Chi ordiazepoxide Hydrochlor S/C 10mg 200mg $/C 500T 38/- 
Milk of Magnesia 4500ml ,, 38) |. 100T 3-50 1000T 30/- Phenobarbitone 30mg 1000T 15/- 


, with Ephedrin 4500ml 37/- 
Piperazine Citrate Syrup 4500ml 72/- 


а Oxytetracycline Inj. 1Oml bulb 2 50|Dexame'hasone O'Sme 100Т 4-50 i 60mg 1^O0T 20/- 


„ 30ml 600 100 Bulb 500/-|. 


1000T 44/- 2ml Inj Bulb 2-20 |Pyrin Inj 50x3ml 34/- SOx5ml 46 
250mg 100Caps 29/- 100€ 280/- ) /- |- 


DiethylCarbamazine 50mg 1000T 22/-|Piperazine Phosphate 10007 30/- 


Chloramphenicol Eye Oint doz. 7-00 100me 1000T 38/-| , - Citrate Tabs 40/- 
|» „ appl'caps 100C $8-00|pi. lodoHydrosyquinol ide 1000Т 70/-|Resernin 0:25те 10007 6-50 
22, Eardrops 5ml doz 12/- 300mg 10007 90/-|Ribeflavin Smg 100^T 10/- 10mg 18/- 
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= „ StreptoSyrup 25ml 3-50 450ml 30/- Erythromycin 250mg 100T 90/-|,, Diazine Sem 100Tabs '50/- 
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250mg 1006 30/- "1000 290/- 


A Hydrocortisone Skin бім. Sgm 20/- 





A Atropine Sulph 50х1сс 5 /- 
Antacid 500T 15/- Sup Cheap 6/- 
. Antispasmodic 5017 Тіп 28/- 


. Atropine Eye Oint. Doz Bi 
Aspirin 1000T 16-50 


_ Betametasone 5mg 100T 14/- 


- Cal. Pantothenate 10mg SOOT 6/- 
A Codein Phosphate Oval :— 
_„ 10mg 100T 9-75 1000T 95/- 


49 "Syrup 5%] 3-75 450ml ,, 24/ [Digoxin 100Т 4. 50 1000Т 40/-|Saccarin — 1000Tabs 10-50 
2-2, 125mg IM 10cc 2-50 20ml 4-70 | Diphenyl қасыды саг — SantonineCalomolsgr 'OOT 10/- 
Р 25mg 1 


„ 250mg USP Double colour 

,, 100(арѕ 22/- 1000барз 215/- 
, With Strepto 250me Red Caps:- 
1000(арб 26.50 1000Сарѕ 26 /-|. 


000Т 15/- each Sodomint 1000Т White3-50 Pink 3-75 

„25mg 100€ 5-25 1000Сарс 45/- Sodium Salicylas 'O00Tabs 20/- 
Ephedrine Hydro 50x'ml Box 10-50 Sulphamerazine *5gm 10 Tabs !15/- 
,15mg!000T!2/- 30mg!000T 23/-|, Gunadine 0'5gm  '000T 85/- 









Tetracycline Syrup 450m1 Bot 18/-| , Svrup 40 ml 5-25|,. ThiazolePhthalyI0:5gm1^00T 120/- 
25m 2-50 |Frusemided0mg!00T 8-25 100T 79/-|, Dimidine 0'5gm '000T 132/- 

10mg SOx2ml 25)-,, NilamideA yurvedic 1000T 20/- 

Furazol idonel 00 mgI00T4- 75 1000 49/-;Sulphacetamide Sodium Eye/Ear drops 
м Todochlor '000T 14/- 10m1 22% 2-30 30% bot 2-40 
Ferrous SulphateS/C Comp 1000T 6-50 Salbutamol 2me !0078-50 '000T80/- 
Folic Acid 5mg 1000Tabs 22/- 4mg 'OOT '5/- 'OOOT 140/- 


,, Eye Ointment Doz. 117)- 
, Skin Ointment 10gm. 15/- 


Fve Ointment 5gm 20/- 


,* 


Aluminium Hydroxide Tab 17/-|Gentamycin Inj. 2ml 6/- TestosteronePropionate25gm 10ml 13/- 


Amrvcillin 250mg 100Caps 65/- 
APCIP 1000Tabs White 40 /- 

, Green/Pink 40]- 
Aminophylin 1000Т Tin 27l- 


Garlicaps 100Caps i 10/- EM Hydro 'Omg 10т1 2 50 
Hemostatic 100T 7-30 10m1 2-90| ,, ‘Omg '00T 3-70 1°00T 32/- 
Indomethacin Сар 100Сар 9/- Tijfuperazine Hydr s/c Img !00Т1-50 
Influenza (Triflue) 10007 35/-|,, Hvdro S/c 1mg '000T 13-00 
INH 100mg 1000T 25/-|.. Smg S/C ‘NOT 4/- 1000T 35/- 
ImipramineHydro $/C 25mg OOT 6-50 Үй. В/ВІ B6 ВІ2 10m1 bulb 3/- 
LA Sulpha 100T ?5-00 1000Т 230/-|, B! 10mg 100T 18/- 
» Strips 109T Sup Box Il/-|Liver Ext Crude  10ml 1/-|,, В! 100mg !Oml Doz 25/- 
"500Т 33/-1000T64/-Injloml 41/-|Lienocain 30m] 2-50 ^ Bulb, A&D 100 Caps 30/- 
Analgin VSS1P 5gm 3^nl Sup bulb 6/-| Mebendaz^l 1007 30/-|,,В6 "Отҙ1000Т 18/- 15mg Oml 12/- 
, 500mg 100 13-50 1000Т L^ Magnesium Tricillicate 10007 11/-|,,C |00: T 50mg 20/- 100mg 3! /- 
Avalgin Inj 30ml 6-50 D „ Compound 500Т 6/-|, B Complex plain 1000T 8/- 
Anti Asthmatic 500T 30/- Oval Colour 7|-|,.. 8/С 1000T 14-59 Oval 15/- 
Multivitamin orange 5/С * O00T 17/-|Forte :000T 19/- , S/F T 40/- 
Superior 1000T 26/-|,, . . Vit. C Oval !000T 38/- 
Breathv 100T 11/- 1000T 100/- Meprobromate 400meg 100T 10/-|Vit. B12 100M 500 1000 
Biscodyl 100T 6/-|Nicotanic acid 59mg 1000T 17/-| | 10ml Dz 8-50 14-00 27/- 
Mitorurentoin ms 1000T 30]. Vit. B Complex Plain 10m1 doz 12/- 
Oxyphenbutazone 100mg 1007 9/- Forte 101 21/-dz S/F 32/- dz 
,  1000T 90/- 5000Т 425/-|Vit. В Complex Syrup 450ml 4/- 
Paracetamol 0:56 White 1000T 50/-|Pheniramine Maleate 25mg: 


Multi Pink/Green 1000T 55/- 10007 30/- 5000Т 140/- 


Estp. :—1942 Available from:— RAJNIKANT & BRO V Ref. Aug. '81 
WE ARE REAL STOCKISTS ; NOT ONLY SUPPLIERS ; PROMPT DELIVERY NOW. 
Post Box : No. 2053, Above Grindley's Bank, Princess St., BOMBAY-400 002. 
Phone No. Office : 256045, 


‚ 500T65/-1000T127/ Inj?ml 4-50 
Camphor іп Oil 50хігпі Вох 10/- 
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Reduced Price! A Few Copies Left! Free Supplement! 


A Book that tells you all about Accounting & Taxation 
—Specially written for DOCTORS. 


“TAX & ACCOUNTING MANUAL 
FOR MEDICAL МЕМ” 
| | i | 
Dr. PAREKH & Ркоғ. AGARWALA 
Plus a Free Supplement Giving Ready—Reckoner 


Tables of Individual Tax for 1981-82 and 1982-83, 
Wealth Tax and Gift Tax and Bearer Bond Act. 


SEND MONEY ORDER OF Rs. 20/- (Original Price Rs. 30/-) 
Postage Free—(No V.P.P. Please), 


PEDDER POLYCLINIC - 
2, Makani Manor, 16, Pedder Road, | 
ВОМВАҮ-400 026. -/- 


5 ( 
» m "7 м. 


of. | | You have a flood of patients 
You could Or you could everyday, Кыз symptoms аге 
-- ried-sleeplessness, irritability 
pr escr ibe a Dr escribe r psychosomatic сокто, ‹ 
Е" emotional disturbances, even 
tranquilizer to 


neuro-alimentary, cardio- 


. 2 = рир vascular or gynaecological 
relieve tension A ў ЕВ { disorders. You're sure that the 
root cause is tension. 


Now you can prescribe Alert, th 
the safe new safe new шег re 
avurvedic ғ i ғат therapy. Prepared rom natura 

yurvedic relaxation therapy herbs, free from toxic effects. 
Trusted for their cutative 
. properties for as long as medici 
has been practiced. 
Alert. It's non-habit forming. Jus 
2 capsules every night, preferabil 
with milk. And within a week 
your patients will feel the 
difference. 


Manufactured by 


Vasu Pharmaceuticals Pvt. Ltd. 
Adjoining Railway Station 
Bajuva-391 310 Vadodara) 


Shilpi 2- VP 2/4 


— 
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| TRAINING IN ACUPUNCTURE 


Indian Acupuncture Research 


ала Training Centre (incorpora- 


ited with Medicina Alternativa, 


|Switzerland & Acupuncture 


| Foundation of India) announces 
lits training programme in Acu- 
puncture therapy, commencing 


- every month from 1st to 30th. 
-| For detailed information send a 


| money order/postal order of 
|Rs. 10/- (Rupees ten) only іп 
ithe following address 1— 


Dr. A. L. Agrawal 


Chairman 


Indian Acupuncture Research & 
Training Centre, Ramsagarpara, 
Raipur-492001 (M.P.) INDIA. 





For Medical Practitioners & Students 


SYSTEM OF OPERATIVE 
| SURGERY 
Sankar P. Sengupta 
First Edition '81 Price: Rs. 50-00 


MEDICINE 
CLINICAL & DESCRIPTIVE 
Akhil Bose 
Revised and Rewritten and Edited by 
L. K. Ganguli 
| Eighth Edition 81 Price: Rs. 45-00 


ESSENTIALS OF 
ANAESTHESIOLOGY 

. Arun Kumar Paul 
First Edition ”80 Price: Rs, 25-00 


ACADEMIC PUBLISHERS 
Post Box No. 12341, Calcutta-700073. 
Post Box No. 7160, New Delhi-110002. 
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LUCOGYL CAPSULE | 


a sure remedy for Leucorrhoea and 
gynzcological disorders. 


OVARIN LIQUID © 


a general Uterine Tonio with a 
special accent on menstrual irregula- 
rities. 


VITON ‘99 SYRUP 


useful in debility, brain-fag, nervous 
exhaustion, loss of appetite, anæmic 
conditions, and as a stimulant with 
aphrodisiac action. 3 

АП herbal & mineral constituents. 


Write for detailed literature 1 


BHARTIYA AUSHADH 
NIRMANSHALA 


Dr. Vikram 
Sarabhai Marg, 














| SURGEON'S CORNER 


| Uterine Evacuator for MTP Dr. Purandare's 975/- 
| Vaginal Tubectomy set. Dr. Purandate's 350/- 
| Vulselum-cum-sound, Dr. Purandare’s 45/- 
| Abdominal Tubectomy set, Dr. Purandare's 225/- 
Vasectomy Set 200/- Venisection Set 200/- 
| Suction Abortion Set. Dr. Purandare's Type 600/- 
Suction Abortion Set with 6 cannula 375)- 
| Vacuum Extractor with 3 SS cups. 
| Dilating & Curetting Instruments set 
ENT Set Keeler Type 125/- Haine Type 
| B.P. Apparatus portable, Dial Japan 
| В.Р. Apparatus Mercurial 300 mm. 
Electronic B. P. Apparatus Imported 
Shocking Machine Electric & Battery 
| Vaginal Speculam Dr. Sonawala Type 
Cervical Biopsy Punch Forceps SS 
| Cautery & Light App. with 4 points 


| Tonsil Snare Eve's Heavy Type 44/- 
| Seigle's Ваг Speculam with 3 cannula 


| Mastoid Suction Cannula set of 4 65/- 
| Vericose Vein Stripper set of 4 80/- 
| Piles Gun with Forceps in box 


All charges Extra, by VPP or Bank. 
Please write us for complete Price List. 
| SWAN SURGICALS 
| 4/150, Tapovan, Siddharth Nagar Road, No. 2, 
| Goregaon (West), BOMBAY-400 104. 
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keratolytic, 
antimycotic, 
bacteriostatic 
ointment. 
COMPOSITION 


Hydrocortisone 
Acetate I.P. 0.59, 


Salicylic Acid |Р. 6% 
Benzoic Acid I.P. 12%; 
in white soft Paraffin base. 


PACKING 
Collapsible tubes of 5g. 
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Healthy hall .. 


Give her FILIBON Capsules, 
the potent, comprehensive prenatal supplement 


Phosphorus-Free Prenatal Vitamin-Mineral 
Dietary Supplement Lederle 


For use in Prenatal Care and Lactation 


Dosage: One capsule a day Package: Bottle of 30 


Cyanamid India Limited e Lederle Division 


P.O.B. 9109 Bombay 400 025 
ё: * Registered Trademerk of American Cyenamid Company, 
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OpenAnyMouth 


any age, any sex, anywhere 
more than 95% population suffers from 
Gum, Teeth or Poor Oral Hygiene complaints. 


POOR ORAL HYGIENE : A WORLD PROBLEM 


an ZAical. Ayurvedic product before 

32 Ist International Dental Conference at Bombay, Jan. 1980 
i 
2. 
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A Controlled study of G 32 as local application in common Oral Mucosal Lesions. 
Effect of G 32 in Periodontal Diseases-A clinical & Histopathological Evaluation. 


3. Effect of an Ayurvedic Drug on Oral Hygiene & Periodontal Diseases. 
easily 4. A double blind controlled Trial of G 32 in cases of chronic Gingivitis & 
crushable Periodontitis with bleeding Gums. 
tablet 5. Keratinisation of normal, diseased and treated Gingivae- role of Medicated 

Massage G32 & Janocin. 
6. Evaluation of the effect of G 32 as a Dentifrice in Epileptic patients on 


dilantin sodium Therapy. 
; G32 Results as assessed Бу 
Controlled 8 Double blind trials, Biopsies, PLI, Gl, ANUG 8 Statistically 


Onset of relief in 2-3 applications е Marked improvementin 2-3 days. 


Histopathological Biopsies confirm: 
G32 helps tissue formation and granulation. 
This helps heeling process. 


Keratinisation: G32 gum massage 
reduces connective tissue inflammation & 
greatly helps process of Keratinisation. 


Restoration of: normal healthy orange 
peel appearance of gingivae, minimises 
danger of periodontitis. 


Dental plaque: in periodontal surgery, 


v post-operative use of G32, reduces develop- 
ment of Plaque & Calculus, significantly. 


Periodontitis: Stage | & Stage 11: about 
3-4 weeks treatment gives satisfactory 
relief. Gingivectomy can be avoided. 


Gingivitis: from 1st week reduction of 
Gingival Inflammation, Bleeding & improve- 


32 


ALARSIN 





INDICATIONS: 
GUMS: Gingivitis, 
Spongy, Painful Gums. 
TEETH: Painful, Shaky, Aching, Hyper- 
sensitive, Removes Extrinsic Stains. 


Bleeding. Swollen, 





ment of Tissue Tone & Textureis Observed 


Common ORAL Mucosal lesions: 
(Leukoplakia, Melanoplakia, SMF etc.) in 
majority of patients relief is observed in the 
1st 4 months, G32 tried for 12 months. 


Oral Hygiene: in Stomatitis, Glossitis 
Tonsillitis, Pharyngitis, Ptyalism. Keeps the 
gum dry. Halitosis either reduced or even 
disappears. 


Teeth: Painful, Shaky, Aching & Hyper- 
sensitive, significant relief. Removes Extri 
nsic Stains from teeth. 


Before & after surgical measures: 
to prepare the patient for prophylactic 
Supra & Sub-gingival Scaling, Curettage. 
During and after wearing of appliances. 

for Regular use & follow up: to mini 
mise relapses & recurrences. 


easily crushable tablet 
es e Gum massage * Rinse e Gargle 
Properties: Anti-inflammatory, Astringent, Antiseptic, Anodyne, Styptic, Deodorant, Aromatic, Cooling & Healing 


MOUTH: Common ORAL Мисова! 
lesions: Leukoplakia, Melanoplakia,Sub- 
Mucous Fibrosis, Leukodema, Stomatitis 
Ptyalism, Trench mouth, Halitosis. 
THROAT: Tonsillitis, Pharyngitis. Sore 
throat. 


How to use G2: Rinse the mouth with luke warm water-Crush to powder 1 or 2 tablets 
G32 as required-Apply this powder using finger tip or soft brush to affected parts of gums, palate and 
, buccal cavity-Gently massage the affected parts for 3-5 minutes. Then roll with the tongue, swirl with 
‚ cheek movements. Wait for 8-10 minutes. Finally rinse and gargle the mouth with fresh water -Repeat 
two or three times a day as necessary. Follow-up after surgical measures: G32 twice a day as above. 
In acute conditions: Repeat G32 massage three times a day. To maintain good oral hygiene 
in health and sickness: Use G32 as above regularly once in the morning and once at night 
ALARSIN Ayurvedic-research products SSS — 
G32, R. COMPOUND, LEPTADEN, ALOES COMPOUND, FORTEGE 
BANGSHIL, MYRON, DEKOFCYN, AYAPON, SOOKTYN, SILEDIN, ARJIN. 


Safe, Simple drugs с Curative aspects P, 
Have you received ә 
latest Alarsin Therapeutic Index, if not 


ALARSIN Marketing Private Ltd., 








for your Prescription reference 


К. Dubash Marg, Fort, Bombay 400 023. f 
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| | | JUST OUT 
: dis etw 4th Edition 


Full prescribing information with: 


e Over 10,000 pharmaceutical 
preparations 

e Index by generic names— 
an exhaustive list 

e Ап anatomical classification 
of drugs—First time in India 

ФА section on 'Interaction 
of Drugs' | 

e Dispensary/Hospital equipment 
—a complete list of 
items/suppliers 


Data on national health 
programmes & achievements 
Fixed Normal values for 

all diagnostic tests 
Dispensary/Hospital equipment: 
Everything that a doctor 
would want to know 





DOCTORS 
DESK 
REFERE NC sharan be veenda guide 
1981 Around 1000 pages 


hos DESK REFERENCE 1981 
IS CLEARLY SHOWN 
IN THE BOOK 


Available at leading bookshops 

or order directly, sending Rs.100--Rs.12 
(for postage & packing) to: 

ENAR ADVERTISERS PVT. LTD. 


ЗА, West Wing, Stadium House (Block 11) 
Vir Nariman Rd., Bombay 400 020. Ph 221518 
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To ensure better appetite 
and better bowel 
movements. 


To improve digestion while 
changing over to solid 
foods & also during 
teething period. 


To keep children healthy 
& cheerful and to reduce 
irritability & restlessness. 


Elcarim 


INDIAN HERBAL ELIXIR 








INDIAN HERBAL ELIXIR 


Manufactured 

Orient Ph 2 4 аза. ENSURES BETTER BABY HEALTH 
(Indian Medicine Division), 
Pallavaram, Madras 600 043 


INDIA 


Available: Bottles of 110 ml. 
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АМ ASSURANCE FOR RELIABLE EFFECTIVENESS 


OF 
VITAMIN B-COMPLEX WITH VITAMIN C 


in 








| @ infections e diabetes mellitus 





| @ burns and fractures e cardiovascular disorders 





| ө genera! debility e stomatitis and glossitis 





e neuritis and neuralgia 


Pfizer Science for the world's well-being 
PFIZER LIMITED Regd. Office: Express Towers, Nariman Point, Bombay 400 021 


* Trademark of Pfizer Corporation,Panama For the use-only of.a registered medical practitioner or a hospital or a laboratory 


^» PP.182.79 
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Survival rate in shock can be 
increased with high pharmaco- 
logic doses of corticosteroids 


120 


100 





со 
о 


blood pressure, mm/Hg. 
о 
о 


т 
o 


20 


INJECTION Trademark 


DECADRON 


(dexamethasone sodium phosphate, MSD) 


Phosphate 
4 mg./ml. 


In severe shock, treatment with Injection ‘DECADRON’ phosphate is an adjunct to and not a 
substitute for, specific or supportive measures that the patient may require, e.g. restoration of 
circulating blood volume, correction of fluid and electrolyte balance, oxygen, surgical 
measures, and antibiotics. 


Administration of high dose corticosteroid therapy should be continued only until the patient's 


condition has stabilized and usually not longer than 48 to 72 hours. 


Supplied: In 2 ml.vials containing per ml, dexamethasone sodium phosphate equivalent to 
4 mg dexamethasone phosphate. 


Note: Detailed information is available to physicians on request. 


CD MERCK SHARP е ТІНЕ OF INDIA LIMITED 


Affiliate of Merck 8 Со. inc USA. New India Centre. 17. Cooperage. Bombay 400039. 
Distributors: Voltas Limited 
where today’s theory is tomorrow’s therapy 


E 


6 


“чы 






-82 DCD 81.1-818-.) 








rh у <= ж. чулга E „== z ЫЫ. i ұл” сұ aa ча = = 
E | а ықы T" WU RSV, Wa munt Paes yet ae 
-” + с» pv Р - \ 
* Mau Е 


9 


Ост. °81] THE ANTISEPTIC (Vor. 78, No. 10 





5 way action... 


SCABIZAN 


REOR GUIE PONTROL Ot чок 









Қарақол СА дао a A A 





In the treatment of scabies, control Scpbizen d Бајалеро тептиго 
; ; or effective co e 
of rapid spread of parasite Асагив associated dermal infections 


Scabies is of primary importance. 


Scabizan does it effectively. Itis inc Oxide LP, ЫР 45 
equally effective in treating infected ^ Sulphanilamide I.P. 4% 
scabies wherever they be—webs of Benzyl Benzoate І.Р. 15% 

l қ А Benzyl Acetate 5% 
. fingers, armpits, groins, buttocks Paraffin base СІЗ 


and genital parts. Scabizan is also 





useful in treating mild infections of FAN EILA 
Eczema, Ringworm and Lichens. GOKHALE ROAD (З). DADAR, BOMBAY 400 025 





4 3 BROTHERS/ZS/8881 
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-the world-wide 
treatment of choice 


in ө TRICHOMONIASIS 
e ULCERATIVE GINGIVITIS 
e GIARDIASIS 
e AMOEBIASIS 
e DRACUNCULIASIS 
e ANAEROBIC INFECTIONS 


'Flagyl' is versatile, effective and well tolerated 
‘Flagyl’ is presented in the form of film coated tablets of 200 mg 
and 400 mg metronidazole. 


M&B May &Baker | *trade mark 


MAY & BAKER (INDIA) LIMITED 
Bangalore + Bombay • Calcutta • Hyderabad • Indore • Lucknow • Madras • New Delhi • Patna 


REGD. OFFICE? MAYBAKER HOUSE, WORLI, BOMBAY 400 025 
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(CL el CAPSULES 


Alembic's brand of ampicillin 














| the efficient 
7 antibiotic, 
broad-spectrum 
penicillin 
with 
^. EFFICIENT SPECTRUM built-in 
2A Y | bactericidal 


OF ACTIVITY 


от 2 
“УФ Шы». eee: 





een. 
625255205 
ие 


action for... 


Уот ле н 
НЫ 
Mess 


a Respiratory— 
a Genito-urinary— 
в Gastrointestinal— 


| —infections. 
Additional information available on request. 
P — n 


Ж/ж- ӘЙ ALEMBIC CHEMICAL WORKS co. LTD.. 
mE BARODA-390 003. 
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Stimuliv 


Liver stimulant and tonic 







WITH 
APRICOT 
FLAVOUR 

DELICIOUS 

TASTE 







a 


COMPOSITION 

Each 5 ml. contains extracts of the following: 
Kalmegh 62.5 mg. 
(Andrographis paniculata) 

Bhringaraj 200 mg. 
(Eclipta alba) | 

Pittapapda 100 mg. | 


(Fumaria perviflora) 
Flavoured syrupy base q.s. 


PRESENTATION х 
Bottles of 100 ml. and 200 ml. 


| FRANCO-INDIAN 


e| PHARMACEUTICALS PVT. LTD. 
20, OR, E. MOSES ROAD, BOMBAY 400011 E 





é n =" a 


THE ANTISEPTIC 


with 


THEOMAC 


a time tested antiasthmatic preparation 


| with 
Available in 
strip of 10 tablets 


e excellent combination of selective drugs. 

e exceptional tolerance due to low 
concentration. 

e drug of choice for prolonged therapy. 


MAC LABORATORIES PRIVATE LTD, 


Vidyavihar, Bombay-400 086 


т [101 
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Mowemox 


(Amoxycillin Trihydrate) 


the today antibiotic with 
multi-system effectiveness 





ilable : P; 
тах capsules 250 mg and 50 


NOVAMOX dry syrup 


"Therapeutic trials involving 
many hundreds of patients have 
Shown amoxycillin (NOVAMOX) 
to be an effective antibacterial 





* Upper Respiratory Infections 
agent in the treatment of 8 — "aris : 
: Otitis Media 
infections of the urinary tract, ^ ў : 
the upper and lower respiratory Lower Respiratory Infections 
tracts, skin and soft tissue,andin " Urinary Tract Infections 
gastrointestinal infections and * Gonorrhoea 
various other infections... " * Skin and Soft Tissue Infections 
: Amoxycillin: A Review - Drugs 9 : * Gastrointestinal Infections 
88-140 (1975), p.113 
чї 
Novamox Ж š 
the today antibiotic 289 Bellasis Road, 2 
Bombay-400 008. 5 


for today's infections 
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ONE OF A KIND 


Before After 
MAXERON MAXERON 


A fundamental therapeutic advance in gastroenterology 
for the treatment of symptoms of gastric stasis: 


- Epigastric distress . Flatulence 
• Bloating * Nausea 
• Eructation . Vomiting 


(Metoclopramide Monohydrochloride) 


The modifier of upper 
gastrointestinal tract motility 


AVAILABILITY: 

Tablets : Each scored tablet contains 10 mg. of Metoclopramide 
Monohydrochloride. Strips of 10s. 

Liquid : Each ml. contains 1 mg. of Metoclopramide Monohydrochloride. 
Bottles of 60 ml. 


Injectable : Each 2 ml. contains 10 mg. of Metoclopramide 
Monohydrochloride. Ampoules of 2 ml. 


| For further information please write to: 
Ey Medica! Adviser, 


cz | 
CARTER-WALLACE LIMITED 


Regent Chambers, 4th floor, Nariman Point, Bombay 400 021 
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Cete 


FROM THE LEADERS 


| ® FOR 
ROUNDWORMS 
: AND 


Piperazine Citrate and Phosphate Т Н H EA DWO H М 5 


e SAFE, SIMPLE 
AND SURE FOR 
HOOKWORMS AND 
Bephenium Hydroxynaphthoate ROUNDWORMS 0 a E 


e FOR FILARIASIS 
AND | 
TROPICAL 


Diethylcarbamazine Citrate Е О SI М О P H | LIA 

















(B Registered Trade Mark 


N Sats Packings: ж. 
| 2а ANTEPAR Tablets of 500 mg. in containers of 8 & 500 ? 
е” Elixir (750 mg. рег 5 ml.) in containers of 30, 115 & 455 ml. NER E 


ALCOPAR Dispersible granules (in sachet) 5 g. 
BANOCIDE Tablets of 50 mg. & 100 mg. (Forte) in containers of 10 x 10 & 1000 and к 
Syrup in containers of 60 ті, & 115 ті, 20-2. 3 ғы 


ЖЖ BURROUGHS WELLCOME & CO: (INDIA) PVT. LTD. 
90 


Wellcome Р.О: BOX2 BOMBAY 1. 
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FORMULA: 

Each 10 ml.(approx. 2 teaspoonful) 
contains: 

Proteolysed Liver Extract (300 mg. on 

dry base) derived from 1.8 д. of fresh 
liver, having Vitamin B» activity 
equivalent ta 1.2 mcg. of cyanocobalamin. 


Ferrous Gluconate LP. 
Sodium Ascorbate 
Vitamin B12 
М унето ы! 

7, -— % : itamin 62 

“Сапун AC" Panthenol 

3 Vitamin Be 
Niacinamide 

Soln.of Sodium 


MI E ЕЗ LEY ; Glycerophosphate g.P.C. 200 
Soln. of Potassium 









PHARMACEUTICA : 
анн еа Hm En TS erae BPC. 59 
Glycerophosphate B.P.C. - 


avour f up b 








* колл 
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For babies under your care: 


The rice cereal | 
that's gentle for digestion 
and adds m to diet. 


As you know,rice starch is 

more easily digested by 

infants than any other сарнай ШЕ” е Шш. 
Starch. It is also gluten- i MY i eR 
free. Nestum baby cereal € ШШ E іні = 
















ШШ ІШІ 
contains.semolina of rice 
and is enriched with 11 
vitamins and iron. 


Nestum can be introduced 
to babies from 4 months. 
it is pre-cooked for 
instant preparation- all it 
needs is the addition of 
milk. More, Nestum is 
versatile. As babies grow, 
it can be served with 
stewed fruits, cooked and 
mashed vegetables and dal- 
olia variety to babies' 
iet. 


Specialists in infant nutrition 
FOOD SPECIALITIES LIMITED жж 
M-5A Connaught Circus 

New Delhi 110 001 











Approximate analysis: 


Proteins 7.5% 
Carbohydrates 84.0% 
Mineral Salts 
incl. Ca 690 mg 
P .570 mg 
Fe15.6 mg ; 
Moisture 5.0% 


Calorlés : 366 
100 д of Nestum contains ; 


Vitamin A 1875 LU. 
Vitamin D 500 I.U. 
Vitamin С 45 mg 
Vitamin B1 0.6 mg 
Vitamin B2 0.7 mg 
Vitamin B6 0.4 mg 
Vitamin PP 9.4 mg 
Ca-Pantothenate 4.6 mg 
Vitamin E 6.0 mg 
Folic Acid 25 mcg 
Vitamin 812 2 mcg 
v | 


























Ост. 781) | ТИВ ANTISEPTIG | (Мор. 78, No. 10 


Protein Loss 





Diseases 


ORAB@LIN 
HASTENS ~ RECOVERY 










QCHECKS PROTEIN LOSS & 
PROMOTES PROTEIN SYNTHESIS 


QHELPS REGAIN LOST WEIGHT 
QINCREASES BODY RESISTANCE 
IMPROVES BLOOD PICTURE 


@MINIMIZES RISK OF RELAPSES 6 
SECONDARY INFECTIONS ~ 


ORABOLIN Drops 


Composition : 
Each | ml. contains : | ORGANON (INDIA) LIMITED 


' б. . | Himalaya House, 
Ethyloestrenol PP. mg 8, Chowringhee Road 
Presentation : Bottles of 5 ml. | Calcutta-700 071 





Organon 
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Cephalexin Capsules 
› 2 5 О mg. Packing bottles 
please contact: LYKA LABS | 
77, Nehru Road, Vile Parle- East, Bombay-400 057. 
LYKA Phones: 576947 • 563122 E 


Gram : 'LYKAPEN' Bombay-400 057, | 2 


! of 4 
For further particulars 3 
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. Flemipen 


A brand of AMOXYCILLIN with 
A PREFERENTIAL EDGE 


OVER OTHER 
AMINOPENICILLINS 


through Chemotherapeutic Parameters , 





€ FLEMIPEN is rapidly and more 
completely absorbed, even in 
presence of food. 


€ FLEMIPEN is a better and more 
effective bactericidal antibiotic than 
other aminopenicillins in vogue. 


€ On the basis of equal doses, 
FLEMIPEN attains higher serum 
levels than the presently used 
aminopenicillins. 


- . € Dosage convenience with the 
least side-effects. 


€ FLEMIPEN has a proven superiority 
over other antibiotics in a number 
of indications: Respiratory Tract 
infections, Urinary Tract infections, 
Skin & Soft Tissue infections, 
Pelvic infections, Otitis Media. 










NOW 
ALSO AVAILABLE 
IN SYRUP FORM 








A 0 %ұ АС. 5 ` RES N 

E. PRESENTATION : 

E. . « —— EP Ve CAPSULES 

% р э 250 mg. : Vial ої З capsutes 
Е- 5 Bottles of 15 & 100 capsules. 
Es SYRUP 500 mg. : Vial of 3 capsules 

P 2 Е 22425 mg. : Bottle of 30 ml. 250 mg. : Bottle of 30 ml. 

i & Marketed by : 

в 26 Этне FAIRDEAL CORPORATION (PRIVATE) LTD. 
a. b 66, Lakshmi Bldg., Sir Р. M. Road, Bombay 400 001. 
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. М URINARY INFECTIONS 


В 












whichever system is 4 
involveg-- 1 
urinary, respiratory. 4 
ог gastrointestinal— | 
the therapy ot 
choice would be 





(Tetracycline Hcl.—Dey's) 


--ауайаМе іп different 
dosage forms 


Ост. '81] 





Cream 


: BEATS THE 
Р INFLAMMATION 


| AND PAIN | 
| AND MUSCLE 6 


: SPASM 
















THE WINNING COMBINATION: 


ORAL + TOPICAL 
Betaflam NnS tablets p/us Betaflam Cream 


An unbeatable combination! 


Manufactured іл INDIA by 





VILCO 
LABORATORIES 


З Sahar Road, Andheri (Е). Bombsy-400 069. 
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Re АСТЫ МР coo 
For 

Atheletes 
Housewives 
Office goers 
Industrial workers 


THE WINNING ACTION: 

New Betaflam Cream incorporates in its 
formula the muscle relaxant Mephenesin 
as the active principle, with Methyl 
Nicotinate, Capsicum апа Phenylbutazone 
A gentle massage rapidly produces 
vasodilatation -- attended by a feeling of 
warmth & comfort and relief from pain 


THE WINNING INDICATIONS: 


Lumbago. Low back pain, Sciatica. 

Tenosynovitis. Bursitis, Cervical 

spondylosis, Tennis elbow, Sports injuries 
unbroken skin). Rheumatoid arthritis and 
steo-arthritis. 


THE WINNING FORMULA: 


Phenylbutazone B.P. 5% Mephenesin I.P. 10% 
Methyl! Nicotinate 1% Capsicum Oleoresin 
І.Р. 0.05% Cinnamon Leaf Oil 1.Р. 1%, 
Menthol I P 2%. Methy! Salicylate I.P. 5% 
Camphor I.P. 1*4. Cream Base а.а 


THE WINNING PACK: 
Tubes of 25 gms. each 
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While ; all the береш anti- alimic р preparations 
provide symptomatic relief only, HEPASULFOL- AA fulfils 
two basic requirements of the complete anti-allergic 
preparation i.e. it provides immediate symptomatic relief and 
removes the root cause of allergy. Er med T 


Chlorpheniramine Maleate— Composition 

One of the most potent  . Each tablet contains: 

antihistaminics, provides immediate Trithioparamethoxyphenyl 

symptomatic relief. ргорепе т... 125 mg. 
Chlorpheniramine 

Trithioparamethoxyphenyl : MAT 9% | 3 mg 

arsine, rythrosine (colour 
ictus A» T hs A 4% 
Tartrazine (colour 
e Improving the azoturic (nitrogen index 19140) q.s. 


eliminating) action of liver 
9) Packing 


“ Enhancing the detoxicating Vial of 25 coated tablets 
functions of liver 


* Improving desensitising property 
of liver 


Particulars from: 


FRANCO-INDIAN 
PHARMACEUTICALS PVT. LTD. 
20, Dr. E. Moses Road, Bombay 400011, 
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| CHEMICALS . | 

| AND | s | 

à REAGENTS | 

E оо 


* BLOOD BANKS 
* HOSPITAL 
LABORATORIES 


Focus your attention on the following Fine & Pharmacopoeial | 
Chemicals trom our wide range of products | 


€ Ammonia strong solution І.Р./В.Р.С. e Microscopical stains & Reagents 


(about 28% w/w of NH») € Hydrogen peroxide solution 
e Ammonium chloride І.Р./В.Р. 6% (20 vols.) В.Р. 
ө Benedict's solutions e Sodium chloride І.Р./В.Р. 
- (Quantitative & Qualitative) ө Sodium citrate І.Р./В.Р. 
e Dextrose anhydrous GR e Universal indicator paper 
ә Dextrose anhydrous І.Р /B.P. and solution (pH 2-10) 
ө Dextrose monohydrate І.Р./В.Р. e Trichloroethylene I.P 


е Formaldehyde solution 37% I.P. 


SARABHAI M CHEMICALS 


Gorwa Road, Baroda-390 007 


SM 12/79 * 
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"Feed the mother— T 
thereby the infant" : 


—Roberto K. Sosa et al | 
(1976) 6 









> 
осоо 
DOO 
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Мы 506 


‘mothers give 
ürishing breast 





Mother's Special is specially formulated 


to give breast-feeding mothers the additional nutrition 
they need to help them give their babies enough 
breast milk that is full of nourishment, 


Breast milk is the best and purest recommendations for the additional] 
food for babies. It is easy to digest nutritional requirements of breast- 
and assimilate. It helps build baby’s feeding mothers. 


immunity to illness. Each 100 g of Mother's Special 
**...Auman breast milk is best for provides : 


human babies. Energy sia 450 kcals 
Protein А 9.00 






— Paul Gyorgy 


**...anti-bodies and other compounds 

in the (breast) milk... stop germs 

from entering baby's body through 

the gut, giving him built-in immunity 

to a number of dangerous diseases." 
— David Harvey 


Mother's Special provides additional 
nutrition for breast-feeding mothers. : 
To help them give their babies enough |Calcium 


nourishing breast milk. Advise mothers to breast-feed as 
" During pregnancy and lactat ion, long as they can. Recommend 
every attempt should be made to Mother's Special to breast-feeding 
ensure тне Роа status o 4 mothers. 

women by meeting their nutritiona Do advise breast-feeding mothers 
and health needs. to have 2 heaped teaspoons (20 g) 

W.H.O.|U.N.I.C.E.F. of Mother's Special in 1 glass 
| SPacomemtariong. (200 ml) of hot (not boiling) milk— 

Mother's Special is based on the twice a day, regularly. 

World Health Organisation's 


Mother's Special From the makers of Horlicks 










Nicotinic Acid  ... 25 mg|| «а 
Folic Acid 









HTD HMM- 6354R 
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EUPHOCILLIN 
‘or all your prescription needs of ampicil 


_ 6 presentations Ке, 
to suit every patient optimally 












DRY SYRUP 


INJECTABLE 250 mg 








9 
> 
© 
S 
Prescribe from: > 
е Euphocillin Capsules 250 mg o 
and 500 mg S 
е Euphocillin Dry Syrup 60 ml 3 


* Euphocillin Injectable 250 mg, 


© 
500 mg and 1000 mg vials € h | 2 
Remember Euphocillin —. Uf noric 
while prescribing ampicillin Euphorie 1/173 GIDC Industrial Estate, | 


| Ankleshwar 39 3002 
BM/3927 
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Presentation: Strip of 10 Capsules 
of 10 mg, 25 mg & 50 mg. 





Doxepin Hydrochloride 
Anti-depressant Anxiolytic == 











m Opensanew vista ЖІ 
іш Bridges the Bap of A product of: 
communication DCI Pharmaceuticals 


Pvt. Ltd. м 46 
m Restores the awareness оланан 


m Rapid onset of action ү, d 
"e . ^ CO 
ш Beneficial sedative | lind@ee 
effect Indoco Remedies Limited 


Bombay 
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"BACTERIAL RESISTANCE 
TO CHLORAMPHENICOL 
IS A PROBLEM OF 
INCREASING CLINICAL 
IMPORTANCE’. 


ESPRIM | 


(Co-Trimoxazole) 
Effective and safe 
in Typhoid Fever 


faster Қ 
disintegration. 


faster 
action. 










Goodman & Gilman 
The Pharmacological Basis 
of Therapeutics p. 11 
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Spencer % Со. Ltd., 
Madras 600 002. 
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engrossed in 
itching... 
scratching... 
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Тһе ideal 


Pericort combination 


TABLETS OF TRIAMCINOLONE of two most 
CIN e 
AND CYPROHEPTADINE suitable agents 


The ideal combination for 
effective management of allergic 
dermatological disorders and other 
allergic inflammatory conditions 


INDICATIONS: COMPOSITION: 

Atopic dermatitis, Contact dermatitis, 13 tablet сопке: 1 
Eczematoid dermatitis, Neurodermatitis патсіпоіопе U.S.P. mg. 
including Neurodermatitis circumscripta. Cyproheptadine 

Seborrheic dermatitis, Urticaria, Dermatitis Hydrochloride B.P. 2 mg. 
medicamentosa, Dermatitis herpetiformis, 

Stasis dermatitis. PRESENTATION: 


10 (Scored) tablets strips. 


THEMIS CHEMICALS LIMITED 


118, ADARSH INDUSTRIAL ESTATE, SAHAR ROAD, 
ANDHERI (EAST), BOMBAY 400 093 
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"He Was so full of life... 
..how it's a life full of no's" 
"m ХАМ 


2 










FOR A LIFE FULL OF FUN $ FROLIC 


* helps gain normal 
weight and height 

+ stimulates physiological appetite 
x ensures optimal 


assimilation of food 
* improves blood picture 


Composition : Each 2 ml. contains 
Ethyloestrenol B.P. 0.2mg. 
Ferrous Fumarate I.P. 12mg. 
Vitamin B42 I.P. 2meg.  . 


Presentation : Bottles of 104 ml. & 208 ml. 





Organon (India) Limited, 


imalay ; 
38, Chowringhee Road 
Calcutta -700 071 


Organor 





- 
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Dulcolax’ 


BISACODYL B.P. 


A contact laxative 








Constipation presents a frequent and 

at all times topical therapeutic problem. 
Mostly it is only a symptom accom- 
panying another illness and can in that 
way complicate the whole course 

of the disease. Sometimes constipation 
Occurs as a separate clinical entity. 


through contact with the mucosa of the 


large intestine initiates reliably the 
Dulcolax | normal defaecatory reflex. The mucous 
membrane remains unchanged even 


after prolonged use of high doses and 
there 18 no inflammatory reaction. 


Box of 100 enterlc coated tablets 
ра strips of 10 tablets each) 

ottle of 250 enteric coated tablets 
Box of 5 suppositorles (adults) 
Box of 50 suppositories (adults) 
Box of 5 suppositories (infants) 





For further Information please write to: 


German Remedies Limited 
Р.О. Box 6570, Bombay 400 018 


Boehringer 
Ingelheim 








Vor. 78, No. 10] THE ANTISEPTIC ГОст. 1981 


IN DELAYED DILATATION OF CERVIX 


< j EET I" ға” - 
Ж ТҰМА”, e 


significantly shortens 
the duration of 
first stage of 

Apart from spasmolytic 
action on the smooth 
muscles, EPIDOSIN has 
musculotropic action 
also. This distinguishes 
EPIDOSIN from other 
anticholinergics in its 
selective action 
ІМ DELAYED DILATATION OF 
CERVIX 


- 


IO A dari) 
Б ORIENT PHARMA 
Pl” PRIVATE LINNTED 
о “2 -—— ЕТЕ) 


(4 к Manufactured бу 
ORIDENT| ORIENT PHARMA PRIVATE LIMITED. 
Ww > р Old Trunk Road. Madras-600 043. INDIA 


[30] 





Che Antiseptic 


Founded by the late Dr. U. RAMA RAU in 1904 
Past Editor late Dr. U. KRISHNA RAU 





Editor: Dr. О. VASUDEVA RAU, м.в.,в.з., 








Editorial & Publishing Office : 144, Thambu Chetty, St., Madras-600 001. 
Annual Subscription: Rs. 36-00 Foreign: Rs. 60-00—Post Paid 
Vol. 78 OCTOBER, 1981 | No. 10 








I —————————————— jj eee 
TESTICULAR LYMPHOMA* 
(A Clinico Pathological Study) 


C. С. MOHAN REDDY, M.D., 

(Mrs.) P. SARADA, M.D., Asst. Prof. of Pathology 
M. JAWAD ALIKHAN, M.D., 
К. SURESH, Р. С. in м.р., (Pathology) 

AND 
HARIDAS, M.s., Assistant Surgeon 
( Department of Pathology and Surgery, 
Kurnool Medical College, Kurnool-518 004 (A. P.) ] 


pM :—Non-germinal tumors of the testes account for 
А 3x of the total testicular neoplasms in most of the large series 
recorded in literature. А lymphoma arising primarily in the testis 
is extremely rare but is a well recognised entity. Between 1877 апа 
1955, Verney found only 30 cases of primary malignant lymphoma 
of the testis reported in the literature of the United States and 
Great Britain Rosenberg et a/ (1961) could collect only 10 instances 
of testicular involvement of lymphoma out of 799 cases of lymphoma 
reviewed by them. Interestingly of all the metastatic tumors which 
occur in the testis, lymphosarcoma is the most common (Absehouse 
et al 1955 and Hotchkiss and Lawry 1955) and is also generally 
bilateral. In literature most of ‘the communications are in the 
form of case reports dealing with one or two cases and the present 
study deals with 5 cases of lymphoma testes which were recorded 
over a period of 20 years. (1961 to 1950) from the Department of 
Pathology; Kurnool Medical College, Kurnool. 

Material and methods.—In all the 5 cases the whole of the 
excised tumor of the testis was received. All these tissues were 
subjected to routine paraffin sectioning and H and E staining. In 


* Specially contributed to the ‘ANTISEPTIC’, 
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addition, in every case Van Gieson's staining and Wilder's reticulin 
staining were done. 


Observations.— During the period from 1961 to 1980 a total of 
99 testicular neoplasms were diagnosed histopathologically. Тһе 
incidence of lymphoma works out to be 5:05x of the testicular 
neoplasms. Тһе youngest patient of the series was 11 years and 
the oldest was 60 years and the other 3 were in the 5th decade. 


The duration of symptoms varied from 6 to 24 months. In 
all these cases painless scrotal swelling and hydrocele in 2 cases 


was noted Lymph nodal 
& involvement was пої 
a; observed in any of our 
іг i rut ҒАР” cases. Testis on the 
ех e EK €. .' right side was involved 
$a den e Ф Г.А) ІП 4 cases and the left 
ыз 5e ИА MIO 724 testisin one case. All 
DA a rr eq Ay of mew the cases were orchidec- 
қ vaut gs 44 tomy specimens. No 
; # recurrence of the growth 
»V.. was observed іп any of 
574% Our cases. 
г Pathological features. 
* —Gross:—The excised 
tumor mass was genera- 
lly ovoid or slightly 





Fic, I. Poorly differentiated lymphocytic 
lymphoma testis—(H & E x 100) nodular. The cut surface 


. A of the tumor was soft, 
"4 5" fleshy or lobulated with 
. complete destruction of 
' the spermatic cord. 
| Microscopic .—Histo- 
| logically all the tumors 
jo жетк, were lymphocytic lym- 
Jh wu nphomas Extreme cellu- 
А Re - larity with cells infiltra- 
eee ting in between and 
49/7) around the seminiferous 
ww tubules was the salient 
“аы histological features of 
93% these tumors and so 
also was the monoton- 
Fic. IL Lymphocytic lymphoma tesis 005 character of the 
showing compression of {һе seminiferous tumor cells (Fig П). The 
hpc ecto 100) Y cells were arranged in 
diffuse collections and showed no follicle formation. The histologi- 
cal diagnosis of lymphocytic lymphoma (poorly differentiated) was 
] discrete with vesicular 












made when the cells were large, round anc 
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nuclear and sufficient cytoplasm (Fig. I) and lymphocytic lymphoma 
(well differentiated) when the tumors comprised preponderantly 
of small round cells. Occasional pale irregular large cells (reticulum 
cells) were noticed at places. Seminiferous tubules were atrophic 
with the thickened walls and spermatogenesis was absent. At 
places tumor cells were seen in the lumina of the seminiferous 
tubules. Г 

Discussion —The paucity of cases of lymphoma of the testis 
is well borne out by the fact that only 5 cases could be collected 
in 20 years when the total number of malignant neoplasms of testes 
during this period were 99. Тһе incidence works out to 5:05x of 
total testicular neoplasms. Corresponding incidence of 5:1х has 
been reported by Eckert and Smith (1963). Mehrotra et al (1978) 
reported an incidence of 75; in their series and Gupta et al (1980) 
reported 8:0x ia their series. А low incidence of this tumor has 
been reported by Moghe ег а! (1970)—2:08 per cent and Pratap and 
Agarwal (1971) —2:66 per cent. 


From the case reports appearing in literature (Cohen et al 
1955, Altman and Winkelman 1960, Tellen et a/ 1961), it is evident 
that malignant lymphomas of the testis usually affect elderly males 
with the peak incidence between 60 to 80 years. In our series one 
case was noted at 60 years and three cases were in the fifth 
decade. There was only one tumor involving a child of 11 years. 


Waddell (1961) reviewed 7 cases of lymphoma of testis in 
children and their age ranged from 4 to 14 years.  Testicular 
lymphomas usually occur as painless swellings, generally confined 
to one side at the time of orchidectomy (Varney 1955) with 
subsequent involvement of the other testis that may occur almost 


successively or after a long interval as was in the case presented by 
Hutchinson (1889). 


Histologically all the 5 lymphomas were diffuse lymphocytic 
type either well differentiated or poorly differentiated. 


The most interesting feature of testicular lymphoma is its 
histogenesis because even though when one or both testis are the 
sites of disease with no other apparent sites of involvement it is 
impossible to state unequivocally whether a localised disease may _ 
have been present at the time of first orchidectomy (Tellem et al / 

1961). The cases of Cohen et al (1955) Varney (1955) and Nalle- : 

and Gray (1959) refute this scepticism because their patients were _ 
free from any manifestations of lymphoma, 3 to 6 years after 
orchidectomy of the involved testis. Such cases deserve to be 
considered as primary lymphoma of testis. 

One of the important questions to be met is the source of 
primary lymphomas in an organ devoid of lymphoid tissue. Ficaris' 
(1953) contention that they arise from post inflammatory lymphoid 
tissue does not acing Equally unconvincing is Varneys’ 
(1955) suggestion that lymphcma is a specific differentiation of 
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Terato-carcinoma because in none of 
slightest evidence of Terato-carcinoma 


Marshall (1956) has envisaged 
.. tissue from which Hodgkins' disease, 
culum cell sarcoma, lymphoma an 
single site or the lesion may be mu 








tissue in the testis. 
| n 
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the 5 cases was there the 
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TREATMENT OF E Mp 
ORGANO-PHOSPHORUS COMPOUND POISONING WITH | 
ATROPINE AND PYRIDINE-2 ALDOXIMINE METHIODIDE (P2AM)* 


M. B. PISOLKAR, M.D., Reader in Medicine 
AND t 
R. A, KHARKAR, M D. (Medicine), Associate Prof. of Medicine 
( Medical College, Aurangabad 431 001 ) 


[NTRObUCTION —— Organo - phosphorus compound poisoning is 
common not only in the low socio-economic group but also 
in the middle and upper middle classes our country. This is due 
to the easy availability of the drug aod its low price. The 
organo-phosphorus compounds are available under trade names 
like Tik-20, Dalf, Dizinon, etc. 

The mortality rate with this poisoning is also quite high if the 


adequate measures are not taken. Тһе conventional method of 


treatment of organo phosphorus compound poisoning is with the 
. use of atropine in its optimum doses. However, it has been also 
reported that P2AM (Pyrixine—2 Aldoximine Metbiodide) is a 
useful adjuvant ia the treatment of organo-phosphorus compound 
poisoning’. This study was planned therefore to find out the 
efficacy of P2AM therapy in the management of organophos- 
phorus compound poisoning. 

Material and method.—T wenty-six cases of different types of 
organo-phosphorus compound poisoning were studied at the 
Medical College Hospital, Aurangabad, during the year February 
1980 to January 1981. Іп addition to a detailed history with 
particular reference to circumstantial evidence of poisoning, a 
thorough clinical examination was done~ апа the- patients "were 
classified as mild, moderate- and severe as рег the criteria of 
Drinhubner.! Ses - 

(1) Mild group :—The mild group comprises of patients-with 
gastro-intestinal symptoms such as nausea, vomiting and pain in 
abdomen. Other features of mild poisoning were headache, 
dizziness and tremors. 

(2) Moderate group:—This group consists of patients with 
gastro-intestinal tract disturbances with neuromuscular disturbances 
such as muscular weakness, fasciculations, slow pulse, sweating 
and abdominal cramps. | 

(3) Severe group:—This group comprises of patients with 
altered consciousness with severe neuromuscular disorders in the 
form of nonreactiog pin-point pupil, convulsions.loss of sphinc- 
ter control, pulmonary edema and heart block. is 

The serum cholinesterase estimation (Dela - Hougeras colori- 
metric method) was done in each case once in a day for the Ist 
three days and subsequently on alternate days till the patient re- 
covered completely. x | MB 
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The routine laboratory investigations were done in all cases. 


; The patients who received atropine only were included under 
Group A’. The atropine was given in divided doses of 0'6 mg. 
рол балла of 40 mg. 

n 'Group B, the patients were given atropine and P2AM. 

The dose of Р2АМ was of 0:52, to 2g. slowly inta Ve UM Y 
. Ineach group there were 13 patients. All the patients were 
Observed for clinical improvement and а careful watch was kept 
TABLE I on the pulse rate, B P., respira- 
LL ds deo uod vex tory rate, pupillary reaction, 

fasciculations, etc. 

















в. мо) 48° in | Mate Female| Тогај Percen- The results of the treatment 
y | 8% were observed in both groups. 
E14» 5 3 8 307096 Observations.—The following 
2-23. 7 6.- 13. 50% observations were made:— 
козе 3 2. 35 12% The maximum age incidence 
BR е и - 26 was between 21 — 30 yrs. Out 


of 26 cases 15 were males and 
11 were females. Thus male to female ratio was 4: 3. 
In group А and B the mild, moderate and severe poisoning 
cases were also almost identical (as per the Table IT). 





TABLE II 


Showing the classification of mild, 
moderate and severe cases 











TABLE III 


Showing the mean serum cholinesterase 
levels in Group А and Group B 


Group A | Group B 


Group A Group B -------- : 
Mean, Meau 
—- cholinesterase | cholinesterase 
Mild 6 TA 5 levels units/ml|levels units/ml 
e 4 v 3 
p 4 s Mild cases 4156 42-1 
x ы Moderate cases 32 25 
Total 13 13 Severe cases 29'6 231 








The mean levels of serum cholenesterase in Group А іп mild, 


moderate and severe cases were 41:6, 32 and 29:6 units per ml. 
respectively and mean levels of serum cholinesterase іп Group B. 


were 42-1, 25, 231 units per 





ml. respectively. 





TABLE IV 
Showing the recovery in Group А and Group B 
Group А Group B 
ypes Mean Mean Méan Mean 
Тур! СНЕ levels мо. of days | CHB levels | CHE levels las of days | CHE levels 
unus рег mi for recovery |units рег mi jumts per ml for recovery |units per ml 
(initial) (at end, (initial) | (at end) 

Mild cases 41:6 3 110 424 2 115 

32 4 107 25 4 128 

Aye d оқыса 29 6 il 103 23:1 5 139 


Severe cases | 


(CHE = Cholinesterase). 
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Table IV shows that the recovery in Group B was more rapid 
than Group A in raising the mean serum chohnesterase levels and 
lessening the number of days of recovery. 


Other criteria of recovery were also observed and those were 
--(а) Return of normal and steady B. P., pulse rate, respiratory 
rate and temperature, (5) Return of normal size of pupil and its 
reaction to light, (c) Disappearance of fasciculations, (d) Im- 
provement in consciousness. 

Clinical improvement was 
rapid when P2AM was used. 
A comparison was done between 
atropine alone and with atropine 
Group B and P2AM incombination. Our 


TABLE V 


Showing the comparison between 
Group A and Group B 





Group Ё 27 74% ә 
(Atropine ((А!торіе observation indicates rapid and 
group) | group) mund clinical E in 
e group in whic is 
No. of cases 13 13 
Mean CHE 37-7 units 296 units 1564 (Table V). 
Meantime of interval 2'5 hrs. 3 hrs. Discussion.—The incidence of 
Lore ра a Organo-phosphorus compound 
(а) Fasiculations 12 в. 3:5 ы. poisoning is increasing in India 
(b) Dunston of, AE because of its easy availability. 
n е 1 «ин i rs. , © ae 
n cou mud Shi зуы реи малы victims are adults 
Atropine required for ween the age group of 21 and 
atropinisation 385 mg. 199 mg. 30 years as is evident from the 


КІ. present study. This corresponds 
with the age distribution as reported by other authors like Mutalik? 
and Viswanathan.° 


А mild transient hypertension was noted in few cases and this 
could be due to nicotinic acid like action of the poison on the 
sympathetic ganglion as reported by Drinhubner et al! . | 

In the present study the poisoning occurred in all the cases 
as a result of ingestion of poison. 

The observation fails to demonstrate any clear correlation 
between levels of serum cholinesterase levels and severity of poison- 
ing which confirms the finding of other Indian authors? 3,5, 67, 


The ability of P2AM to reactivate serum cholinesterase and 
clinical effectiveness varies with different organophosphorus 
compound poisoning?»+. Additional advantage of P2AM іп this 
series was that there was reduction in total requirement of atropine 
per day. | УЛ 

P2AM produces dephosphorylation of inactivated enzyme. The 
phosphorylated enzyme and P2AM are complimentary. е» 


The present study of 13 cases of organophosphorus compound 


poisoning each were compared and analysed to find out the efficacy | 


of treatment with atropine alone and atropine+P2AM. It has been 
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noted that atropine+P2AM causes rapid rise in serum cholinesterase 
levels and a fair recovery as compared to atropine alone. 


P2AM is almost nontoxic in spite of its heavy dosage. It is 
therefure recommeded that in organophosphorus compound poison- 
ing P2AM should be useful as an adjuvant to the atropine. This 


not only brings quick recovery but also reduces the requirement of 
atropine. 
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HYPOKALAEMIA AND DIURETICS-ANALYSIS 


The average fall in serum potassium concentration after taking diuretics 

: is less after the usual doses of frusemide (about 0:3 mmol// than after the 

usual doses of thiazides about 0:6 mmol/1 and is little influenced by the 

dose or duration of treatment. The fall with a given drug is the same in heart 

failure and hypertension, bat the initial serum potassium concentration is 

— higher in heart failure, so that the final value is lower in hypertension. In 
: standard doses, potassium supplements are less effective than potassium | 
. retaining diuretics in correcting the hypokalemia. Тһе relation between the ` 
- average serum potassium value and the frequency -of low. values (hypokalae- 

.. mia) is such that very low values after taking diuretics are unusual in patients 
~ with hypertension or heart failure. Fursemide causes a much smaller fall 
in serum potassium concentration than do the thiazides. Bumetanide probably . 

..causes a similar fall in serum potassium value to frusemide. In cirrhosis the 
“serum potassium value tends to be low even before treatment, and the . 
-frequency of hypokalaemia in cirrhosis patients who are taking diuretics is ` 

therefore probably much greater than in patients with B/P or heart failure. 

. In renalfailure the frequency of hypokalaemia would be less because of 

high serum potasium concentration before treatment. Conventional doses of 

» potassium supplements have a relatively small effect on the average serum 

potassium concentration.—-( British Medical Journal, 29th March 1980). 


ch fs. 


DRUG-RESISTANT TUBERCULOSIS 


“4 Although drug resistance іп Т. В. is relatively low, several reports һауе 
^ demonstrated serious nature of outbreaks due to drug resistant organisms. 
` Isoniazid resistance was most common occurring in 7:9%, streptomycin 1:6% 
PAS 0:8 to 2°4%, (55% of patients with drug resistant tubercule bacilli had 
no previous chemotherapy). One other disquietiag aspect of this study was 
multiresistant tuberculosis; 45% were due to failure to adhere to a programme 
of chemotherapy. Cheung reported a 11:4% resistance of tubercule bacilli - 
to one or more drugs. Most resistant organisms were found in recent immi- 
, grants. The study indicates that drug resistant T. B. is а problem that will 
^ have to be watched carefully unless we can significantly improve patient 
> compliance in taking anti-tuberculosis medication.— ( New York State Journal - 
+ of Medicine, Sep. 1980). 3: 
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A STUDY OF DIGITALIS TOXICITY* 


V. RAJI, T. G. JAGANNATHAN, S. GOVINDARAJAN, 
Asst, Prof. of Medicine, Kilpauk Medical College and 
Asst, Physician, Government Royapettah Hospital, Madras-14 
AND 
К, JAYACHANDRAN, Internee, Govt. Royapettah Hospital, Madras-14. 


TRODUCTION.— William Withering discussed the therapeutic 

efficacy of foxglove and its toxic manifestations. The toxic 
manifestations are due to over dosage. The f requency of digitalis 
intoxication has been reported to be 8-24х.2 The mortality rate 
due to digitalis toxicity varied from 3-21х.3 The therapeutic 
management of cardiac diseases with digitalis may lead to problems 
either due to under or over digitalisation. 

We report a study of patients with digitalis toxicity with 
clinical and electrocardiographic and biochemical data. z 

Material and methods.—The study was made on twenty patients 
with symptoms and signs of digitalis toxicity and all were admitted 
to the wards. The symptoms of digitalis toxicity were anorexia, 
nausea, vomiting, exhaustion, palpitation and abdominal pain. 
All of them were on Tab. Digoxin 0:25 mg. 

Four in this group had parenteral digoxin. The cardiac 
disease in each of the cases were noted. А detailed history was 
recorded about the digitalis therapy, dosage, diuretics, potassium 
supplements and other drugs, as азо the time of the last dose of 
digitalis. А twelve lead electrocardiogram was recorded in all 
cases. 

Patients were diagnosed to have toxicity if they had the 
following criteria. | | 

(а) Extra cardiac subjective symptoms which could be 
related to digitalis toxicity in the absence of other clinical condi- 
tions giving rise to the above symptoms. 


(b) Rhythm disturbances related to digitalis toxicity. 


. (1) Atrial tachycardia; (2) Atrial flutter ; (3) Atrial fibril- 
lation; (4) Junctional ectopics; (5) Ventricular ectopics; (6) 
Ventricular bigeminy; (7) Ventricular tachycardia: (8) Node 
escape rhythm; (9) AV block first, second and third degree. 

Result.—Eighty-five per cent of cases of digitalis toxicity had 
a rhythm disturbances (Table I). Ventricular ectopics were the 
commonest detected in .14 cases (Fig. I) followed y first degree 
block in 3 cases (Fig. II. А combination of complete heart block 
and ventricular ectopics was observed in one case. 

, Extracardiac manifestations were detected in 90x of patients 
with digitalis toxicity. In 10% of them they were the only mani- 
festation since no electrocardiographic changes were detected. 


Anorexia, nausea, vomiting and exhaustion were the commonest 
symptoms. 


*Specially contributed to the ‘ANTISEPTIC’, 
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Renal function.—Blood urea and serum creatinine were elevated 
in 10 patients. Serum bicarbonate level was low in 10 cases. 
Tania} Serum sodium was low in 6 cases. 

Hyperkalemia was observed in 
Showing the arrhythmias in digitalis toxicity 4 cases associated with renal 
functional impairment. Hypoka- 





| Туре "ose lemia was observed in only one. 
EXLS ша .*- Serum calcium was normal in 
Atrial flatter ел all cases. 
Men "7.2 Discussion.—Symptoms and 
Үспігісшаг ectopics signs attributed to digitalis toxi- 
Шалы - ? city are often due to elevated 
Multifocal T levels of serum digoxin. How- 
n E , ever digitalis toxicity could 
Complete heart block — — | occur in those with digitalis 





—- sensitivity. A correlation between 
digitalis toxicity and serum digitalis level is still not established.‘ 

= The incidence of cardiac arrhythmias in this study of digitalis 
toxicity was 85x and is consistent with the earlier reports. Ventri- 
cular ectopics were the commonest rhythm disturbance observed. 
According to literature ventricular ectopics occur very early and 


с ———————————-—-+——— 





constitute 50z of all digitalis induced arrhythmias.$ Atrial flutter 
is a rare manifestation of digitalis toxicity.’ Two patients in this 
series had digitalis toxicity. Atrial fibrillation was observed in 2 
patients in this series and correlates with the report of others.’ 
Extra cardiac symptoms were very frequent in this study in 
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contrast to the reports of others? Anorexia was the earliest 


manifestation of digitalis toxicity. 
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The frequency of impaired renal function with digitalis toxicity 
was more in this series when compared with others.!0 

It is therefore important to estimate the blood urea and serum 
creatinine levels in digiralised patients for adjustment of digoxin 
dose in relation to renal failure. 


The acid-base and electrolyte balance influence the 
sensitivity to digitalis. 


patient's 


A significant number of patients in this 


study had a low bicarbonate level, thus indicating that in acidosis, 

digitalis sensitivity is common. 
Acknowledgement --We thank the Superintendent, Government Royapettah 

Hospital, Madras for permitting us to publish the cases and report. | 
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Madurai Medical College, Madurai-625 020. Tamilnadu 1 


NTRODUCTION :—An acute inflammatory condition of the abdo- 
men is one of the most easily diagnosed abdominal conditions 
provided the symptoms are kept in mind and recognised. It is very 
important to diagnose the condition early and treat them promptly. 
The ruptured or perforated viscus challenges the surgeons skill as 
a technician and his knowledge of pre-operative, trans-operative 
and post-operative care of the severely ill surgical patients. With 
progress in anesthesia, precise maintenance of fluid-electrolyte 
balance and advances in diagnostic technique the morbidity in acute 
inflammatory conditions of the abdomen has been considerably 
reduced. The prognosis is further improved with advances in 
chemotherapy and antibiotics. The current management of 
peritonitis includes the scientific assessment of hemodynamic, 
pulmonary and metabolic changes. 


Material and methods.—This study consists of the cases for 
which emergency surgery was contemplated for inflammatory 
pathology in a single surgical unit, over a period of 34 years (from 
July 1977 to December 1970) in Government Rajaji Hospital, 
Madurai Tamilnadu. 


This study does not include those operations done in the septic 
operation theatre and the emergency operations in the pediatric 
age group; so also those cases for which flank drainage was done 
for peritonitis are not included. 


Results of study.--One-hundred and twenty-two operations 
were carried out as emergency surgery for inflammatory abdominal 
pathology during this study period. During the same period a 
total number of three-hundred and one emergency operations were 
performed and hence 40:53; of emergency operations were for 
managing inflammatory pathology. The number of emergency 
operations for inflammatory pathology shows an upward trend 
during successive years, as shown in Table I. 

Age and sex incidence.—The male, female ratio was roughly 
8:1; One hundred and seven cases were male and fifteen cases 
were female. The youngest patient was a 15 year old male who 
was operated for duodenal perforation. The oldest patient who 
had surgery for obstructed inguinal hernia with fecal peritonitis, 


* Specially contributed to the ‘ANTISEPTIC’. 
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was a 76 year old male. The age and sex incidences are as depicted 
in Table II. More than 50x of cases (66 cases out of 122) were 
in the third and fourth decades of age. ee 

Though the incidence in female was very low, the distribution 
of the age incidence in both sexes is almost equal. 

Since the Government Rajaji Hosrital is a teaching institution 
both for post-graduate and under-graduate training, the junior 
doctors have done nearly 64% of the operations under supervision 
ОЁ seniors. Table III shows the emergency surgery done by diffe- 
rent cadres of surgeons of our unit. 

Anaesthesia:—The majority of cases were operated under 

general anesthesia. Table IV shows the type of anesthesia 
employed in this study. 
. Clinical diagnosis :—Eighty patients were operated for perfo- 
rative peritonitis (65:6x) thirty-four patients were operated for 
non-perforative appendicular patbology (279%) and the other eight 
cases were operated for miscellaneous conditions as shown in 
Table V. 

Among perforative peritonitis cases, duodenal perforation 
topped the list. The perforation occurred in different organs as 
illustrated in Table VI. The age and sex incidence in pertorative 
peritonitis is given in Table VII. The peak incidence occurred in 
the 4th decade (22 cases among 80). Ihe male female ratio is 7 : 1), 

Nature of operations done for perforative peritonitis.—Simple 
closure of the duodena | perforation was the commonest surgery 
carried out. Closure of perforation with posterior gastro-jejunous- 
tomy (PGJ) was done for two cases and closure by PGJ with 
vagotomy for two cases of duodenal ulcer perforations. Тһе ope- 
rations contemplated for perforative peritonitis of different types 
are as in Table VIII. 

We had onecase of multiple intestinal perforations due to 
enteric fever (3 ileal perforations). One case of carcinoma rectum 

perforation of the pelvic colon for whom closure with pelvic 
colostomy was done. A case of volvulus of the sigmoid colon 
had perforation of the gangrenous segment of the sigmoid colon. 
A case of tuberculous disease of the intestine had two strictures, 
one in the jejunum which had perforated and another in the ileum, 
for which resection of the strictured portions was done. 


Appendicitis :—The total appendicectomies done were f orty, 
of which six patients presented with perforative peritonitis. Four 
cases of acute appendicitis were admitted with symptoms of intes- 
tinal obstruction obviously due to acute appendicitis with adhesive 
bands from appendix to the bowel. The operative findings of the 
appendix are given in Table IX. | 

Twenty-one cases of appendicitis (52:5х were found in the third 
decade of life. Тһе male, female ratio was 9:1. The age and 
sex incidence of acute appendicitis is as shown in Table X. 
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Position of appendix :—All the six cases of perforated appendix 
were either pelvic or preileal and the cases which presented as 
intestinal obstruction had preileal appendices with adhesions to the 
terminal ileum. Тһе operative finding of the position of appendix 
is tabulated in Table XI. 


TABLE I TABLE V 
















































































Showiog the distribution number of Showing the clinical conditions 
cases ín terms of years 
X T No. of 
Clinical conditions 
No. of cases 
Year cases 
1977 (6 months) F 19 Portoria peritonitis hie 80 
1978 esi 28 Appendicitis (non-perforative) - 34 
n >» s Miscellaneous— 
ar: a. Gangrene 2 4 
Total = 122 b. Intra abd. abscess s 2 
TABLE II c. Primary peritonitis 1 
| d. Hernia wi 1 peritoniti І 
Showing the age and sex incidence eris ПЕРА PECORE e 
Total = 122 
Age | Male Female 
11—20 14 0 Там VI 
21--30 32 6 Showing the site of perforation 
ШЕ (0 L5 
41 — 50 , : No. of | Percen- 
51 & 60 13 3 S. No | Site of perforation | cases tage 
T3580 ! 0 ee Stomach з 3°75 
Total 107 15 2 Duodenum= ... 49 61°25 ` 
3, Jejunum ^ 3 3°75 
TABLE III 4, Пеат oes 15 18°75 
5 Appendix T 6 7:5 
Cadre of surgeons and (һе number of cases 6 Sigmoid colon’ 2 2*5 
“5 
І No. of 'Percen- 7 Gall bladder 2 2 
Cardio of Surgeon cases | tage 
Total of cases 255 80 100 
Surgeon у 1 0:8 
Asst. surgeon d 43 352 
Post-graduate trainee .. 70 514 TABLE VII 
Surgical trainee ie 8 6 6 
Showing the age and sex incidence in | 
Total ens 122 100 perforative peritonitis 
TABLE IV Age Male |Female Total 
Showing the types of anaesthesia used 
WO nep 11-20 9 0 9 
Types of anaesthesia | 9. О |* ereen- 21 — 30 l4 2 16 . 
| яуды! лана 31—40 19 3 22: 
General anaesthesia .. 101 829 41--50 AE 3 16 
Epidural aoaesthesia — 5 470 51 — 60 13 2 15 
Spinal anaesihe sia РЕ УЧ > г РАНА 61 — 70 1 0 1 
Regional anaesthesia | .. 1 0:8 7| — 80 1 0 1 
(subcostal block) 
Total on 122 100 Total 70 10 80 
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The commonest incision, when the diagnosis was definite 


was the grid-iron type (30 cases). In three cases this incision had 


to be extended as muscle-cutting incision and in anotber case, a low 


paramedian incision, had to be made. Іп allthesefour cases the 


appendix was retrocecal with operative difficulty in the usual grid- 
iron incision. АП the female patients (six cases) were operated by 
a right lower paramedian incision Cases admitted as perforative 
peri'oni' is had laparotomy by right paramedian incision 


























Taste УШ TABLE X 
Nature of operation іп perforative peritonitis Showing the age and sex distribution 
——————————— in acute appendicitis 
; No. of 
Nature of operation pete 
Age in years Male | Female| Total 
1 Simple closure of perforation 64 
2 Closure with PGJ 2 11 — 20 5 0 5 
3 Closure with PGJ with vagotomy 2 21 — 30 19 2 21 
4 Clo:ure of colon perforation 31 — 40 7 0 7 
wiih proximal colostomy 1 41--50 5 1 6 
5 Resection and anastamosis 3 51 — 60 0 1 1 
6 Cholecystectomy 2 
7 Аргепдісесіоту 6 Total 16 4 40 
Total 2, 80 
TABLE XI 
TABLE TX Operative findings of the appendix — 
Operative finding of the appendix pathology Anatomical site 
(i ; No. of Position of appendix No. of 
Condition of appendix діні cases 
Inflammed те 21 1. Pelvic eee 18 
Gangrenous js 9 2. Retrocaecal an 12 
Perforated sas 5 3. Pre ileal - 8 
Adhesions T 4 4, Paracaecal з 2 
Total es 40 Total p 40 





Operations for miscellaneous conditions.—For primary perito- 
nitis, laparotomy with peritoneal toiletting and flank drainage was 
done. Of the 4 cases operated for gangrene, two cases were due 
to diabetes, of which one underwent below-knee, amputation and 
the other had disarticulation at the elbow. А case of T.A.O was 
admitted for gangrene, for whom an emergency below knee ampu- 
tation was done. Bilateral guillotine amputation of the forearm 
was performed for a case of electric burns with gangrene of both 
hands. Of the two intraperitoneal abscesses drained under general 
anesthesia, one had retrogastric abscess. А case of obstructed 
hernia who had fecal peritonitis underwent drainage with treatment 
for hernia. ; | 

Mortality.—In this study we have lost six patients following 


emergency surgery for inflammatory pathology with a mortality 
45—ii 














554 ТНВ ANTISEPTIG (Vor. 78, No. 10 


rate of is 49x. Except one case, all the others were males. Тһе 
clinical condition, operation performed and the cause of death are 
given in Table XII. 


TABLB XII Mortality 


Clinical condi ion Operation done Cause of death 
1. Perforative peritonitis (Ileal) Simple closure Septicemic shock 
2. Duodenal perforation Closure Electrolyte imbalance 
3. Duodenal perfo ation Closure Myocardial infarction 
4. Appendicular perforation Appeadicectomy Renal failure 
5. Appendic tis Appendicectomy Pulmonary embolism 
6. Faecal peritonitis with hernia Draiaage and 

herniorrhaphy Cardia: arrest 





Morbidity :—The commonest complication in most of the 
emergency operations for inflammatory pathology is wound infec- 
tion. 50x of cases had a moderate to severe degree of wound 
infection. Four of them developed a burst abdomen which necessi- 
tated secondary suturing. The other complications included 
thrombophlebitis in two cases and parotitis in three cases. 


Discussion.—The success in the management of апу acute 
inflammatory abdominal condition depends upon the early recogri- 
tion and quick and wise decision, regarding the line of treatment. 
The early presentation of perforated peptic ulcer is attributable to 
its dramatic onset and associated clinical picture which demands 
medical attention. Peritonitis from an inflammed appendix is 
usually the last stage of a local process which has been gradual in 
onset and progressive over a period of a few hours to few days. 
According to Cooke S.A.R. perforated duoderal ulcer appears to 
occur т уе frequently in the younger age range (20 years to 40 
years) and the ratio of gastric and duodenal ulcer was 1:42. The 
male, female ratio in perforative peritonitis due to duodenal perfo- 
ration ranges from 2°5: 1 (Mc Donough, 1972) to 10: 1 (Wangen- 
steen, 1972). Since a delay or missed diagnosis has a higher morta- 
lity, vigorous and accurate evaluaion is mandatory to minimise 
the morbidity and mortality. 

According to Mckay, there is a steady drop in the incidence of 

rforation in recznt years and perforation occurred 8:5 times more 
requently in the duodenum than in gastric ulcer and the male: female 
ratio was 9:1. However our studies show, that there 15 а gradual 
rise in the incidence of perforation (1977 Julv to December— 4 cases, 
1978—12 cases, 1979—16 cases and 1980 —17 cases) and that ducde- 
nal perforation was sixteen times more f requent than gastric 
ulcer perforation and the male: female ratio in perforative perito- 
nitis cases was 8:1. Tne precise emergency treaiment for perfora- - 
tion of the stomach or the duodenum depends on the time elapsed 
after the perforation. If the patient has developed metabolic 
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acidosis and hypoxia it should be corrected before the patient is 
taken up for surgery. А few hours spent on making the patient 
fit for surgery is more beneficial than a “rush through" surgery. 

It is generally accepted that in the elective treatment of 
duodenal ulcer, some form of vagotomy and drainage is the opera- 
tion of choice and this combination has been adopted in many 
Centres as a primary treatment of perforated duodenal ulcer. Since 
there are regional and national differences in the recurrence of ulcer 
symptoms after simple closure alone, many authorities recommen- 
ded that a definitive operation should be done, if the ulcer history 
is of more than 2 years, duration, or if the ulcer is found to be 
sclerotic at operation. 

The role of conservative treatment in typhoid perforation is 
limited. Тһе surgical procedure depends on the general health of 
the patient and the extent of the ileum involved. “Indecision kills, 
SO does undue delay". Solitary perforation without externa] 
evidence of any other ulcers is treated by simple closure in two 


.. In our 15 cases of enteric perforation, we had no оррог- 
tunity for resection. Though associated intra abdominal lesions 
occurring with tyrhoid perforation like gall bladder perforation, 
appendicular perforation have been reported, we have not come 
across any such condi'ion. Non-operative conservative treatment 
advised by Huckstep, R. L. (1962) can be adopted only for those 
poor risk cases who cannot withstand surgery. Surgery for typhoid 
perforation in the form of simple closure eliminates continuous 
contamination and peritoneal toiletting greatly lessens the toxaemia 
and thus enhances Tecovery of the patient. 


Кз)епдга Bhatnagar er al (1978) reported that the male ; female 
radio in appendicitis was 3:1 and the peak incidence being ia 2nd 
and 3rd decade of life. But our findings grossly differ from him, 
Since the male: female ratio was 9:1 and the peak incidence was 
in 3rd decade. 


pncumonia, typhoid or virulent influenza. 


Trans-operative peritoneal lavage in the treatment of peritonitis 
Seconda! y to perforation of viscus is still controversial. According: 
to some, flushing the peritoneum with saline Opens up the sub- 
diaphragmatic recess to contamination and leads to а significant 
rise ІП new abscesses, 


` " 
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Gastro-intestinal decompression is an integral part of the pre- 
operative, trans-operative and post-operative therapy of gastro- 
intestinal perforation. It keeps the bowel in empty state and 


prevents further spillage of gastro-intestinal contents into the 
peritoneum. 


Conclusion.--The first principle in the management of any 
acute inflammatory condition of the abdomen, indeed, any acute 
abdomen in surgical practice, is that a serious and thorough attempt 
is made to diagnose. The abdominal section is only to be made 
on the recommendation of mature judgement aftec thorough 
examination. Still the mortality rate 1s about 4 to 10x and the 
mortality is also higher due to inflammation and its systemic effect. 


Acknowledgement.— We thank the Dean, Madurai Medical College and 
Government Rajaji Hospital, Madurai for permitting us to publish this paper. 
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SOME ASPECTS OF THE DIAGNOSIS ОР ANGINA 


Non-angina.--(1) Oesophageal pain, (2) Thoracic outlet syodrome, (3) 
Chest wall Pain, (4) Emotional pain, (5) Cervical spine pathology. 


Angina-cardiac causes.— t is not always possible to diagnose angina 
from the history and examination alone. An ECG recorded while the 
patient is resting is often completely normal in patients with significant 

. coronary artery disease. It is only a properly performed stress test that 
willclinch the diagnosis of angina or help to exclude it. It should, in 
general, be avoided if the patient is suspected of having unstable angina. 
Any patient who complains of the relatively recent et of recurrent 
episodes of prolonged chest pain at rest is to be regarded a having a poten- 
tially very serious from of angina, until proved otherwise, and should be 
managed accordingly with observation in hospital and 12 lead EC.G.'s 
recorded during the pain, 1101655 there are very good clinical grounds for 
considering the symptoms as non-anginal.— (Medical Journal, of Australia, 
29th November 1980). | 
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үс :—Acute hepatocellular failure (АНСЕ) is a state 
4 that is characterised by disturbance in consciousness, fluctuati: g 
neurologic signs, flapping tremor and distinctive ekciroencepha- 
Іоргаоһіс changes. | 

This often results іп altered sensorium preceded by restlessness 
or delirium followed by deep coma. Patients with эсше hepato- 
cellular failure often do not recover. Italways carries almost 100x 
mortality except іп some cases where exchange transfusion has 
been effective in tiding over the acute problem. 
2 Pathogenesis.—No single biochemical or physiologic defect has 
been shown to be the actual cause of hepatic coma. Most studies 
have shown that hepatic coma ard its associated disorders of 
cerebral function result from (a) the shunting of the portal blood 
directly into the systemic circulation, so that the blood largely 
bypasses the liver and (0) severe hepatocellular damage and dys- 
function, 

Both circumstances have a common result. Nitrogenous 
subsiances absorbed from the intestines are not metabolised by the 
liver betore reaching the cerebral circu'ation. Ammonia is one 
such compound. and many patients with hepatic coma have elevated 
systemic arterial and venous blood levels of ammonia so called 


“ Ammonia Intoxication’? Hyper ammonemia is most often seen. 


in patients with portal systemic venous shunting and in hepatic 
cell failure. . | 
Undoubtedly “toxic” substances other than ammonia are 


involved in the genesis of hepatic coma. The administration of 


ethionine to patients with portal systemic shunts has been shown 

to precipitate stupor or coma in the absence of hyperammonemia. 

The liver 1s believed to produce substances that are essential tor 

normal brain metabolism and in liver failure these may be reduced. 

| . * Specially contributed to the ‘ANTISEPTIC’. | 
0557) | 

















558 THE ANTISEPTIC [Уог. 78, No. 10 


Decreased cerebral oxygen uptake and impaired intermediary meta- 
bolism of glucose in the brain are common but non-specific 
features of hepatic coma. 

Most patients with recurrent or progressive forms of hepatic 
coma have distinctive enlargement and proliferation of proto- 
plasmic astrocytes in many areas of the brain and a few develop 
band like cerebral cortical necrosis. These findings suggest that 
the syndrome may progress from a functional to a structural or 
irreversible phase (Harrison, 7th Ed.). Cerebral edema is probably 
partially responsible for death in many patients with hepatic coma 
(Richard J Grand, 1975). 

Material and methods —Children admitted with picture of 
AHCF following viral hepatitis were included in this study. This 
study comprised of 38 cases admitted over a period of 5 years 
(1976-80). Of these, 30 cases were put on routine conservative line 
of treatment and 5 cases on exchange transfusion and 3 cases were 
on modified regimen. 

Aim :—To maintain the hepatic cellular function by promoting 
the glycogen storage and utilisation of glucose without taxing the 
damaged liver cell by the modified regimen. 

Conventional line of treatment.—Basic steps in therapy include 
(1) Specific and supportive therapy of the associated liver disease :— 
This includes treatment of conditions like fatty liver апа fulmina- 
ting viral hepatitis and more general measures such as providing 
nitrogen sparing calories (e.g., 2000 К Cal per day) as 20—25z 
glucose solutions through a nasogastric tube or intravenously into 
a large vein. 
| (2) Steps to reduce blood levels of ammonia and other “toxic” 
nitrogenous substances :—Protein is excluded from the diet for 2-3 
days and it 1s reintroduced in 10—20 grams increments every 2—4 
days as the patient improves. Гахайуев such as magnesium citrate 
30—50 ml. orally and fleet enemas may be used to evacuate colonic 
contents. Persistent or progressive hepatic precoma should prompt 
the administration of neomycin, a poorly absorbed antibiotic in 
doses of 6—12 grams orally each day to decrease the intestinal 
preduction and absorption of ammonia. Bleeding into the gastro- 
intestinal tract should be sought for and controlled by appropriate 
means. 

(3) Factors that potentiate or compound coma should be 
corrected :—' These include respiratory alkalosis, hyponatremia, 
hypokalemia, anzmia, infections and hypoglycemia. Special efforts 
should be made to exclude temporarily all drugs such as opiates, 
sedatives and diuretics, | 

(4) Heroic measures :—May be tried in patients with poten- 
tially reversible Пуег damage. Exchange blood transfusions, 
hemodialysis, plasma exchanges, extra corporeal pig liver perfusion 
and liver homotransplantation are experimental therapies that have 
limited practical application. L—Dopa therapy may produce 
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temporary improvement of mental and neurological function in 


fluid therapy has to be modified accordingly. ; 
Rationale of treatment.—(1) Glucose (25% glucose) :--The 


function, additional glucose is given. Further 1200 K cal. of 
glucose is substituted by way of 25x glucose as a possible measure 
to prevent protein degradation and thereby reduce the ammonia 
production. 

Additional glucose is required to combat hypoglycemia which 
is a frequent resultant complication in AHCF. 

(2) Glucocorticoids .—Dexamethasone administration leads to 

a reduction in cerebral edema. 

Glucocorticoids are important in the regulation of Synthesis of 
glycogen in the liver and encourage gluconeogenesis from protein 
by accelerating protein catabolism. These actions are accompanied 


by a rise in the concentration of “glucose in the body 


It reduces the inflammatory odema of the injured liver cells. 
To cater for the additional requirement of the Corticosteroids 
in stress situations (fulminent inf ection). 
(3) Insulin:—To augment the glucose utilisation. To promote 
neoglycogenesis. То cater for the insulin deficiency if any. 
(4) Sodium bicarbonate :—To Prevent hyponatremia and 
acidosis. 
(5) Potassium chloride :—To prevent hypokalemia. 








TABLE I TABLE II 
Showing the year war admission of AHCF Showing the year war admission of AHCF 
cases in Institute of Child Health and cases in medical unit VII 

Hospital for Children A а 

No. of 8 3 a3 ө Е 

Year cases Year Sa * & : 2 

ао тетра анара E ЕССЕ 6% Hn: < р 
1976 ‘ins 56 Z Z 


1977 58 1976 


"x 12 I3 7-1. ам 
1978 dec. am 47 1977 5 12 19.22 
1979 d 57 5: a 5 as 3- as 
1 ME = ЭЙ 
980 4\ 1980 АБ 


сци : ; 
Оп ап average 50 cases of * 6 cases which were taken home against 


AHCF were admitted іп ап | medical advice were included along with tie 
year. d ed as the general condition was morj- 
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Nearly all the cases died from 1976 to 1979. All the 3 cases 
recovered with modified regimen. | 


TABLE ПІ 
Showing the serum amylase level* in 8 cases of Vira | hepatitis 











Serum ату! se Serum amylase 

Case No. level in S units Case No. level i S units 
1 m 500 5 520 
2 ә, 611 | 6 A 500 
3 eM 348 К. те 452 
4 Ew 420 8 РЕ 606 





* Only in 8 cases of viral hepatitis a imitted in Medical ҮП Unit, Serum 
amylase level was studied 


E'evated level of serum amylase was seen in all the 8 cases of 
viral hepatitis studied. 








Тавів IV 
Showing the type of treatment given 
No. of cases | No. of cases | No of cases 
Type of treatment treated recovered expired 

el 

(a) Conventional | 30 -- 30 

(b) Conventional with exchange transfusion - $ - 5 

(с) Conventionat with modificd regimen T 3 3 — 


Recovery fate is high іп the modifed regimen 


TABLE V 
Showing the prognostic evaluation of AHCF 








Death 
Feature Total No. 
No. Percentage 

J Coma um 35 35 92°15 

Anasarca ae 97 7 7777 

Hep itomeealy м -- — — 

Absence of palpable liver oe 38 35 92°15 

Maeleoa - 7 7 100 00 


Daik brown colored gastric aspirate 13 10 76:92 


Maelena, coma, absence of palpable liver, anasarca and dark 
brown colored gastric aspirate are bad prognostic signs. 

Discussion.—N o defenite cause is known in the causation of 
hepatic coma. Bailooning and autolysis of hepatic cells with poly- 
morphonuclear infiltration are often described in AHCF. (Sheila 
Sherlock, 1969). = 

In fulminant hepatic failure, renal abnormalities are common 
and pancreatitis may be seen. The mortality in fulminant hepatic 
failures is high, ranging from 80-90% in adults and 65x in children 
(Richard J. Grand, 1975). 2% | 

Ол an average 50 cases of AHCF were admitted in an year in 
the Institute of Child Health and Hospital for Children. The 
mortality was very high in these cases. : 
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Though exchange transfusion is considered effective in AHCF 
it is always accompanied by complications resulting in increasing 
mortality-in the existing set up. Conventional line of treatment was 
given to all cases of AHCF without much benefit. 

Liver cells are the sheet anchor in glucose metabolism When 
liver cell functions are grossly disturbed in АНСЕ, neoglycogenesis 
and glycogenolysis are often bound to be impaired in AHCF 
(Sheila Sheriock, 1969). 

Hypoglycemia is often reported as a complication in hepatic 
cellular tailure. Increased infusion of glucose of about 1200 K cal 
is said to prevent protein degradation and therapy ensures reduction 
in ammonia production. 3 

With this view in mind extra glucose of 100 ml of 25x glucose 
was given every 2 hours. To ensure effective utilisation at the 
cellular level trace amount of plain insulin 4 units is given along 
with every 25 grams of glucose. 

- A Addition of plain insulin in modified regimen is based on the 
reports that there is increase in serum amylase level in viral hepa- 
litis cases signifying associated pancreatic involvement (Richard J. 
Grand, 1975) which is in conformitv with our observation of raised 
serum amyla:e level in all the 8 cases of viral hepatitis where 


It is'documented that viral invasion affects the islet of Langer- 
han cells There is some evidence that viral infection may be 
involved in the juvenile insulin dependent diabetes. It is known 
that certain viruses can induce diabetes experimentally in some 
laboratory animals and a high incidence of diabetes has been 
known to occur after outbreaks of mumps. A seasonal variation 
in the incidence of diabetes in children has been demonstrated with 
peaks occurring in October and June and antibodies to coxsackie 
B^ virus have been found significantly more often in the plasma 
of recent]y diagnosed young diabetes than in controls (Oakley, 
1978). Atrophy of the B cells by autoimmuno reaction js 
associated with the presence of histocompatibility an'igens (HA. 
AS) апа W-15. The virus concerned mostly is EMC—Virus 

Further frequent occurrence of renai glycosuria during and _ 
after treatment of viral hepatitis has been observed by us. This - 
supports the view that there is a transient lack in insulin secretion | 
In these cases. Іп order to ensure effective utilisation of glucose | 
to promote neoglycogenesis and to reduce protein catabolism this 
insulin is added. 

~ In;situaions like stress hyperglycemia and diabetes mellitus 
the glucose IS not effectively utilised though it is circulating in 
large quantities in the blood. (Louis S. Goodman and Alfred 
Giman), 

FRO prevent a similar situation especially when the patient is 
given rapid infusion of additional glucose of 25 grams (100 K cal) 
trace amount of insulin (4 units) is given. When the Primary site 


dh cm nae i ntm „с. 
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for glucose metabolism (liver) is severely disorganised an artificial 
introduction of glucose, insulin and cortisone may spare the liver 
cells from its function in a stress state of extensive inflammation. 

Dexamethasone is considered useful as a decongestive measure 
in cerebral edema which is often said to be a resultant complication 
of AHCF and which is a major contributory cause of mortality 
(Richard J. Grand, 1975). Further glucocorticoids enhance the 
glucose metabolism by way of glycogen synthesis and neogluco- 
genesis 

In fulminant infection anti inflamatory property of corticoste- 
roids is said to help the liver cells. 

If there is any unknown toxin which may precipitate hepatic 
coma the cortisone may nullify the effect of toxins. Protein break 
down and ammonia formation is also partly prevented by corti- 
costeroids. Іп using corticosteroids its ill effect of sodium retention 
has to be kept in mind especially when there is poor urinary excre- 
tion ia AHCF. As hypokalemia is said to occur as a complication, 
0:5 ml. of Kcl is added in the modified regimen each time to be 
repeated every 2 hours. Richard, J. Grand, in 1975 has stated that 
0:5 meq. of potassium to be given per kg. body weight per hour 
to combat hypokalemia in AHCF. Не advocates bold correction 
of potassium defecit as hypokalemia is said to precipitate hepatic 
coma (Richard J. Grand, 1975). 

However frequent monitering of blood sugar and electrolytes 
are essential in the management of these cases. 

In the modified regimen the recovery rate was high. Patient 
regained normal sensorium in 24-72 hours. Attendant compli- 
cations are to be carefully looked for and suitable treatment to be 
substituted effectively to ensure better results. 

Summary.—-38 cases of АНСЕ were studied and almost 100% mortality 
was observed wich the routine line of treatment and with exchange transfusion. 
With modified regimen with 25% glucose 100ml; 2 ml of dexamenthasone, 2 drops 
of quen insulin (4 units) taken with 23 gauze needle, 2 ml of sodium bicarbonate 
an 


0:5 ml. of potassium chloride which was repeated 2 hourly—the recovery was 
achieved in all the 3 cases which were given this treatment. 
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ANALGESIC EFFECT OF SEDYN-A 
ITS EVALUATION IN SURGICAL CONDITIONS* 


PARWANI, 5.1., M.B.,B.8., Post-graduate in Student Surgery 
MANGESH PANSE, M.B.,B.$., Post-graduate Student in Surgery 
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М.Ј. МЕНТА, M.s., Prof. and Head Dept. of Surgery, B.J. Medical College, Роопа-1 
[ Department of Pharmacology and Surgery, B.J. Medical College, Pune. ] 


NTRODUCTION:— There are a number of painful conditions e.g. 
burns, colics, fractures encountered in the surgical wards which 
require treatment with a potent analgesic like morphine or pethidine. 
However, the use of these drugs entails a number of disadvantages, 
like liability to addiction, respiratory depression, suppression of 
cough reflex and vomiting. 


Sedyn-A forte used in this trial as an alternative to pethidine 
or morphine contains analgin a non-addicting analgesic (Martindale, 
1977), diazepam an anti anxiety agent (Dhanani 1972, Palmer 1972) 
and diphenhydramine, a sedative anti-histaminic (Douglas, 1971). 
Since this preparation combines both sedative and analgesic drugs, 
it is particularly useful where pain is a distressing symptom. Hence 
we decided to evaluate the efficacy of Sedyn-A forte as an analgesic 
in surgical conditions and to compare it with Pethidine. 


Material and methods.—The study was conducted on 100 
patients in the surgical, burns and orthopaedic units of Sassoon 
General Hospital. 

In 50 patients the efficacy of the preparation as an analgesic 
was studied in the form of an open trial with only Sedyn-A forte 
administration. In the remaining 50 patients the trial was a com- 
parison between Sedyn-A forte and Pethidine; an equal number of 
patients were randomly assigned to each of the two treatments. 
The drugs were administered in a single blind fashion, the person 
injecting the drug being different from the person assessing the pain 
relief with that drug. 


If the patient had no relief with the drug at the end of 4 hours, 
the drug was repeated or Pethidine was given. 

The patients included in the trial had pain of same intensity 
but due to a different cause ranging from burning pain in burns, 
shooting pain fractures, to dull aching post-operative pain. Тһе 
character of pain and the number of patients in each group is given 
in Table I. 

Intensity of pain was graded (Lasagna 1966)as :— 

Severe eis 3 Mild bes 1 
Moderate d 2 Nil З 0 


АП the patients chosen for this trial had grade 2 ог 3 pain and 
no other analgesic had been given in the previous 6 hours. Тһе 


* Specially contri! uted to the ‘ANTISEPTIC’. 
{ 563 ) 
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patients received 2 ml. of Sedyn-A forte or 2 ml. of Pethidine intra- 
muscularly in the single blind group. The patient was observed and 
the pain score was recorded every 30 minutes for the first hour and 
every 60 minutes for the next three hours. The difference in pain 
intensity was noted by subtracting the pain intensity score at that 
tims from the pre-drug pain intensity score. From a total of 5 
post-medication records, the onset and duration of analgesics were 
noted. Side effects like nausea, dizziness, vomiting, drowsiness 
were noted. | fi 
TABLE I 
454 | Since blind 





D o ———À M Ó—— 
Character of pain Sedyn-A | MEE EAS | sai 
Buroiag 54 25 14 5 
Colicky = 3 5 1 
Shooting дз 1 1 2 
Stabbing e 1 2 5 
Dull ache да 8 2 6 
Cu'ting ДУ 2 1 2 
Total > 50 25 25 
E Details of the drugs used ;—D rugs Sedyn-A forte 10 ml. 
— Injection each ml. Analgin | 375 mg. 
| Diazepam . 25 mg 
Diphenhydramine НСІ .. 20 mg. 
Pethidine 2 ml. ampoule .. :50 mg per ml. 


The results were analysed by Student's ‘t’ test. 


Results —The onset of analgesia with Sedyn-A forte was at 30 
minutes in more than 50% of the patients (Table П which was statis- 
tically significant). In the single blind group, the number of cases 
showing pain relief at 30 minutes with either Sedyn-A forte or 
Pethidine (Table 111 through significant (p < 0:05) 1ndividually) did 
not differ significantly (р > 0:05) from each other. The mean 
onset of analgesia was 36 minutes in cases of Sedyn-A forte and 40 
minutes with Pethidine and the difference was not statistically sig- 
nificant. Only 5 pauents did not respond to S:dyn-A, whereas 
Petnidine was not effective in 8 patients, However, the difference 
was not statistically significant. 5 

The patients who had burning type of pain responded better to 
Sedyn-A than to Pethidine. The duration of analgesia was 4 hours 
with S-dyn-A and same with Pethidine. ; 

Тһе main side effects seen were drowsiness in 10 patients given 
Sedyn-A and vomiting and drowsiness with 15 patients given. 


Pethidine. 


Discussion.-As seen from Table II Sedyn-A forte is an effective 


3 and quick acting analgesic which effect is statistically significant 
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in more than 50x of cases. Our results are in agreement with those 
of Nayak (1979). | 








TABLE ПІ TABLE ПІ 
Pts r s “No of No. of patients... 
Onset of action : diiit en 
| parens Onset of action 
Sedyn-A |Pethidine 
30 min, = 26* к pee 
60 , - 5 30 min. Es 18* 15* 
HU ы = 5 a. A 1 ] 
Ф 4. 0 1207. ER 1 0 
180. į b 0 1 
M. 2 ‘ia 0 
‹ dU C ше? 0 0 
Not effective T 14 Not effective .. 5 8 
Total va 50 Totai jo 25 25 
“р<05 “Рр < 0:05 


Drowsiness with Sedyn-A forte is caused by diazepam соп- 
tained in the preparation (Grundstorm, 1978, Koernahen, 1972) and 
is quite desirable because sedation raises pain threshold. 


Sedyn-A forte and Pethidine are comparable in onset of action 
as seen from Table ІП. However, there were more patients not 
responding 10 Pethidine than to S:dyn-A. Sedyn-A is also free 
from distressing side effects like vomiting, because it contains 
diphenhydramine which has an enti-emetic effect (Martindale). 
Since the onset and duration of action of Sedyn-A forte and Pethi- 
dine are comparable, Sedyn-A foite can easily replace Pethidine in 
the treatment of pain e.g, asin burns, fractures. In some post. 
Operative cases, Sedyn-A forte would be useful because in addition 
to an analgesic, it contains diazepam, which is a smooth muscle 
relaxant (Dundee, 1970, Wilson, 1970) and diphenhydramine which 
suppresses cough refiex (Douglas, 1972). 


Acknowegement.—The authors are grateful to M. M. Laboratories Ltd., 
for a generous supply of Sedyn-A forte. 
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MEBENDAZOLE IN DRACONTIASIS* 
(Results of a clinical trial) | nes 
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Helminthology—Immunology Lab., School of Studies in Zoology, 
Vikram University, Ujjain-456 010 


Сен ——-Mebendazole (R 17, 635), Methyl N— [5(6)— 

Benzoyl 1-2 benzimidazoly] carbamate (CisH;5N3O;), а new 
anthelmintic has been considered for the treatment of human 
helminthiasis. Тһе drug has demonstrated its efficacy against 
dracontiasis (guinea worm infections) Most of the drugs like 
niridazole (Oduntan, еї al 1967), thiabendazole (Van Arman, et al 
1975), metronidazole (Ojha and Johri 1979 and 1980) used for pro- 
phylaxis had some beneficial effect resulting an improvement of 
clinical signs and symptoms. Recently mebendazole (Brugmans, 
et al 1971, Kale 1975, Gaitonde, et al 1979) has been shown to 
provide dramatic relief and expulsions of worms has also been 
recorded. 

Material and methods._-Twenty patients from an endemic area 
of Hannumantya, Phulpura, Kukreshwar end Rajpura (Mandsour 
district, M. P.) formed the material for this’study. Mebendazole 
was orally administered after meal for seven days. 


Tbe dosage schedule of mebendazole was as follows :— 


Course (A) 0:5 — 55 years 25 mg. two times daily. 
Course (8) 5:5 — 105 years 50 mg. two times daily. 
Course (С) 10 5 — 15:5 years 75 mg. two times daily. 
Course (О) 15:5 — 205 years 100 mg. two times daily. 
Course (E) 20:5 — years and above 100 mg. two times daily. 


А control group of 20 patients was given only placebo in the 
same recommended dosage schedule as the experimental trial group 
on mebendazole. 


Each patient was carefully examined before and after the 
treatment and the progress was recorded daily paying special 
attention to evidence of clinical symptoms. Тһе presence of pus 
which spontaneously discharged from the ulcer, its nature and 
odour were noted. | | 


Grouping and matching.—The patients in the test and control 
groups were well matched for age and sex (Table I). 

The percentages of male (50x) and female (50x) patients were | 
equal in this study ; their sex ratio of test and control groups were 
55x to 45x and 45% to 55x respectively. A maximum number of 


13 (32:57) patients were in the age group E (above 20:5 years and 
lowest 2 (5x) in the group A. | 


*Specially contributed to the ‘ANTISEPTIC’. 
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TABLE I 


EDS jo the demographicai features of 40 cases with dracontiasis 2) 5% 





Test group Control group Total | 
Sex Total Percen- | Total Percen- Total Percen- 
number tage number | tage number tage | 
Males id 11 (55) 9 (4*) 20 (50) . 
Females D 9 (45) 11 (55) 20 (50) | 
Age groups (in years) | 
A 05 — 55 Mà 1 ( 5) 1 ( 5) 2 (5... 
B 55 — 105 : 3 (15) 2 (10) 5 (125). 
C 105 — 15:5 Аз 4 (20) 5 (25) 9 (22:5) 
D 155 — 20:5 i 5 (25) 6 (30) 11 (27:5) 
B 205 — above ons 7 (3*) 6 (30) 13 (32:5) 


The type of cases, brief case notes (case histories) and results 
are mentioned in tables II and ІП. 


TABLB П 
Showing the different type of cases, their results after mebendazole treatment 


ы ee 
89% Result 
EFLA 
а EFE Brief case notes | 
3 ed 5 Test group Control group 
855 
Mild - 15 Patients had 1—4 worms Good response in Not much improve" 
de: p in tissues and deye- буе cases ment, except two 
loped several clinical cases 
syn ptoms 


Moderate ... 15 Patients had 2—4 worms Slowimprovement Infection was not 
located under skin along іп four cass and controlled but slow 


with blister and other ex; ulsion Of Worms imp ovement in two 
symptoms . in 2 cases cases 
Severe . 10 Patients had 2—4 worms No effect pus not No effect and 


with ulccrsand abscess conu olled response 
were reported, Thick i 

pus with fou! smell and 

other complications 














developed 
TABLE ІП 
Efficacy of mebendazole on 40 patients of dracontiasis 
Not cured € “Cured | , 
Sawicki ај 3 
ЕНЕГЕ 
Test group i 11 (55) 9 (45) 20 
Control group 2 16 (80) 4 (:0) 20 


Result: X2 = 284, 


The infection rate іп control group (80x) was higher than the 
test group (55x) indicating the efficacy of drug in infection but it is 
not significant. 

4-і | 








4 
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Discussion.-Brugmans, et al (1971) reported quick symptomatic 
relief against helminthiasis (dracontiasis) following the adminis- | 
tration of а new polyvalent anthelmintic, mebendazole; Kale, 
(1975) found elimination of guinea worm by treating patients with 
mebendazole but ulceration and inflammation continued for a long 
time, Gaitonde. et al (1979) reported that 80x or patients recovered 
from most of the clinical symptoms after 7 days treatment with this 
drug, expulsion of worms was effected in 10 cases though 9x 
patients reported some side effects. In the present study only 9 
poo out of 20 recovered completely within 15 days from the 

inning of the therapy, pain and disability almost disappeared 
within a week, though expulsion of worms was recorded in two 
cases only. Іп eleven patients slow improvement occurred but 
new lesions develop.d witbin two weeks after treatment. Thus, 
mebendazole had a marked inhibitory effect on the group of cases 
with mild symptoms only in which worms were deeply embedded in 
subcutaneous tissues, with several symptoms (Urticaria, i:ching, 
redness, swelling, pain and difficulty in walking) and virtually had 
no effect on severe cases in which secondary complications (ulcers, 
abscess and cellulitis) had developed. 
Acknowledgement.--The authors wish to express their thanks to Dr. K. C. 
Ojha, D.F.H.O. and Dr. M. L. Pawar, Medical Officer Kukreshwar for their 
co-operation and guidance during drug trial. 
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IS OTITIS EXTERNA, A COMMON SEQUELA OF 
SYRINGING WAX FROM TAE EAR ? 


If carried out correctly with sterile physiological saline and sterile aural 
syringe, Syfinging of the ears to remove wax will not lead to otitis externa. 
If there is a history of otitis externa or if the tympanic membrane is perfo- 
rated it is safer to remove Was under direct vision using a ring-ended probe 
ie., Jobson Horne Probe. If the wax is hard, it should be softened by oil, 
Care should be taken to avoid damage to the delicate skin lining of the 
external auditory canal and the ear canal should be dried a soft woolmop 

 finally.—(British Med al Journal, 8th Nov. 1980). | 
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ORAS DX CE SEY ELE SR A танат PD Be cr rt 4 NU Ды екн 


When we first introduced the Dry Reagent Chemistry in India. 
“Dut” wasthe most frequent word 
we came across. 


“ри 4 
| just can't 
believe it!” 


“Here are the facts, 
Doctor.” 


Ames Reagent Strips for 
Urinalysis have been in 
wide use worldwide since 
1956. When we introduced 
them in India in 1976, 
every laboratory switched, 
Right? Wrong. 


Questions were asked. 

“Dry Reagent Strips for 
Urinalysis? Simply dip-n- 
read instead of pipette- add- 
mix-stir-heat-estimate? Yet 
more accurate and reliable 
than our old methods? 


Sounds too good to be true!" 


So we offered proof. 
Comparative Evaluations: 
thousands of urines were 
analysed in laboratories by 
conventional methods and 
by strips. Results were 
correlated. Clinical Trials* 
were conducted all over 
the country. 


Strips proved more 
accurate and reliable. 
They even picked up many 





clinical findings missed by 
liquid methods. Enzymatic 
Strip tests were specific - 
no effect of interfering 
substances. And reproduci- 
ble. Again and again. 
Moreover, analysis with 
known controls proved the 
superior accuracy of Strips. 


Labs then began "believing" 
the technical superiority 

of Ames Reagent Strips. 
Technicians found them 
trouble- free. Labs bought 
Reagent Strips, used them 
and bought again and again. 
Since 1976 more and more 
labs in India have switched 
over to Ames Reagent Strips 
for routine and complete 
urinalysis, 


Have you? 


Ames 
Ох пусу 


MILES INDIA LTD. 


Ѕауаррига. Арга Road. Baroda 390 019. 





Ames Reagent Strips for Urinalysis - 
good value for your money. 


* Copy of Clinical Trial 
available upon request. 
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Is there a pregnancy test kit which is more 
reliable, accurate, sensitive, readable, readily available 
and more economical than the ones 
I have been using? 


..Or is this too much to ask? 





€ MARG М/РІВ11 
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You are rather demanding, aren't you ? ! PREGTEL scotes ón price too. i 
But our standards are high too. Save your money on every test ...day after day 
AMES introduces ..... PREGTEL. HAC. coche d MEE 
The slide test for pregnancy which сопоту yeu хе never пай тоге: өл 


delivers all that you can ask for : p %  PREGTEL. Now readily available 4 
Increased reliability. REGTEL And it's backed by AMESERVIC 3 


Clear end-points ; well defined It has your needs 





agglutination or inhibition. Easy to ІП mind. ; 
read. Leaves no doubts. Proven accuracy. | 52 
of more than 98%. Sensitivity adjusted at CS. It's new Ames PREGTEL. 
2.5 IUof HCG/ml urine. 52 ыы. 
Тор class product components. Excellent slide. ПО. Its not too much to ask. 


Unique "hockey" shaped hydrophobic 
mixing sticks for more convenience. 












“Ё 

Uniform sized droppers to deliver j » 
standardised drops. S 
AMES Quality Control ... ^ | 
as stringent as ever. | 
4 
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PRESENTATION 
Bottles of 20 and 100 coated tablets. 


Ta, . Г 313 years Research 
Pharmaceuticals | 
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MARCUS—GUNN PHENOMENON 
(Report of a Case) 


*S. VENKATARAMAN, M.B.,B.$., 
MIG. 95-B, Shanthi Colony, Anna Nagar, Madras-40 


“ASE REPORT:—Mr. К. a 47 year old male, gardener by occupation, 
was found to suffer from congenital ptosis of right eye, the 
drooping eyelid causing mechanical impediment to his vision since 
the last five to six years. There was no history of having had any 
local injury, Bell’s palsy or encephalitis. There was no history of 
exposure to S.T.D. Тһе patient was a non-diabetic, normotensive 
individual, born of non-consanguinous consummation, with no 
other family members, including his children exhibiting the 
phenomenon. | 

On examination, the patient was found to be a wellbuilt indivi- 
dual His B.P. was 140/90 mm. of Hg. H.R. 80/mt. regular. All 
peripheral pulsations were felt. 

Clinical examination of the cardiovascular and respiratory 
systems and the abdomen were normal. Examination of the central 
nervous system revealed the patient to be of normal intellect, with 
good orientation and normal speech pattern. 

There was ptosis of right eye with jaw-winking or Marcus— 
Gunn phenomenon, ie., retraction of the ptotic eyelid on move- 
ments of the jaw, like opening the mouth and lateral deviation of 
the mandible. | 

The eye-ball movements were full excepting a limitation of th 
upward movement on the right side, which is known to occur in 
patients with congenital ptosis. 

The pupillary response to light and accommodation was brisk, 
but there was deficiency in the convergence of the right eye to | 
accommodation. 

The facial, as well as, other cranial nerves and other aspects 
of the central nervous system examinatlon were normal. 

н АП pertinent laboratory investigations were within normal 
mits. 

Discussion.—In Marcus-Gunn lid phenomenon, or jaw-winking 
synkinesis, there is retraction of the eyelid on movements of the jaw. 
The condition may be present since birth or acquired and transient. 
It may become evident, for example, after ‘brain concussion’. 
It is almost always associated with ‘congenital ptosis’. Males 
are affected more commonly than females and the left eye is 
affected more than the right. At this juncture, mention must be 
made of thc seven cases of Marcus-Gunn phenomenon reported by 
Thiruvengadam and Krishnaswami (1957)—in this series of seven 


cases only one was a female. · | 
* Special Trainee in Medicine, Madras Medical College. 
(569 | | | 
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The eyelid which cannot be raised voluntarily is retracted when 
the patient opens his mouth or moves his jaw to one side (usual- 
ly the opposite side), the muscles implicated being the ‘external 
pterygoid’ and ‘levator palpebrae superioris. The explanation 
Offered is that through some anamoly in the corticotrigeminal 
pathway, the innervation of external pterygoid and levator palpebre 
muscles have either not separated in the normal manner, or 
have become re-united, so that the proprioceptive impulses from 
the pterygoid muscles are relayed to the oculomotor nucleus. 








FIG. 11. Harcus-Gunn or Jaw- 
congenital ptosis. winking phenomenon. 


. A utu mms `e 
<> Ea: 














-4 FIG. Ш. Deviation of Jaw FIG. IV. Deviation of Jaw 
to the same side. - to the opposite side. 





vm ја addition to the ptosis, paresis of other external ocular 
muscles usually of the superior rectus and inferior oblique muscles. 
is known to occur as-was present in this case. 


ЕУ 
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Marcus-Gunn pupillary phenomenon, as different from the 
lid phenomenon, is a state in which when the pupillary activity of 
one eye is diminished, the consensual darkness reflex from the other 
normal eye may dominate the pupillary reactions. 

The inverted (but not reversed) Marcus-Gunn phenomenon— 
the Marin-Amat syndrome, consists of closure of the eye when the 
mandible is moved. It is considered by some to be of supra- 
nuclear origin; but because of its occurrence following a peripheral 
facial palsy, one is strongly inclined to consider it as an infra-facial 
associated movement, in which the closure of the eye occurs on 
movement of the lower facial muscles, and not those of mandible. 

. [n addition to these two phenomena, there are some associated 
movements, characteristic of supra-nuclear lesions of some of the 
cranial nerves, viz., 

1 (i) a brisk movement of the mandible to one side, when the 
contralateral cornea is touched, otherwise known as winking-jaw 
phenomenon. 

- (ti) movements of the ears, when the eyes are fully deviated 
laterally. 


(ій) protrusion or lateral deviation of the mandible when | 


the eyes are rapidly turned to one and then the other side, and 


- (iv) an intensification of sounds through contraction of the 
stapedius muscle, when the orbicularis oculi is contracted. 


Acknowledgement.—I wish to acknowledge Prof. Arjun Das for having given 
permission to publish this case report. 1 ат also indebted to Prof. T hiruvengadam 
arid Dr. Kumaraswamy for their guidance іп the preparafion of this paper. 


б = THEOPHYLLINE AND DEPRESSION 


--. Тһе cerebral stimulant effects of the bronchodilator theophylline are  . 
well known. Nevertheless, we have recently seen two cases of severe depres-. 

Sion with this drug, а paradoxical and unreported reaction. The absence 
of premorbid depression, the temporal relati^nship of the onset of symp- 
toms to starting theophylline, their prompt disappearance when it was stop- 
ped, their return with the reintroduction of theophylline, suggest a cause- 
and-effect relationship. Тһе paradoxical reaction is obviously uncommon 
but clinicians should be aware of its possibility.—(British Medical Journal, 
I5th November 1980). 


HYPERTENSION IN THE ELDERLY 


. There are no published trials of B/P reduction in persons aged over 65 

. years. “А B/P of 200/100 mm. Hg. may probably be left untreated in 70 year 
olds, but above this level the doctor might consider drug treatment. 

... Beta blockers are less effective in older patients and thiazides relatively 
more efficient. The first-line drug should be a thiazide, with the addition 
of a beta-blocker if necessary. Drugs which cause depression or postural 
hypotension such as reserpine, guanethidine, and possibly methyldopa, 
should be avoided. Hypokalaemia often occurs in older patients receiving 
thiazides, and serum potassium concentrations should be carefully monitored. 

It is false below 3:2 mmol/l potassium supplements should probably be given 
although adding amiloride may prove sufficient and cause fewer side effects, 
—(British Medical Journal, 25th Oct. 1980). : 











PERIPARTUM CARDIOMYOPATHY 
(A case report with review of literature) 


S. SENTHIL NATHAN, M.B.,B.S., 

S. BASHEER AHAMED, M.B.,B.S., | Special Trainees 

М. А. C. HAMID HUSSAIN, м.в.,в.з., 

A. RAMAKRISHNA RAO, м.р., Post-graduate 

A. BALASUBRAMANIAM, M.D, | Asst. Prof. Medicine 

T MUNUSAMY, M.D, and Asst. Physician 
AND 

$ M. SALEEM, м.р, F.C.C.P. (0.8.А.), F.I.C.A. (U.S.A), Hony Reader 

( Kilpauk Medical College and Hospital ) 


[NTRODUCTION -— Peripartum cardiomyopathy (PPCM) is a type of 
idiopathic cardiomyopathy ICM). Its etiology is not yet known, 
and its pathology is non-specific, and doesn’t differ from that of 
ICM. Many clinicians prefer to group it as a separate clinical 
entity, considering its specific time relationship with pregnancy. 
- Demakis' et al, have put forward the following criteria for 
diagnosis of PPCM. 
— (1) Development of heart failure within the last month of 
pregnancy or first five post-partum months. 
(2) Absence of a determivable cause for the cardiac failure. 
C) Absence of a demonstrable heart disease prior to last 
month of pregnancy. 
Thus a congenital or acquired heart disease or myocardial 
disease of determinable etiology is presumed to be absent. 
Case report.—A 19 yr. old female primipara, was admitted 
with a complaint of dyspnoea, cough with expectoration, and 


E. giddiness all starting 2 months after delivery. A history suggestive 


of toxemia of pregnancy during the delivery was obtained. There 
was no history of rheumatic fever, diabetes or hypertension. 

On examination :—The patient was af ebrile, anemic, dyspneic, 
with bilateral pitting pedal edema (+). 

Pulse :—120/mt. regular in rhythm, with a low volume. 

B.P. :—90/50 mm. of Hg. 

C.V.S. :—JNP was raised. | 

Apex beat in the 6th left intercostal space in anterior axillary 
line. қ 
On percussion cardiac dullness was enlarged, on auscultation 
a soft systolic murmur, over the apex with diastolic gallop was 
present. : 

Respiratory system - — Bilateral basal crepitations were present. 

Abdomen:—Liver palpable 2 fingers breadth below right costal 
margin tender. | | 
| 1572) 








Ост. '81) 5 PERIPARTUM CARDIOMYOPATHY 513 


Investigations :—Hb : 56x, T.C. : 7,600 cells/mm. D.C. Pes, Es 
bl. urea: 20 mg.x, bl. sugar 100 mgz, S. creatinine: 0:5 mg.x, 
SGOT : 2 units/ml. and SGPT : 10 units/ml. 


X-ray chest :—Gross cardiomegaly was seen; lungs normal. 


E.C.G. :—Rate : 125/mt Sinus rhythm, T wave inversion in 
У; to Vs and deep Swave in V2 and V3. 


Echocardiogram :—(1) L. V. dilatation, (2) Paradoxical septal 
motion, (3) Normal aortic and tricuspid valves, (4) Mild to mode- 
rate pericardial effusion, (5) Left ventricular function diminished. 


: Treatment.—Besides bed rest and salt free diet, the patient was 

digitalised, and parenteral frusemide, deriphylline and ampicillin 
were given. Norpace and Mist. Pot. Chlor were given orally. 
Patient recovered completely and was discharged with an advice to 
come to the hospital for a follow up every fortnight. 


Discussion. —PPCM has been reported from all over the world. 
In U.S.A. it is more common in Negroes than in Whites.;2 Inci- 
dence of PPCM is very high in Zaire and Northern Nigeria.? Pierce 
et al ^ have роо incidence of 1 in 1300 deliveries. In India 
Shah et al 5, Ghosh et 216 and Chaudhary et al? have reported one 
case each from Bombay Calcutta and Vishakapattinam respectively. 
Ghosh et a/* from Calcutta, Khatri et al? from Chandigarh and 
Talwalker et а110 from Bombay have reported series of 15, 18 and 
5 cases respectively. Sanderson et al!! on analysis of 43 cases of 
PPCM found mean age incidence of 24 years. Benchimol!2 e; al, 
Demakis e? a]! and others have associated PPCM with toxaemia 
of pregnancy. Demakis et al! have reported a high incidence in 
twins. Pierce et al, ^ reported familial occurrence of PPCM. Hull 
et al? reported higher incidence in pope Sanderson ef a] !! 
found shortness of breath, bilateral pedal edema, and raised J.V.P. 
in all the 43 cases he had analysed. Mean heart rate was 116 = 15 
beats / min. Mean B.P.—systolic 129 „ 20 mm of Hg and diastolic 
98 = 16 mm of Hg, systolic murmur at apex in 16 cases and gallop 
rhythm in 32 patients. АП these findings were seen in our patent. 
Transient rise of B. P. as reported by Meadows et 2/14 was not 
present in our case. As far as the prognosis is concerned Demakis!, 
Stuart!5 and Meadows!4 have reported complete recovery in 50x, 
90x and 66x of patients respectively. | 


. Summary.—-A case of peripartum cardiomyopathy is presented with review 
of literature. : 


Acknowledgement.—-We are thankful to the Dean, Kilpauk Medical College - 


and Hospital for permitting us to publish this article. - 
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TAMPON-ASSOCIATED TOXIC-SHOCK SYNDROME 


This syndrome is a recently described condition characterised by sudden 
onset of fever, diarrhea, erythematous rash, and shock probably due to 
stapbylococcal toxins and is associated with tampons. In five of 7 children 
afflicted staphylococcus aureus was isolated. Occurrence of scarlactiniform 
rashes in staphylococcal infections is well known, and many of the features 
of toxic shock syndrome occur in staphylococcal septicemia: intoxic shock 
syndrome, however, the organisms have not been found in the blood. The 
risk of toxic shock syndrome шау be reduced by using tampons intermit- . 
tently rather than contineously during a menstrual period. The condition | 
should be managed by intensive fluid replacement, and antistaphylococcal 
antibiotics should be administered after appropriate cultures, have been obtai- 
ned. It is recommended that women who have had ап episode of toxic | 
shock syndrome shovld not use tampons for several menstrual cycles.— 


(British Medical Journal, 15th November 1980). 





MODE OF DELIVFRY AND SURVIVAL IN BABIES 
WBIGHING LESS THAN 2000 GMS. AT BIRTH 


A retrospective study of babies weighing less than 2000 g. at birth over 
a 4 year period showed a higher incidence of lower Apgar scores and the 
need for intubation in babies born by cesarean section and breech deliveries. 
Mortality in those delivered by the breech 43595) was statistically higher 
than those by cesarean section (10%) or vertex (14%). Jt is concluded that 
small babies born by breech delivery have a higher mortality than when 
delivered vaginally and should have the benefit of cesarean section: A 
Swedish study of 62000 deliveries showed increased perinatal mortality in 
preterm breech deliveries over other modes. Тһе ‘“‘condition at birth" as | 
assessed from the Apgar Score at one minute, and the need tor intubation 
was less satisfactory in babies born by breech and cesarean section delivery. 
The findings add strong support to the recommendations of others, that 
whenever possible, preterm infants of 26--34 week's gestation, presenting 
by breech, should have the benefit of cesarean section. When this is not 
possible careful management of the second stage of labour is essential.— 
(British Medical Journal, 25th October 1980). 








PANCOAST'S SYNDROME 
(Report of a Case) 


С. М. LAKSHMINARAYAN, м.в.,в.в., Post-graduate Student 
S. NATARAJAN, M.B.,B.S., Medical Student 

AND 
T. K. GANESAN, M.D., F.C.C.P., Professor and Head 


[ Department of Medicine, Coimbatore Medical College 
Hospital, Coimbatore-641 018. ] 


['rkopucrion :—Tumours arising from the apex of the Jung are | 
* termed Pancoast’s or superior sulcus tumours. Pancoast's (1924) 
first drew attention to these intrathoracic tumours. Later, іп 1932 
he described a syndrome. which goes after his name, comprising of 
pain around the shoulder.or upper arm, Horner’s syndrome, 
atrophy of the muscles of the hand anda small opacity at the 
apex of the lung in the roentgenogram. 

- . Pancoast's syndrome is not uncommon. But surprisinely only 
seven cases have been documented till the end of 1980, in Indian 
literature (Gautam, 1974; Mathur et al, 1969; Rohtagi and Narang, 
1967; Mohan and Gupta, 1980). Serial studies with particular 
reference to this syndrome аге not available. 


Early recognition is essential and Pancoast's tumour must be 
considered in the differential diagnosis of shoulder and upper chest 
pain. Failure to do this causes considerable delay in diagnosis. | 

A classical case of Pancoast's syndrome was seen which is 
presented here. 


Key words :—Pancoast's tumour, Superior Sulcus Tumour, 
bronchogenic carcinoma. 

CASE REPORT :—Shri. P. 54 years old (I. P. 8397/81), attended 
our medical service on 13th May 1981, with complaints of severe 
pain in the right upper chest and shoulder radiating down the right 
upper limb, and weakness of the right upper limb since three 
months. He also complained of cough on and off, hoarseness of 
voice and breathlessness since twenty days. АП his symptoms 
were progressive. RS 


He was asymptomatic prior to three months. He then 


developed cough with scanty expectoration on and off About a 
week later, he experienced stabbing pain over the right upper 
chest which later spread to the same shoulder, The pain initially 
was present only when he coughed but later became continuous. 
А few days later, he felt the pain radiate down the upper limb. 
He received prompt treatment outside by which his condition did 
not improve. Then he was referred to our hospital. 


| His cough was only of mild nature. Expectoration was scanty 
and white in colour without any odour. There was no history of 
[ 575 ) 
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hemoptysis. No aggravating factor was elicited for the cough. 
. The pain became more when.he coughed. There was history of 

loss of appetite and weight. There was no history of evening rise 
of temperature. 


The weakness of the right upper limb developed a few days 
after the pain. It was confined only to the right upper limb both 
proximally and distally. It had slowly progressed to the extent 
that the patient could not do his daily chores with the right hand. 
He also noticed that the right upper limb was becoming thinner. 

Ten days. prior to admission, he noticed that his voice bad 
changed in quality and had become hoarse. By then he had 
become progressively breathless even at rest. 

There was no history suggestive of rheumatic fever. Не 
did not have palpitation. There was no history of paroxysmal 
nocturnaldyspnoea. There was no syncopal attack. Не had no 
dysphagia or nasal regurgitation. His bowel and bladder habits 


. were normal. 


He was a chronic smoker and had been smoking about thirty 
beedies a day for about twelve years. He had never been hospita- 
lised for any chronic illness. He was married and had a son aged 
twelve and a daughter aged eight years. All his family members 
wein good health. There was no history of contact with tuber- 
culosis patients. 

Examination revealed him to be thinly built. He was ill at 
ease and could not talk at a stretch since he became breathless. 
He was anaemic. Clubbing of the fingers was present (Fig. I-a). 
He had angular stomatitis and a bright red tongue. Horner’s 
syndrome was present on the right side (Eig. I-b). А m — of 
the apical axillary. group on the right side was palpable. It was 
hard but mobile. There was no cyanosis. 


Examination of the chest revealed the following ; the trachea 
was in the midline. The right supraclavicular, infraclavicular 
and suprascapular regions were more hollow than the other side. 
The neck was slightly tilted to the right side (Fis. I-b). There was 
moderate scoliosis with its convexity to the left side in the upper 
dorsal region. Respiration was mainly thoracic and respiratory 
movements were shallow and weak. The right upper region moved 
less than the other side. The respiratory rate was 40/minute. 

The cardiac impulse was felt at the fifth left intercostal space 
half an inch medial to the midclavicular line. There was tenderness 
over the right infra and supraclavicular and suprascapular regions. 
Vocal fremitus was decreased over the same regions. Mild crow- 
_ ding of the ribs was present оп the right side. 
| Percussion revealed impaired resonance over the right clavicle 
and infraclavicular regions. Тһе liver dullness was at the 4th 
intercostal space in the midclavicular line. 
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On auscultation, there was diminished air entry over the right 
apex. Vocal resonance was reduced over the areas where the vocal 
fremitus was reduced. Breath sounds were heard in other areas 
normally. 





FIG. П. FIG. IIL 





~ Neurological examination showed a Horner’s syndrome on the 
right side. The rlght upper limb was wasted both proximally and 
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distally. There was complete hypotonia of the right upper limb. 
Power was 2/5 proximally and 0/5 distally. Biceps, triceps and 
supinator reflexes were all absent. All modalities of sensation were 
diminished up to the elbow. There was no fasiculation. . Cranial 
nerves, speech and other limbs were normal. Plantars were flexor. 

Other systems were felt to be normal. Е 

The following investigations were done. Urinalysis was normal. 
Hemoglobin was 8 gx. Erythrocyte sedimentation rate was 36 mm/ 
hour. Total and differential counts were normal. Liver function 
tests were normal. The blood sugar was 100 mgz, The blood urea 
was 23 mgx. Blood VDRL was non.reactive. The sputum had no 
malignant cells. Culture of the sputum did not grow any organisms. 

An X-rav picture of the chest (PA view) showed a triangular 
opacity at the apex of the right lung (Fig. П). There was a suspi- 
cion of erosion of the first rib on the right side. А penetrated view 
. confirmed erosion (Fig. ПІ). There was no erosion of the vertebra. 
The cardiac shadow and the costophrenic angles were normal. The 
X-ray pictures of the cervical spine were normal. i 

The chest was screened for any abnormal movements of the 
diaphragm. The respiratory excursion of the right dome was very 
much less than that of the left. Indirect laryngoscopy showed 
paralysis of the right vocal cord. Тһе patient's condition did not 
permit a bronchoscopy. s Nu 

Under local anesthesia, the palpable axillary node was removed 
for histopathological examination. It showed secondaries of 
squamous cell carcinoma. | 

He was given 100 mg. of cyclophosphamide orally daily. He 
needed at least 200 mg. of pethidine daily to alleviate the pain. 
His condition worsened slowly and exactly after a month after his 
OR he was taken away from the hospital against medical 
advice. 

Discussion.—The patient seen by us presented with classical 
signs and symptoms of Pancoast’s syndrome. It is worthy to note 
that for sometime, before he attended our hospital, he had been 
treated as a case of cervical spondylosis. This had lead to consi- 
derable delay in the diagnosis of this sinister condition. "Three of 
the four cases seen by Mohan and Gupta (1980) were initially 
treated as cases of cervical spondylosis and frozen shoulder. 44 
out of 51 cases reported by Spengler et al (1973) were treated for 
bursitis and cervical spondylosis due to the localisation of the pain 
in the shoulder and neck. Failure to consider a Pancoast's tumour 
in the differential diagnosis of pain in the shoulder and upper chest 
is the most common cause of delayed and missed diagnosis (Mohan 
and Gupta, 1980). Our prime aim of presenting this report is to 
stress this fact. 

. Ву far the commonest cause of a Pancoast’s syndrome is a 
primary bronchogenic carcinoma. It may be of any histological type 
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but usually it is of a squamous cell variety. (Shanks and Kerly, 1973; 
Sutton, 1975). It may also be caused by metastatic secondaries in 
that area and less commonly by local inflammatory lesions (Walls 
et al, 1974; Gautam, 1974; Rohtagi and Narang, 1967). 

In most cases pain in the upper chest, shoulder joint or in the 
upper arm is the presenting symptomy which quite often misleads 
the physician. 92x of the cases seen by Hepper et al (1966) and 26 
out of 27 cases reported by Walls et al (1974) had pain in this 
region as the presenting symptom. 

Horner's syndrome is the single most important sign which 
leads to a correct diagnosis (Spengler et al, 1973). 14 out of 26 
cases of Walls et al (1974) and 60 out of 96 cases of Hepper et al 
(1966) had Horner’s syndrome. Spengler and his colleagues (1973) 
record this sign only in a third of their cases. 

The patient reported in this communication had involvement of 
the recurrent laryngeal nerve with hoarseness of voice and the phrenic 
nerve with decreased mobility of the right dome of the diaphragm, 
which is less common (Gautam, 1974). He also had erosion of 
the first rib on the right side, as shown by the penetrated view of 
the chest. Rib and vertebral erosion are less common and are 
probably late signs (Shanks and Kerly 1973; Spengler ef al, 1973). 


Early diagnosis is possible by a good X-ray picture of the chest. 
A careful comparison of the apices of the lung for any opacity is 
made (Paulson, 1966). Other investigative methods which aid in 
early diagnosis include fibreoptic bronchoscopy and scan. Pancoast’s 
tumour was said to have a bad prognosis (Pancoasts, (1932); Walls, 
et al, 1974). Matters have improved with better investigational 
aids. Early diagnosis and presurgical irradiation has resulted in 
higher resectability percentages, with five year survival statistics 
nearing 20 to 25 percent (Paulson 1966; Feinstein, 1964). 
Summary.—Clinical and investigational features of a classical case of 
Pancoasts tumour are presented and discussed. It is essential tbat one should 
consider this syndrome in the differential diagnosis of shoulder ard upper chest 
pain. 
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 СВҮРТОСЕМІС ARTERITIS 
(A Case Report) 


V. KRISHNAMURTHY, M.B.,B.S., (M.D.), Post-graduate in General Medicine, 
M. CHANDRASEKHARAN, м.в.,в.ѕ., Special Trainee, | 


S. THILAGAR, м.в.,в.ѕ., Special Trainee, 
S. ELANGOVAN, M.B.,B.8., (м.р.), Post-graduate in General Medicine, 
T. CHELLIAH, M.D., Assistant Professor of Medicine, 
| АМ” 
R. SUBRAMANIAM, B.SC., M.D., Professor of Therapeutics, 
(Uovernment Rajaji Hospital, Madurai] 


THIRTY FIVE year old male was admitted to our ward a month 
ago for acute onset of loss of function of left upper and 
lower limbs. There was no history of syncopal attacks, convul- 


sions (or) any claudication pain in the lower limbs. Patient was 
_ pota known diabetic or hypertensive. History of exposure to 
. sexually transmitted disease was present. | 


Оп examinat;on.—There was a left sided completed stroke 
with dense hemiplegia. There was no hemianopia or hemianzs- 
thesia or mental changes as indicated by speech disturbances. 

Pulse.—The pulse was absent іп both the lower limbs. Тһе 


right radial pulse was weak with non-palpable brachial and axillary 
artery pulsations. 


Left radial pulse was normally felt as also both carotids. No 
bruit was made out over any of the superficial vessels. В. P. was 
recordable only in left upper limb and was 100/70 mm. of Hg. 
CVS: Heart was normal and rhythm was regular. | 


Respiratory system and abdomen :—Examinations were clini- 


cally normal. Хо evidence of Lerische's syndrome. 


With the above clinical findings, an inflammatory, collagenous 
or some form of nonspecific arteritis was thought of as the cause 
of occlusive arterial disorder that had resulted in the left sided 
stroke syndrome, the patient was investigated as follows :— 

Urine examination revealed normal findings; Total and 
differential leukocyte counts were within normal limits; ESR : 10 
and 20 mm./hour done on two occasions, НЫ: 9:2 рх. Blood 
urea: 21 тох. Blood sugar; 60 тр). С. Т.Т. revealed a normal 
non-diabetic curve. Blood VDRL : Non-Reactive. Serum proteins: 
were normal. Serum cholesterol: 189 mg. Latex Test and Mantoux 
Test: were negative. X-ray chest: Normal. ECG was within 
normal limits. 

— Calf muscle and temporal arterial biopsies were done and the 


_ results were normal; CSF: fluid was clear; normal tension with 


few lymphocytes. Biochemical analysis was normal and VDRL 
was non-reactive. Fundus appeared normal. | | 
| ecd | 1580) 
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The patient was subsequently subjected to aortogram theresult 
of which was read as follows :— а) ** The arch of aorta: shows 
obstruction of the right subclavian artery beyond the origin of 


vertebral artery. The axillary artery and the collaterals are seen 
in late pictures." 


ee a үс 
i nt 








Fic. I. Aortogram showing obstruc- ч M s y odorem маен. obstruc- 
tion of II part of the subclavion artery Ion OF the II part of the Su avian op 
on the right side. The Rt. carotid ard the right side which gets filler in late 


Picture. Rt. carotid and vertebral artery 


vertebral arteries are seen. Clearly seen. 





а 





ire EAT сила нөн оре Fic. IV. Right carotid angiogram | 
artery Marginal artery of Tremond showing middle cerebral artery 


seen on the Lt. side. occlusion. 


(b) Abdominal aorta :—There is Obstruction in the common 
iliac artery in the left side with gradual narrowing of the internal 
iliac artery on the left side. The marginal artery of Tremond was 
seen on the left side. Nephrogram phase appears normal. 


Right carotid angiogram was done and it revealed a middle 
cerebral artery occlusion at its origin, | 


ж. 
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‚ __ The above investigations reveal affection of both intra and 
extra cerebral major arteries. But the exact ztiopathology of 
the occlusive arteritis could not be clinched and hence the 
following possibilities were thought of : Ы | 

| The first possibility is  aorto 
arteritis (or) Takayushu's disease. 
Our patient is a young person 
(middle aged man) and has major 
arterial occlusions in the aorta and its 
branches both clinically and radio- 
logically ; clinically in the form of 
absent pulse in most of the major 
palpable vessels and arteriography 
reveals occlusions at various levels 
in major vessels like right sub- 
clavian; left common iliac and 
middle cerebrals; all these features 
may fit in with this diagnosis, but no 
P : aneurysmal dilatation was made out 
хай T edi SEC E mes Though it is predominantly a disease 
aedes might carotid angiogram of young females, male patients are 


occlusion both anterior cerebral also described in the ratio of neariy 
arteries are well visualised. A* 1. 1,4 


The second possibility is the temporal or giant cell arteritis, a 
disease of old age which apart from affecting temporal arteries 
also affects aorta and its major branches. Though significant 
intracranial inflammatory arteritis is rare, strokes can occur 
occasionally. The patient will have fever, raised ESR and anemia 
in addition®. Our patient was a middle aged men, the temporal 
arteries are normally palpable with no increase in ESR, and the 
biopsy did not reveal the typical pathological changes like sub- 
acute granulomatous inflammation with pleomorphic cellular infil- 
tration and giant cells. 


The third possibility is atherosclerosis as a cause of arteritis 
as it can produce. occlusion in major vessels like aorta and its 
branches-coronary, eerébral and renal. Though our patient is 
relatively an young still atherosclerosis as the cause cannot be 
ruled out in any age unless proved otherwise. Factors that accele- 
rate and result in premature atherosclerosis like diabetes, 
syphilis, and hyperlipidermia are ruled out in our case as evidenced 
by normal G.T.T сигуе апа blood and CSF, VDRL results being 
non-reactive, inspite of a positive history of exposure to STD. 
Though cortisone G.T.T. was not done there is no genetic pregis- 
position as suggested by absent family history. In our casecholes- 
terol level was also normal, thus ruling out also the possibility of 
адын hypercholesterolemias. Triglyceride analysis was not 
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SLF is not thought of as there are no skin manifestations 
and kidney parameters were normalé. 


Periarteritis nodosa is ruled out as it affects only medium sized 
muscular arteries and not major vessels as in this case. 


Infective conditions like tuberculosis, syphilis and sarcoidosis | 
are extremely rare causes of major vessel affection and once not 
taken into consideration in a routine differential diagnosis and can 
be proved only by post mortem biopsy. It is interesting to know 
that salmonellosis and rheumatic fever also have been identified in 
some cases as possible causes for aortitis®. | 


Conclusion.—Considering all the above possibilities, our case 
seems to fit in more with the diagnosis of aorto-arteritis than the 
other conditions. The exact etiology of this condition is not 
known and various authors attribute varying cause like rheumatic, 
tuberculous and auto immune disease as the etiology of this 
condition. This case is being presented for its rather uncommon 
nature, atypical presentation as well as the diagnostic problems in 
identifying the etiology, thus limiting our chances of successful 
management. 
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SECONDARY ABDOMINAL PREGNANCY 
E (Report of a Case) 





PRAMILA MURTY, м.в.,, Assistant Professor, 
J. MISRA, м.5., Associate Professor, 
AND | 
M. QUADROS, ғ.в.с.о.о., Professor Emeritus, 
[ B M.C.H., Bhagalpur ) | 


MUN ——Abdominal pregnancy is one of the rare 
Bi obstetrical complications met with. The incidence according 
| to Beachem et al. (1962) is one in 3373 births, Crawford and Ward 
а (1957) опе in 3161 and Rohatgi (1973) one in 5773. Eastman (1966) 
has rightly stated that abdominal pregnancy occurs more frequently 
than previously thought possible. Іп our institution we came 
across 2 cases out of 3,967 deliveries. Primary abdominal preg- 
nancy in which there is primary implantation of the ovum on the 
peritoneum is extremely rare. The majority of cases of abdominal 
pregnancy are secondary to ruptured tubal gestation. Тһе present 
case is a typical example of such an occurrence. 


CASE REPORT :—A 32 year old lady was admitted with the 
presenting features of amenorrhoea for 8 months, irregular bleeding 
r vaginum since one month and pain over the lower abdomen since 
4 days. She had profuse bleeding per vaginum 7 days before attending 
the hospital. Her previous menstrual cycles were normal. She was 
para 2, both the children were alive and the age of the last 
child was 4 years. She had acute pain over the abdomen seven 
months previously and became unconscious. She was then treated 
by a local doctor at the village. She had experienced pro- 
gressive enlargement of abdomen roughly to the size of 7 
months pregnancy followed by gradual regression. Quickening 
had also stopped. On examination she was pale, the pulse was 
80 per minute, B.P. was 120/80 mm. of Hg. The cardiovascular 
and respiratory systems were normal. There was a suprapubic 
Jump of variable consistency about the size of a 18 weeks 
pregnancy. No fetal heart sounds or uterine souffle could be 
heard. Vaginalexamination revealed a lump of 18 weeks preg- 
nancy in size, quite distinct from the body of uterus. The lower 
pole of the lump was bony hard and feetal ribs could be felt 
through the posterior fornix. The uterus was deviated to the right - 
side and was normal in size. The cervix was drawn high up on to 
right side. A provisional diagnosis of abdominal pregnancy was 
made. Under anesthesia an uterine sound was passed and the 
uterine cavity was found to be just 9 cms. in length. The lump was 
occupying the anterior, left lateral and posterior fornices. 


Investigations.—The blood picture revealed anemia. Skiagram 
of abdomen and pelvis revealed a foetus in transverse lie occupying 
— (s 
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the pelvis. Spalding’s sign was positive indicating foetal death. 
Uterine shadow around the foetus was missing (Fig. 1) Hysterosal- 
pingogram outlined the uterus separate from the foetal sac (Fg. П). 


Mansgement.—At laparotomy the uterus was. found to be 
deviated to right side by a mass 18 weeks pregnancy in size occu- 
pying the pouch of 
Douglas and left fornix. 
It was adherent to the 
posterior leaf of the 
broad ligament. Ante- 
riorly adhesion with the 
omentum and appendix 
was separated. Attempt 
at lifung the mass up 
for identification of 
structures resulted in 
rupture of the mass and 
approximately 15 ml. of 
meconium stained liq- 
uor amnii drained out. 
Thus it was identified 
to be the amniotic sac 

Fic. I. Showing the absence of uterine shadow — covered by a pseudoca 
around the foetus. sule formed by the 

sel Uc . posterior leaf of the broad 

"o . ligament. The left tube and 
overy were densely adherent 
to the mass and hence left 
sided salpingo-oophorectomy 
with partial excision of the 
broad ligament was done. 
Thus the whole amniotic sac 
with placenta attached to the 
broad ligament, left tube and 
ovary were removed. The right 
tube and ovary were preserved. 
Appendecectomy was also 
done. 

Description of foetus :—It 
was a mummified male toetus 
with no apparent congenital 
malformation. The weight of 
the foetus was 500 gms. and 

Fic. П. Showing separate uterine outline of placenta was 100 gms. The 
from the foetal sac on hysterogram. post-operative period was un- 


eventful. On follow-up after 8 weeks of operation the patient 
was found to be in perfect health. 
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Discussion.—A bdominal pregnancy is mostly secondary to 

ruptured tubal gestation. Very rarely it follows separation of the 
cesarean scar as reported by Rohatgi et al and Wahi (1973). Rao 
and Raju (1963) have reported a case of silent rupture of a classical 
cesarean scar where a living child was taken out on laparatomy. 
Subhadra Devi (1973) has reported a case of advanced secondary 
abdominal pregnancy resulting from a rupture of the posterior 
wall of the uterus due to previous Haultain's operation. Occasionally 
after tubal rupture, the amnion remains intact and the ovum 
continues to grow till the placental chorion escapes gross 
injury or separation. In the present case the amniotic sac was 
intact and there was some liquor amnii it it. This confirms the 
foetal growth to a considerable extent which was experienced 
by the patient. The catastrophe of tubal rupture might have 
happended 7 months before admission when she suffered the acute 
abdominal pain. The irregular bleeding per vagina could be 
explained by the shedding of decidual cast from the uterine cavity, 
particularly after the death of the fetus. 
- Тһе diagnosis of abdominal pregnancy is very difficult but 
cau be made, if one is careful and observant. Radiology is of 
great help in the diagnosis. Тһе fcetus lies quite high up in flying 
position and it lies transversely in the majority of cases. In the 
present case however due to the death of foetus the liquor was 
gradually absorbed and the-amniotic sac was reduced in size leading 
to settling down of the dead fœtus in the pouch of Douglas. Other 
diagnostic features are: (i) Foetal parts overlap the maternal spine 
in a lateral view (Weinberg and Sherwin, 1956), (її) Absence of 
uterine shadow around the fœtus. (iii) Some bony malformation 
in.the foetus if present. Such foetuses have 30—50z chance of 
congenital malformation. (Zuspan etal, 1957), (iv) Absence 
of Braxton-Hicks contraction, (v) Absence of the round ligament 
at the extrauterine gestation sac (Munro, Kerr, 1964), (vi) Separate 
uterine outline on hysterogram. 

Once the diagnosis is. established irrespective of the size of the 
foetus, laparotomy should be done. According to Greenhill (1955) with 
the advancement of such pregnancy the adhesions between the sac 
and other abdominal organs become extensive and placental attach- 
ment to the vital structures takes place. Separation of placenta 
leads to gross internal hemorrhage and may endanger life. Thus 
on laparotomy if the placénta can be easily separated it is removed. 
Otherwise it is left in situ for spontaneous absorption. Fortunately 
in the present case the placenta was attached to the posterior leaf 
of broad ligament, which could be sacrificed. | 
; . However in the present case typical features of abdominal 

regnancy were present which enabled us to diagnose correctly an 
institute prompt treatment. | 
| REFERENCES—{ Continued in Page No. 583 | 
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General Practitioners’ Series BL 
_—————Є—Є—Є————- 
THE SKIN AND THE SOAPS 


E. M. ABDUL RAZACK, M.B., M.D., (Derm.), D.D., 
Reader in Dermatology, Tamil Nadu Medical Services 


Ta skin is visible, viable and vital. It makes up about 15x of 

the total body weight. In an adult, it is as if it were a living 
tissue system 6 feet long and 3 feet wide. In utero, the skin of 
the normal foetus is sterile. The baby enters the birth canal free 
of organisms. The moment the external world is reached, micro- 
organisms get at the skin. Thus, our skin surface is never sterile 
and cannot ever be made sterile. It harbours millions of organisms 
like micrococci, corynebacteria and certain species of fungi. 


Yetitis to be understood that the mere presence of a patho- 
genic organism on a skin lesion does not mean an infection. A 
clear distinction should be made between the primary bacterial and 
the secondary bacterial infections. Prim iry bacterial infection 
originates in an apparently normal and healthy skin, whereas 
secondary bacterial infection complicates or overtakes an already 
dermatitic skin like a wound, cut, burn etc ; SO also, a definite 
difference exists between colonisation and infection. By colonisa- 
tion it is meant an otherwise harmful pathogen is just found on the 
Skin surfáce causing no reaction іп the host, whereas an infection 
means a successful invasion by the pathogen eliciting various reac- 
tions in the host. 


The skin of the healthy subjects resists invasion by most of the 
organisms even though it is vulnerable to infections and infestations 
allround. Disease is not the culmination of just an invasion by 
the pathogens but it occurs only in a host which is susceptible. 


The skin surface abounds with nutrients like fats, proteins, 
carbohydrates and minerals. The nutrient that is in dearth over 
large areas of the skin surface is water. Much of the surface of 
skin proves therefore inhospitable to bacteria, whereas intertrigi- 
nous areasdike webs of the toes, folds of the neck and flexures 

“generously entertain a multitude of organisms. 


The cocci, corynebacteria and some species of fungi which are 
normally found on the skin surface form the so called "resident" 
flora and. certain other pathogens which get deposited on the skin 
coming from the nasopharynx, gastro intestinal tract etc. are called 
the “transients”. The flora which bombard the skin from within 
and without differ in number and nature from region to region and 
from person to person. Thus the skin of the scalp and face carry 
the largest number of organisms because the sebaceous secretions 
prevent evaporation of water. Other factors which additionally 

[ 587 ] 
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influence the composition of the microflora are sweating, personal 
hygiene, climatic conditions etc. 


The purpose of using soaps for bath is to get rid of the dirt as 
well as the micro-organisms. Before we deal with the soaps and 
еее, it would help if we understand the flora оп the skin in 

etai 

Residents are comprised of :—1-(a) Aerobiccocci like staphylo 
cocci which are gram positive as well as catalase positive and micro- 
cocci which are coagulase negative. | 

(b) Aerobic diphtheroids consisting of corynebacterium minu- 
tissimum found in large numbers in the iatertriginous areas 
like toe webs and unnamed diphtheroids prevalent in the so-called 
‘diaper area’ and the nose in infants and іп the ахШе in adults. 


(c) Anaerobic diphtheroids comprising of corynebacterium 
(propionibacterium) acnes, a probable mediator in the causation of 
acne, frequenting mostly the face and scalp and corynebacterium 
granulosum, its close associate in the acne lesions. 


(d) Gram negative organisms like enterobacterium, Kleibsella 
and proteus inhabiting mostly the ахШа, webs and nose and lastly. 

(e) Fungi which are lipophylic of which Pityrosporum orbi- 
culare, an overgrowth of it might lay the foundation for Pityriasis 
versicolor and P. ovale, which are supposed to play an important 
part in the production as well as perpetuation of seborrheic 
dermatitis. 

II. Transients are foreign to the skin and are showered on its 
surface either from nasopharynx and/or from gastrointestinal 
tract. These organisms, although leasing out the skin fora short- 
while, are responsible Ғог-а plethora of skin infections. Тһе most 
notorious and commonly occurring transients are staphylococcus 
aureus, B-hemolytic streptococcus, candida and cryptococcus. 

The anaerobic organisms outnumber the aerobic by about 
10-100 times in adults whereas in children there is an excess of 
aerobic spore bearers and Neisseria. The skin of the children plays 
host to a good number of transients and hence the higher incidence 
of cutaneous infections in them. 

How much does the skin tolerate this colonisation and how 
does it get rid of them is still not completely understood. The | 
factors known to influence the process of degerming are enumerated 
in the following paragraphs. 

As the skin is a living organ, it does have some inherent 
degerming capacity of its own. Ав pointed out earlier, water is 
іп short supply over much of the surface area of skin. It is but 
natural for both the residents as well as the transients to limit 
their existence for want of water. | e | 
' Epidermal cells are constantly being shed from the body 
surface and continually being renewed in the basal layer. ‘These 
desquamating cells naturally carry with them the various microbes 
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found in them. But the deeper portion of stratum corneum is not 
invaded, so also, the sweat ducts. 

Desiccation is another factor unpalatable to gram negatives 
from the G. I. tract and thus they find it very difficult to get a 
foothold easily on such dry skin. | 

Antibacterial substances in the surface lipid, probably fatty 
acids, bave a share in depopulating certain organisms like strepto- 
cocci. 


Lastly the phenomenon of ‘bacterial interference’ in which a | 
resident strain prevents colonisation by another strain of the same | 
species, plays a significant role in exterminating the explosive | 
multiplication of the microbes. This factor of normal resident | 


flora restricting the constitution and continued colonisation of 


similar strains is probably the most important of the self defences | 


of the skin. 


АП said and done, the various defence mechanisms put forward 
by the skin have very little or no impact on the staphylococci and 
so the infections with staphylococci are very common and at times, 
trying. 

Hence the necessity to clear the skin off the transient microbes 
especially staphylococci as far as possible by artificial means. This 
we try to achieve by simple scrubbing which has only a limited 
value in uprooting the lot. 


Then comes the cleaning of the skin with soaps. Cleansing 
necessarily implies not only the removal of dirt but also the surface 
bacteria. Bathing and the use of oils, powders etc. have been in 
vogue as aids for cleansing from time immemorial. The introduc- 
tion in the 17th century of fatty acid soaps opened the doors of a 
new era in the world of cosmetics. In their quest to get rid of not 
only the dirt and bacteria but also the odours emanating from the 
various body secretions and their subsequent bacterial decomposi- 
tion, both the pharmaceutic and cosmetic industries started 
incorporating antiseptics, germicides, deodorants etc. in the Soaps. 

Thus today the shelves of the retailer are adorned with a fine 
array of soaps draped in silky soft wrappers, carved into different 
sizes and shapes, carrying in their bosoms lovely and tempting per- 
fümes. One is baffled and even bewildered by their numbers and the 
slogans; yet one should not be carried away merely by the colours 
or the curves. It is not the container but the content that is of 
paramount importance. To put it frankly, it is only a mild soap 
that is all necessary, gentle to the skin and kind to the complexion 
and texture. | 


, , Thus, it is no exaggeration to say that choosing the right soap 
is just like selecting the right partner! This is classically exempli- 
fied by the way some persons who аге used to a particular brand of 


. Soap resist devoutly to yield to a change as though they were | | 


divorcing their devoted one, so also to continue to use a wrong 
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soap on the pretext that it is being used for many years is to 
prolong the misery of living with a bad wife! It is always better 
to choose the right one from the start andto stick to it allthrough. 


Soaps contain alkalies which are negatively charged ; bacteria 
also carry a negative electrical charge. Hence there is an electro- 
static repulsion between the skin and the bacteria, when a soap is 
applied to the surface skin. This is the basis for using both soaps 
which are better tolerated when they are derived from long chain 
fatty acids. Sensitisation in different forms may be met with while | 
using soaps containing essential oils, antiseptics, germicides and/or 
other additional ingredients like tetrachlor salicylanide (TCSA), 
lanolin, eau de cologne, sandal wood oil, hexachlorophene etc. 
Prolonged usage of soaps incorporating mercurials, arsenic and 
some medicaments might cause cumulation over the years. 


Soaps when used will reduce the microbial flora both due to 


scrubbing as well as by increasing the negative charge of the 
skin. Care should be taken to see that по new element by way 


of complication is introduced. Use -of the soaps is only to 
supplement the process of de-colonisation and not to supplant 
any antibacterial measure. As outlined earlier they cannot clear 
the skin of the organisms completely. Hence to embark on an 
‘operation sterile skin’ with soaps claimed to kill the bacteria would 
end up definitely in a futile, if not a dangerous Odessey ! 


REFERENCES :. 


1. Richard, R., Marples (1975) —Dermatology (Vol. Т) Samuel L. Moschella, et al 
Pp. 482—495, W. B. Saunders Company, Philadelphia, London and Toranto. 


2. D. S. Wilkinson, (1969) —Text Books of Detmatology (Vol. II) Arthur Rook ef al 
Pp. 1778 - 1824, Black well Scientific Publications, Oxford and Edinburg. 


3. Symposium on skin cleansing (1965) -Transactions St. John's Hospital derm. 
Soc. London, 51 : 1—126. 


4. Bettley, F. R., (1963)—Br. J. Derm. 45: 113. 
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MISSED ABORTION, HYDATIDIFORM MOLE, AND 
INTRA UTERINE FETAL DBATH TREATEO WITH 
15.MBTHYL-PROSTAGLANDIN F2 ALPHA 


The efficacy of (15S)--15 methyl-prostaglandin F2 oc in terminating 
pregnancy in cases of known missed abortion, hydatidiform mole and 
intra-uterine fetal deaths was tested. There were 8 cases of missed aborticn, 
13 cases of intrauterine death at or after 28 week's gestation and 1 case of 
hydatidiform mole. No other oxytoxic preparation was required in 86%. 
Mean induction-to-delivery time was 17:2 hrs. in the group of missed abor- 
tions and 12:4 hrs. in the case with intra-utérine deaths, and the maximum 
blood loss was 350 ml. Expulsion of products of conception was achieved 
in 86%, in 50% 1000р 15 methyl PG F2 oc (4 doses) was sufficient to expel 
the fetus. Curettage for incomplete abortion was necessary in 4 patients all 
of whom were less than 18 weeks pregnant, and one with hydatidiform 
mole. Side-offects in 95% cases were nausea and diarrhea.—(South African | 
Medica! Journal, 29th November 1980). : 
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The Autisepti 


Editorlal 


CONSTITUTING AN ALL INDIA MEDICAL SERVICE 


Bor the question of constituting an All India Medical 
Service as well as the desirabilility of this useful step was the 
subject of discussion in the concerned qvarters and in the Press. 
During 1969, the question of forming an All India Medical 
Service was considered in depth, and almost all the States 
agreed to this proposal. By the time orders of the Union Govern- 
ment were issued, one or two States resiled, and the Government 
of India seem to have conveniently dropped the proposal. appa- 
rently, adopting a line of least resistance. Some of the distinctive 
advantages in constituting an АП India Cadre of medical services 
that may accrue are (1) uniformity in selection, and recruitment of 
the best talent in the country, (2) uniformity in the standards of 
examinations, if any, that may be conducted for initial recruitment 
(3) if the personnel are not assigned to the States but kept on an 
All India basis, as in the case of the I.A.A.S LR.S. LF.S etc., they 
will bring to bear on their work, whether in the field of surgery or 
medicine, their rich and varied experience acquired in various States 
and after all; ability and skill in the medical profession goes 
largely by varied and rich experience and capacity to identify, 
diagnosis and treatment adopted in similar cases in the past, forti- 
fied with the latest trends in treatment acquired by the doctor or 
the surgeon by keeding himself abreast of mordern trends from a 
voracious reading of the latest Foreign Medical Journals ага 
Magazines. Itshould be recognised that it is Important to develop 
skills in all specialities of medicine, surgery; orthopedics, pediatrics 
etc., by attractiog the best talent which is the primary object of 
constituting an АП India Service. 


There appears to be a baseless lurking apprehension that the 
formation of such an АП India Medical Service would deprive or 
cripple the State's powers, and is a calculated—in-road into the 
States autonomy. The attention of the States may be drawn to the 
fact that the administrative control, promotion, transfer and 
discipline of all such personnel will still vest with the State 
Government, and that there is no real deprivation. Further, 
the State Government will be allowed a percentage for promotion 
quota from :he State services, when they can һауе a free hand in 
such promotions. As the Ruling Party at the Centre is administering 
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almost all the States, with the exception of West Bengal, Kerala 
and Tamil Nadu, the time is now opportune for the Union 
Government to reconstitute this service without further delay 
on the recommendations of the Northern Zonal Council and 
the support of the Administrative Reforms Commission alone. 
The Union Government has thought it fit to derecognise all 
the foreign degrees more or less as a reprisal to what some 
Western nations like U. К. etc., did in regard to Indian Medical 
degrees, but in the matter of initial recruitment to this All 
India Medical Service, we would urge the Government of India 
to permit enlistment as a special case of those who have 
already secured such high foreign degrees as F.R.C.S., M.R.C ,0.G., 
etc., provided they are less than 40 years of age on grounds of 
equity, inasmuch as they did not envisage such a sudden derecogni. 
tion of their valuable and hard earned qualification. We may, in 
this connection, take the opportunity to plead for the creation of an 
АП India Educational Service also as we are concerned with the 
Medical Education in this State and such education has the basic 
foundation, starting from the completion and a pass in the first 
year collegiate course. Ав uniformity in standards, and minimum 
requirements of knowledge in physical chemical and biological 
sciences, are necessary for a proper medical course, the formation 
of an All India Educational Service will go a long way to solve 
the various problems in the matter of admission of students to 
the various medical colleges and their educational equipment. As 
the subject of “education” is in the concurrent list, it is time the 
Central Government introduce a uniform pattern of higher secon- 
dary school education with uniform text books. 


| AS the future of India taking its pride of place in the comity 

of nations depends largely on the education imparted to its youth, 
with uniform standards, and with an eye on efficiency coming upto 
International standards, and as the present day student unrest 
appears largely attributable to the frequent and needless changes in 
the pattern of school education upto and inclusive of the 1st year 
course at Collegiate level, and as politicians have been tinkering 
with this delicate but explosive subject too long, the necessity for 
the creation of an АП India Educational Service was never felt 
more keenly than now. 





. Are a pregnant woman's gums more likely to bleed than when she 
is not pregnant ? | 


A. Yes. Hypertrophy of the gums is common place in pregnancy, 
ranging from being slight to sometimes very gross. Bleeding is therefore 
not uncommon eitber. The hypertrophy is probably a response to oestrogens 
affecting the grourd substance of the connective tissue, as they do through- 
out the body.—- (British Medical Journal, 29th March 1980). 
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GLEANINGS 


Insulin injections and  infections.— 
(British Medical Journal, 31-1-1981). 


Patients with diabetes develop 
abscesses in the thighs attributable to 
their insulin injections rarely. In a 
recent case the cause was found to be 
an atypical mycobacterium cheloneivar 
abscess. The patient used a glass 
syringe and disposable needles, which 
were used only twice but stored on the 
syringe in a hypochlorite solution pro- 
bably inactive. Moist environment of 
the syringe after the evaporation of 
chlorine would have favoured the 
growth of mycobacteria. The main 
protection from insulin abscesses is the 
addition of 015% metacresol and 
0°06% phenol to insulin. Poorly con- 
trolled diabetics are more prone than 
non-diabetics to such infections. Most 
diabetics are asked to keep their glass 
insulin syringes in industrial methylated 
spirit, which has to be evaporated by 
pumping the syringe before insulin is 
drawn up. Surgical spirit is not re- 
commended as it contains castoroil, 
methyl salicylate, and diethylphthalate, 
which are irritants and leave an oily 
residue when alcoholevaporates. Bloom 
and his colleagues found no evidence of 
bacterial contamination of plastic 
syringes used repeatedly upto 2 months 
and kept between use in domestic fridge. 
Provided these plastic syringes are kept 
dry, conditions favourable to the grow- 
th of mycobacteria would not develop. 
" Such plastic syringe needle units are 
small to carry, easy to use, waste little 
insulin, and economic if not discarded 
after a single use (as the manufacturers 
desire). 


Diuretic treatment of resistant hyperten- 
sion.—(British Medical Journal, 25th 
October 1980). | 


In patients with hypertension resis- 
tant to three or four drugs inclüding a 
thiazide diuretic, substitution of fruse- 
mide for the thiazide, or the addition 
of spironolactone, produced significant 
reductions in B/P and body weight. 


The response did not depend on the 
presence of overt-fluid retention, renal 
48—v 


MEDICINE AND THERAPEUTICS 


impairment, or the use of anti-hyperten- 
sive drugs and of high potency. Women 
had larger responses than men. In 40% 
the lying mean arterial pressure was 
reduced below 120 mm. Hg. and this 
is generally accepted аз adequate 
control. The results support the con- 
tention that expansion of the plasma or 
extracellular fluid volume is often a 
factor in resistance to treatment. Тһе 
optimal method of using diuretics in 
resistant hypertension is not established. 
The effect of f rusemide as a single daily 
dose seems satisfactory but it is not 
clear whether it should be added or 
substituted, given continuously or 
intermittently or whether it is more or 
less effective than spironolactone. Fru- 
semide should be used when there is 
renal impairment. Increased diuretic 
treatment is worth trying before resort- 
ing to potent drugs such as postgang- 
lionic adrenergic blockers or minoxi- 
dal іп resistant hypertension. Urea 
and electrolyte concentrations should be 
monitored whichever diuretic is added. 


Diagnosis and treatment of symptomatic 
gastroesophageal reflux.——( West Virginia 
Medical Journal, Vol. 76, Nov. 1980). 


Bsophageal reflux is a common 
clinical condition manifested by recur- 
rent episodes of pyrosis, regurgitation, 
and dysphagia. ^ Clinical symptoms 
results from inadequate protection of 
the esophagus from reflux impairment 
of the defense factors of the esophagus 
and the material refluxed. Clinica] 
evaluation is carried out with barium 
esophagogram, endoscopy, mucosal 
biopsy acid perfusion and reflux testing 
and recently, scintiscanning. Medical 
therapy includes diet control of acid 
secretion by the stomach, avoidance of 
medication which interferes with the 
normal lower esophageal sphincter, 
protective aetjon and postural changes 
to increase the ability of the esophagus 
to clear noxious stimuli. Surgical 


therapy is fundoplication procedure (о 


prevent reflux and is used when 
medical therapy fails. No fluid or food 
should be taken after the evening mea]. 
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-latent periods. 


Alginate-antacids or antacids should be 
taken at meals, 3 hours after meals aad 
at bed time. А Betastein acid perfu- 
sion test to confirm that the pain is 
esophageal should be performed. When 
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the diagnosis is confirmed the patients 
can be given cimetedine 300 mg. at 
each meal avd at bed time, and/or 
Bsthanechol 25 mg. before each meal 
and at bed time. 





P/EDIATRICS 


Can children catch leukemia ?—(British | 


Medical Journal, 11th October 1980). 


The possibility that infection plays 
some part in the genesis of childhood 
leukemia has been raised again. 
A study of close contacts, both 
related and unrelated, of children with 
leukemia showed a high incidence of 
an IgM, anti IgG antibody apparently 
associated with the primary disease 
rather than with secondary infections 
that frequently occur in these children. 
While the finding is in no way specific 
it suggests a response to an agent, 
possibly a virus. with widespread 
asymptomatic infectivity. 


For some time oncogenic C-type 
RNA viruses have been known {о cause 
leukemia іп ап mals, but they have not 
been unequivocally shown to do so in 
man. Nevertheless, such viruses may be 
responsible for at least some human 
lympbomas. 
transmitted vertically i.e., inherited, 
after they have been incorporated into 
the host genome, and the infections 
they cause trend to have very long 
Though leukemia is 
rare in childhood, C type viruses are pro- 
bab y widely distributed. Information 
is slowly accumulating to indicate that 
C-type or similar viruses p'ay at least 
some part in rome cases of childhood 
leukemia, but their role does not 
aopear simple, and may prove similar 
to an explosive charge which requires 
ап unusual set of circumstances for 
detonation. 


Clinical assessment of fetal growth at 
birth. - (South African Medical Journal, 
14th Feb. 1981). | 


These viruses can be 


The size of new born infants varies 
widely and depends on the rate of intra 
uterine growth and duration of pre- 
gnancy. Both these factors are of con- 
siderable clinical importance as major 
determinants of neonatal mortality. 
Adequacy of fetal growth is assessed 
retrospectively at birth by comparing 
іпГап/8 weight for gestational аре. 
Infant size at birth is usually deter- 
mined by recording body weight crown- 
to-heel length and occipitofrontal head 
circumfrence. The range of infant size 
may be expressed as a mean with 
standard deviations or confidence limits 
or more commonly as percentiles. 10th 
and 90th percentile have been adopted 
as the outer limite of appropriate 
growth. Infants falling on or below 
the 10th percentile are regarded as 
small for gestational age, while infants 
falling on or above the 90th percentile 
are referred to as large for gestational 
age. Infants born small or large for 
gestational age have an increased 
perinatal mortality rate. 


А more detailed classification of size 
at birth may be made by assessing the 
degree of soft tissue wasting. stunting 
or alteration, ia b«dv proportiors. A 
tatio of body weight to length such 
as the ponderal Index Cweight/length X 
100), the ritio of. body weight to head 
circumference, or the measurement of 
skinfold thickness have been used to 
as*ess soft tissue wasting objectively. 
With th's ratio it is possible to identify 
infants with weights appropriate for 
gestational age and yet wasted owing 
to short period of intra uterine starva- 
tion. They are liable to intrapartum 
hypoxia neonatal hypoglycemia. 
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RBVIEWS OF BOOKS 


BOOKS RECEIVED 


Guidelines for Health Manpower Planning— 
By Mr P. Новмвү, Mr. D K. Ray, Mr P. 
J. %НІРР, and Mr T. L. HALL, Рр. 370; 
M/s. World Health Organisaton, 1211, 
Geneva 27, Switzeriand. 

[Price: Sw. fr. 26]- 


Vaccination Certificate Requirements for Iater- 
national Tavel and Незіп Aocvice to 
Travellars – Рр. 65; M/s. Worid H.alth 
Organisation, 1211, Geneva 27, Switzerland. 

[Price. Sw. fr. 1%/- 

BCG Vaccination Policies—Pp 17; M/s. 
World Heaith Organisation, 1211, Geneva 
27, Switzerland. [Price: Sw. fr. 2)- 

Vaccination against — tuberculosis—Pp. 21 ; 
M/s. world Health Organization, 1211, 
Geneva 27, Switzerland. 

[Price: Sw. fr. 2/- 


The Pan American Health Organization 
Origins and Evolution - Pp. 20; M/s. World 


Health Organization, 1211, Geneva 2f, 
Switzerland. . (Price: dw. fr. 7/- 


Resistance of Vectors of disease to pesticides 
— Pp. 82; Муз. Wor!d Heaith Organization 
1211, Geneva 27, Switz«il ina. 

[ Price: Sw. fr. 6 J- 


Medicine Clinical and Descriptive — Eighth 
Edition— Two copies By Mr. Aghil Bose 
Рр. 266 ; M/s. Academic Publishers, 5-А 
Bhawani Dutta Lane, Post Box No. 12341, 
Calcutta-700073, [ Price: Rs. 45/- 


Clinica] Practice of Acupucture—By Prof! Dr. 
A. L AGRAW:L. M.B,BS,D Ас Ph D ,( Ac), 
aod Dr. С.М, SHARMA, M В..В S.M.S.,F.C I.P., 
M.AC. FI. AC, ЕІ. Pp. 476 ; Prof Dr. A L. 
AGRAWAL, M.B.,B'$, D AC., Ph.D, MAC. FI, 
F. AC.F I, President, Acupuncture Foundation 
of India, Ramsagarpara, Raipur-492 001. 

[Price: U.S. $ 60 00 





REVIEWS OF BOOKS 


A Primer of Water, Electrolyte and Acid 
Base Syndrome.--Dr. EMANUEL 
GOLDBERGER, M.D., Ғ.А.С.Р., Pp. 472; 
Published by : M/s. K. M. Varghese 
Company, 104-105, Hind Rajasthan 
Building, Dadasaheb Phalke Road, 
Dadar, Bombay-400 014. 


Biochemistry has gained a new 
momentum during the last two decades 
as itis now recognised that derange- 
ment in the biochemical environment 
is the main cause of many diseases. 
Though it is difficult to achieve a 
masiery in this subject, it is worth- 
while to take a little extra effort in 
this direction siace diagnosis and 
managem’nt of diseases depends a lot 
on one’s knowledge of biochemistry. 


Ths early chapters of the book deal 
with the pathophysiology, svmotoms 
signs, laboratory findings, diagnosis 
and treatment of conditions like 
diabetes insipidus, coma, uncheck-d 
parenteral alimentation. impaired thirst 
ot dysphagia. There is a lucid descrip- 
tion of conditions wherein electrolyte 
inbalance occurs like burns (sodium 
depletion), cedema (Sodium excess 
syndrome), dumping syndrome, cere- 
bral oedema (disturbed osmolarity). 
Later on (һе biochemical changes іп 
acid-base balance alterations is very 
well dealt with. The book also contains 
chapters on syndromes associated with 
calcium, phosphates and magnesium. 


This book should prove extremely 
useful as a reference book for students 
of biochemistry. | 


Dr. А. BHANUMATHY, М.В. ,В.8., 
Madras-83 


Modern nutrition in health and disease. — - 
(Sixth Edition) By Dr. ROBERT S. 
GOODHART, M.D., D.M.s., and Dr. 
MAURICE E SHILS, M.D., Sc.D., Pp. 
1370; Published by: Mys. K.M. 
Varghese Company, 104-105, Hind 
Rajasthan Building, ^ Dadasaneb 
Phalke Road, Dader, Bombay-14. 


This revised Amsrican edition is ап 
upto date compendium on the science 
and practice of nutrition. Forty in:eres- 
ting chapters have been presented under 
six different divisions to serve as a text- 
book on nutrition and as a ready refe- 
rence book for students and practi- 
tioners in the fields of nutritional 
medicine, dentistry and public health: 
The ficst division deals with the funda- 
mentals about carbohydrates, proteins, 
lipids, vitamins and minerals. The 
digestion, absorption, available sources, 
requirements, deficien.y conditions and 
the therapeutic indications are described 
in a lucid style along with flowcharts 
and simple line diagrams. The second 
division is about the safety of the 
food, the chemical additives, preser- 
vatives and food-borne toxicants. The 
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third division explains the relation 
between nutrition and metabolism 
under hormonal control іп the 
production of immunity and during 
satiety. The fourth division describes 
about malautrition both the protein 
calorie malnuttition as well about 
obesity. The fifth division gives 
details about. nutrition during physio- 
logic stress like, pregnancy and during 
different stages of life, i.e., infancy, 
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adolescence and aging. Тһе last divi- 
sion is the important one which gives 
details about the prevention and treat- 
ment of diseases. Adequate diets in 
diabetes, hypertension, hyperlipidemia, 
neoplasia, diseases of the С. І. tract 
etc. are described. Thereare also two 
good monographs on parenteral nutri- 
tion and diet in the care of the surgical 
patient. 

Dr. КАУІМАТН, М.В.,В.8., 





CORRESPONDENCE 


То the Editor, ANTISEPTIC, Madras. 


Th Query 

Sir, | 
-I will be obliged if you will enlighten 
me about the following. 


‚1. A woman having two viable child- 
ten 3 years and 1 year of age complains 
that her breast size is reducing and is 
much worried about it. She has taken 
Copper “Т” аз IUD after the birih of 
her second child. Please enlighten me if 
any treatment is available for acclera- 
tion of the breast growth 1n this case. 


0: Does copper “Т” have any side 
effects. 
^ M.O., Assam Rifles, 
С/о. 99 А.Р.О. | 
3-8-1981 


Dr. K. SAHOO, 


Answer 


1. The breast tissue will regress if 
any androgens such as testosterone 
injections have been given to suppress 
lactation. Other causes of production 
of excess androgens should be looked 
for, such as virilising tumours of the 
ovaries, and adrenal cortex. Besides 
regression of breasts any signs of 
oe should be carefully watched 


. 2. Copper ‘T’ usually does not give 
rise to any side effects. Occasionally it 
may give rise to irregular bleeding. 

. 3. The patient in question may be 
put on ‘‘Pill’’for development of breasts 
I.U.D can be removed. 


- Ramakrishna Maternity | 
. Home, ‘Sangeetha’ (Mrs.) MALATHI, 
471, Poonamallee High M.D., D.G.O., 
"Road, Madras-600 010 EN s 


Query 
Sir, 

Would you please describe through 
the columns of your esteemed journal 
the “ Roll- over Test" which is done 
during pregaancy to predict whether 
the individual will develop Pre- 
eclampsia ? Қ. 

Thana Road. 


P O. Falakete 735011, } Dr. SUKUMAR SAHA, 
Dt. Jalpaiguri, W.B. 


Answer 


The Roll over test. -This is a simple 
test by which those women who are 
destiued to develop РЕТ can be identi- 
fied many weeks before the onset of 
the clinical manifestations. Тһе test is 
done. by placiog the gravid woman 
who is about 28-32 weeks pregnant in 
a lateral recumbent position and recor- 
ding the diastolic pressure for а mini- 
mum of 15 minutes or till the diastolic 
pressure remains stab!e. When it is done, 
ths patient is turned over on her back 
and blood pressure taken again after 
one and буе minutes. Ап increase of 
20 mm. of Hg. or more is required as 
a positive roll over test. It is stated 
{hit approximately 76 per cent of 
women wih a positive roll over test 
would develop PET and 92 percent of 
those with negative test would remain 
normotensive during pregnancy. 


Query 
Sir, 

Please provide me detailed explana- 
tion of **Cryo" method for cataract 
operation for adults. Please also let 
me know where the instruments used 
are available. 


Station Road, | Dr. SATINDER KUMAR, 


Near Octori, VASIST, 
(A-800 530) 


Muzaffarnagar. 


Ocr. '81] 


Answer 
*Cryo' surgery of cataract is similar 





CORRESPONDENCE 


in every way to intra capsular cataract. 


extraction by forceps. But the difference 
is that a cryo point is used in the place 
of the foiceps. 


Iridectomy is done before lens deli- 
very. Gas cylinder with a regulating 
connection for Freon gas 12 or Maph- 
ran 12 1s used. 


~ Accryo point collects the liquid state 
of the gis and when the tip shows 
freezing, it is applied to the lens cap- 
sule. Waen adhesion is quite firm 
lens extraction is attempted. No irri- 
gation.  Pjease close wound with 
stiches. 


Gas filled cylinder can be had from 
any retrigeration agent in your city. 
The cryo point can be obtained from 
the Eye Instrument maaufacturing com- 
panies (Punjab). | 

**Sudarsana”’, 
| Dr. P. GOPAL- 


RATNAM, M.B.,B.$., 
D.O., 


6, Partbasarathipuram, 
North Usman Road, 
T. Nagar, Madras-17. 


i Query 
Sir, 


I will be highly obliged if you kindly 
inform me about the *'Laparascope", 
its technique in performing tubectomy 
(Female Sterilisation Operation) and 
other details. 


Naila-495665. 


Dt. Bilaspur, (M.P.) [ Dr. S. P. RATHORE 


Answer 


Laparoscopy із the technique of 
visualisation of the peritoneal cavity by 
means of the laparoscope introduced 
through the abdominal wall. It does 
provide a remarkable panoramic view 
of the female pelvic organs and lower 
abdominal structures. | 


The laparoscope is used for diagnos- 
tic as well as operative procedures. 
. Diagnestic laparoscopy is employed 
for evaluation of a case of unexplained 
infertility, to study ovarian functions, 
to visualise any congenital malforma- 
tions of the internal genital tract, in 
cases of suspected ectopic pregnancy or 
acute lower abdomen or in cases of 
chronic pelvic pain. · E 


--- 
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: Operative laparoscopy—Is mostly for 
tubal sterilisation by electro coagulation 
or application of falope rings. Other 
operative procedures are division of 
adhesions, ovarian biopsy etc., 
The laparoscopes are available in 


J various sizes by different manufacturers. 


65 to 8 mm Laparoscope 180° (at 
the most 150°) with its trocar - canula 
and fibre optic cable. 


The various types are :— 


(1! Gill (London) — approximate cost 
£ 470:00 + import duty. 

(2) Story (West Germany) 2800 DM 
+ Import duty. 


(3) K.L.I. (U.S.A.) U.S. $ 1125°00 + 
duty. 

(4) Olympus (Japan). 

(5) Wolf (West Germany), 

Technique :—The first step in lapa- 
roscopy is to insert uterine manipulator. 
Cervix is held with vulceilum and a 
sound is passed: Next pneumoperito- 
neum is created by using an ordinary 
No. 18, needle or Verres needle. 


Air or CO2 or nitrous oxide is used 
to create pneumoperitoneum by means 
of a simple hand pump or electrically 
operated motor. Local anesthesia ог 
general anesthesia may be used. Wich 
trochar and cannula a puncture 1s made 
below the umbilicus and the scope is in- 
troduced. Through fibreoptic cables 
light from an outside source is trans- 
mitted to the lens. Through the same 


puncture or by another puncture opera- 


tive procedures can be done. 


Technique of Falope Ring sterilisation 


Fal-pe Ring: -It is made of silicone 
rubber unpregnated with 5% Barium 
sulphate. it nas a diameter of 2 mm. 


with a 1 mm. hole. It can be stretched 
to 6 mm. for quite a few hours and 
still retain its memory to almost 9595, 


Ring applicator is an instrument 
which can hold the silicon rings and 
bas grasping tongs at the tip with 


which the tubes can be held and the 


band ‘shot’ at. 


The laparoscope originally devised 
as a sophisticated and delica‘e instru- 
diagnostic work ia the 
fashionable clinics of the West has 
found its most fruitful use as a роца- 


ment for 
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ble, compact instrument for rapid mass 
sterilisation in the under developed 
countries. 


Ramakrishna Meternity Ч 
, Poonamallee Hi # ep 244 
Road, Madras-600010 ) Regd. No. 14602 


Query 
Sir, 

Where does the. Trichomonas infec- 
tion get lodged in the male urogenital 
tract and what are the symptoms ? 


“Lalit Clinic” | 
. P.O. Barharwa | Dr. = жайса 


(S. P.) Biher 
Answer 


Trichomonas infection in males is 
lodged in the mucous membrane of 
glans penis and prepuce, and it produces 
itching, punctate ulcers and whitish 
discharge. 

Government Stanley ) Dr. C. R. RAMASWAMY 

Hospital Madras- | M.D., Asst. Physician, 

600 (01 I.M.C. Unit 


Query 
Sir, 
. Please let me know the treatment of 
Herpes zoster and Herpes simplex, 
through your correspondence column. 


У. & Р. О. Samlehri? Dr. Кил, BHUSHAN 
(Ambala) KUMAR, G.A.M.S. (Pb.), 


Answer 


. Systemic and local treatment of 
H. Simplex and H. Zoster: - (а) H. 
simplex is short lived ; bacterial infec- 
tion is controlled with suitable antibio- 
tics. ~ 

If infection is disseminated it is 
likely that the immune reaction of the 
host is upset like іп meningo-encepha- 
litis, Hodgkins disease, multiple; mye- 
loma etc., Treatment for the causes to 
be done. 


‚ (Бу Treatment for Н. Zoster: (1) 
Anti-histamine injections, (2) Analge- 
sic, (3) Corticosteroids—30 mgs. in 
divided doses for adults. If bacterial 
infection has supervened, antibiotics 
like tetracycline may be given. Steroids 
to be given for one week and dose to be 
tapered off. Post-herpetic neuralgia 
can be controlled symptomatically with 
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100 mg. offgnicotinic acid. Does may 
be repeated 4 to 5 times per day for a 
week. Attempts should be made to 
exclude internal malignancies, diabetes 
and hypertension. 


Department of Dermatology, 
Govt. Stanley Hospital, | қабы К 
Madras-600 00 . а 


Query 
Sir, 

What is the current treatment sug- 
gested for viral warts face? Has 
griseofulvin any place in the manage- 
ments? I shall bə grateful if you would 
answer my query? 


Army Medical Corps, 
4Ј А К RIFLES 


{ UL. 


Answer 


Chemocauterants like podophyllum 
in petrolatum jelly are usefulin warts 
in mucocutaneous areas: 25% podo- 
phyllum in spirit. an ounce for exter- 
nal use or 30% Trichloracetic acid for 
externaluse. Protectthe normal skin 
with petrolatum jelly. Electrocautery 
may also be used. 


Dept. of шеу Hospital Pror. RUTH 


Madras-600 001. ANNAMELAE 
Query 
Sir, 

Let me know the "recent" and 
"effective" way of treating cases of 
“Toad skin" since they are not respond- 
ing favourably to Inj. Vit. A or Cap. 
A and D,, etc., in their usual doses ? 


12, Lakshmipuram Dr. N. P. 
(North) Karur-639 001 KARTHIKEYAN, 


Answer 


Follicular hyperkeratosis (Toad skin) 
may be due to Id reactions in eczema, 
leprosy, T. B., and in Lichen planus; | 
if in doubt biopsy will help in diagno- | 
sis. Hence efforts should be made to 
identify the primary cause and it should 
be treated appropriately. Further Vit. 
А has to be given judiciously, If given 
in large doses, hyperavitaminosis results 
signs of which are malabsorption syn- 
drome, loss of hair, bone swellings. 


Dept. of Dermatology, P RUTH 
Govt. Stanley Hospital ? Zom 
Madras-600 001 оома, 


— 
^ 
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Тһе oe 
Killer Menace 
now meets its 
conqueror 








CROYDOXIN-FM 


Sulphadoxine 500 mg. and Pyrimethamine 25 mg. 





the ideal antimalarial 








e High antimalarial effectiveness due to synergism 
providing rapid schizontocidal activity: 


e Once-a-week dose for 98 per cent prophylaxis. 
e Single-dose treatment due to proloned action. 


e Therapeutic efficacy even in cases resistant to 
other anti-malarials. 


e Unparallelled success rates in its history of clinical 
experience. 


e Greater efficacy and least side effects due to the 
unique synergistic combination of pyrimethamine 
and sulphadoxine. 


e Economy and convenience for patiente of all age 
groups. 


=- Availability: 
- Strip of 2 tablets in a бо%. 


Y^£$^* & 


Promoted by: : 
& BIDDLE SAWYER PVT. LTD., 
25 Dalal Street, 


Manufactured by: қ 
"4 Bombay 400 023. 


CROYDON CHEMICAL WORKS PVT. LTD., 
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AN UNIQUE INTRA-UTERINE 
DEVICE FOR 
M. T. P. 


М? ala Г, 


NEO TANGLE TENT 
SPECIAL FEATURE 
*Single tent starts menses 

within 12 hrs. | 
*Easiest, safest & surest way 
for M T P. 
*Praised by doctors all over 
India. 

PRESENTATION 


( 
One golden pdcket of 12 N.T.T. Аз. 30-00 
One box containing 12x12 МТТ. Rs. 300-00 


A palatable syrup for 
PROMPT & ASSURED RESULTS 
іп acute and chronic pelvic 
inflammations, menstrual 
disotders, leucorrhoea and 
functional sterility. 


PRESENTATION 
110 пи. Ө 450 mI. 


MORE THAN A 
SUBSTITUTE 


OF LAMINARIA TENT OF 
NORWAY 


(Ba Ya Vo 


CEA TANGLE TENT 


PAINLESS CERVICAL DILATOR 
Complete dilation of cervix 
within six hours. 


PRESENTATION 


“Оле golden packet о! 12 C T T. Rs 36.50 
“Оте box containing 12x12 C.T.T. Rs. 400-00 


Latest trend in treatment of 
LEUCORRHOEA 


(Vagina! ovules) 


Quicker response within 
24 hours, lasting cure and 
no relapses, control of infac- 
Поп within 48 hours, Мо 
Irritation to vaginal tissues, 
safe even during pregnancy 
does not stains underwear. 
Supplied in plastic bottiesof 
-50 ovules. 


LITERATURE SUPPLIED ON REQUEST 


S| SYNTHOCHEM 


‚7-8, SHAHJAHANPUR ROAD, BAREILLY-243001 








[Vor. 78, No. 10 


"m —— "V жузт” уки qe 11%.) > жі Ж VR 
~ - чел WE таті earn тг = i - v E 1 ” «7; С 
a F БЕ ва DG T uc К > je Er ы. 
pe 17 арт VUE CHUTE EU. 4 X 4 
ws S. = > " 


Vo. 78, No. 10] ТНЕ ANTISEPTIG [Ocr.'81 
-——————————————»—SÜÉHÉÓ Kd" 


lo combat simultaneously 
Anaerobic and Aerobic Infections 


routinely add metrogyl to your 


antibiotic prescription 


"It is clear that any prophylactic regimen aimed at 
preventing infection following surgery оп the | 

gastrointestinal and female genital tracts must take 
account of both the aerobic and the anaerobic 3 
components of the indigenous bacterial flora. The 
prophylactic use of metronidazole in surgery of the - | 






























gastrointestinal and female genital tracts has been 
conspicuously successful in the prevention of f 
postoperative anaerobic sepsis and is regarded as the 

drug of choice when this form of protection is required.” 


— А.Т. Willis, British Medical Journal of 
Hospita! Medicine, November 1978, p. 584 









Metrogyl І.У. injection provides internationally accepted 
standard formula (500 mg. of metronidazole per 100 ml) 
for intravenous insfusion with which clinical trials have 
been conducted the world over. Metrogyl I. V. injection 


builds effective anaerobicidal plasma levels of the drug 
rapidly, 


e in anaerobic infections 


Manufactured in India by 


IFIUNIK PHARMACEUTICALS PVT. LTD. 
83 B&C Dr. Annie Besant Road ,Worli, Bombay 400018 


Under Licence from: 


UNIQUE PHARMACEUTICAL LABS. (Registered Proprietor of Metrogyl&) 


e 
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хх» OQ QU 


v tHystalin 


| | Hydroxyethyltheophylline in 
Hystalin stimulates mucociliary 


clearance and enhances 
expectorant action 


u^ меени NC | 

(Uu, ФЕ PRRRDEAL CORPORATION | 
tee (PRIVATE) LTD. ; 
ДІР am Bong So R M fosa, 00. 
; ) РИ PA ROT; : 























|| Hydroxyethyltheophylline 50 mg; 
| Noscapine B.P. 8 mg; 


Chlorpheniramine Maleate І.Р. 2 mg; 
Tolu Syrup I.P. 2 ml; 
Menthol I.P. 0.5 mg. 


INDICATIONS: 

For the symptomatic relief of 
productive or non-productive cough, 
complicating allergic, inflammatory 
and infective disorders of upper and 
lower respiratory tract. 


в (ші) — PRESENTATION: Bottle of 110 ml. 
2 / "DOSAGE: | 
2 teaspoonfuls three to four 


: 4 Е times а day, ог as directed by 
2; ET “Же | Athe physician. 


ORES 


мі 35 “Marketed by 
gm p “THE FAIRDEAL 

- E CORPORATION PVT. LTD. 
-= 66,Lakshmi Bldg, Sir P.M. Rd, 
Bombay 400 001. 


FERREIRA ASSOCIATES/FDC/6/81 
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ORANGE FLAVOURED А i. 


DEXORANGE 





CSTE LTR RAN ILLITE SLL РУМ 


Alcohol contents 5.5% v/v 


“Тһе highly potent Hb-formation property of this 
intake is demonstrated by its use as the sole 
treatment in the intense anaemias having 2,000,000 

or even 1,000,000 RBCs per cubic millimeter of blood." 


А Boudarel (Congo) MEDECINE O'AFRIQUE NOIRE 
VOL. XI-No. 3, MARCH 1964. 


SYRUP OF HAEMOGLOBIN WITH VITAMIN В. 
FORMULA 
Each 15 ml. Contains : о 
Haemoglobin 2.095 g. Ž SX o. ee 
Cyanocobalamin I.P. 15 ug. ET TTEN “еттермен 
Alcohol 95% 0.87 ml. DEXORANGE 





FRANCO-INDIAN 


PHARMACEUTICALS PVT. LTD. 
20. DR. Е. MOSES ROAD, BOMBAY 400011 
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Telegram : BOOKSINT, CALCUTTA. Phone: 24-9226 
CURRENT BOOKS INTERNATIONAL 
Post Box No. 8868, 60, Lenin багапі, CALCUTTA-700013. 
Bombay Branch : Madras Branch: 
Ketan Apartments, Katrak Road, 37/38. Evening Bazar, 
Wadala, BOMBAY -400031. MADRAS-600003. 
Phone : 440364. Phone : 37923. 





ABRAMSON-Survey Methods in Community Medicine, 


2nd Ed., 1979 “. Rs. 50-00 
BARNES—Lecture Notes on Gynecology, 4th Ed., 1980 .. Rs, 50-00 
BASU—Handbook of Gynecology, 1981 .. Rs. 50-00 
BASU—Handbook of Medical Jurisprudence, 1978 .. Rs. 25-00 
BASU—Handbook of Prev. & Social Medicine, 1977 .. Rs. 20-00 
BASU, P. K.—Dental Materials, 2nd Ed., 1980 .. Rs. 20-00 
BOSE—Handbook of E.N.T., 1981 .. Rs. 20-00 
CHURCHILL-DAVIDSON--—Practice of Anaesthesia, 1979 ... Rs. 300-00 
DAS—Dental Anatomy, Reprint, 1980 .. Rs. 20-00 
DATTA —General Anatomy, 2nd Ed., 1980 .. Rs. 30-00 
DATTA—Human Embryology, 1978 Rs. 40-00 
DAVIES—Post Graduate Medicine, 3rd Ed., 1977 Rs. 70-00 
EXPERIENCED TEACHER —Notes on Pathology-Pt. I Rs. 40-00 

-do- Bacteriology-Pt. П ... Rs. 40-00 
FLEMING—Multiple Choice Questions on Lecture реке on 

General Surgery, 2nd Ed., 1980 + Rs. 20-00 
GOLWALLA —Text Book of Medicine, 1980 .. Rs. 50-00 
GRIST—Diag. Methods in Clinical Virology, 3rd Ed., 1979 ... Rs. 50-00 
GUYTON-Medical Physiology, 5th Ed. Reprint, 1979 .. Rs. 139-00 
HUGHES—Lecture Notes on Hematology, 3rd Ed., 1979 . Rs. 50-00 
HURST—The Heart 4th Ed., 1978, $ 75.00 .. Rs. 690-00 
HUTCHISON— Practical Pediatric Problems, 1980 .. Rs. 100-00 
 ILLINGWORTH-—Common Symptom of Diseases in Child- 

ren, 6th Ed., 1979 .. Rs. 100-00 
LUNN—Lecture Notes on Anesthesia, 1979 .. Rs. 40-00 
MACLEOD--Clinical Examination, 1979 4 Rs. 54-00 
MAJUMDAR —Medical Handbook for Medical Represen- 

tative, 5th Ed., 1980 . Rs. 20-00 
NELSON—Text Book of Pediatrics, 1979 .. Rs. 237-80 
PAPPWORTH—A Primer of Medicine, 4th Ed., 1978 . Rs. 60-00 
SARKAR—Hand Book of Parasitology & Clinical Pathology, 

1978 .. Rs. 40-00 
SATOSKAR—Pharmacology, 7th Ed, 1980—in 2 Vols. .. Rs. 85-00 

_ SCOTT—A ids to Clinical Surgery, 2nd Ed., 1979 .. Rs. 50-00 
SEAL—Hand Book of Ophthalmology, 1978 .. Rs. 30-00 
SEAL—Text Book of Ophthalmology, 1972 .. Rs. 35-00 
SEWARD—Bedside Diagnosis, 11th Ей. 1979 Rs. 100-00 
STEWART—Bacteriology, Virology & Immunity for Students 

of Medicine 10th Ed., 1977 . Rs. 40-00 
VARLEY — Practical Clinical Biochemistry, Indian Ed., 1975. . Rs. 40-00 
WOODRUFF-—Infectious & Tropical Diseases, 1978 .. Rs. 100-00 
WULF—Rational Diagnosis & Treatment, 1976 . Rs. 50-00 
ZILVA & PANNALL—Clinical Chemistry in Diag. & Treat- 

ment, 3rd Ed. Rs. 100-00 


If full value d the Book is paid in advance, free delivery ts allowed. | 


| | [4] . | T 
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REPAVERINE 


(Papaverine Hydrochloride I.P.) 


. Capsules : Injection : 

Each capsule contains : Each 2 ml. injection contains : 
Papaverine Hydrochloride Papaverine Hydrochloride 
I.P. 60 mg. LP. 30mg /ml. 

Dose : Dose: 

1 capsule 3 times a day or AS directed by the physician 
as directed by the physician. for Т.М. use only. 

Presentation : Presentation : 

30 capsules bottle. 5 x 2 ml. boxes. 
Indications : 


As an arterial dilator reduces mean arterial pressure, 
reduces arterial embolism both pulmonary and peri- 


pheral, antispasmodic, relieves spasms in the intestinal 
tract, colic and coronary vessels. 


| Manufactured by : Distributors : 
RETORT LABORATORIES J. J. MEHTA & SONS 
Milk Colony Road, 21, McNichols Road, 


Madhavaram, МАРВА $-600 060. Chetput, MADRAS-60) 031. 
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Grand-Sale-of-Genuine-Products 
Post Parcel Order Value Rs. 500 Box, Packing Forwarding Free. ; 

Order Value Rs. 800 F.O.R. BOMBAY Order Rs. 1600 F.O.R. at your Station by Cheapest Route. 
TERMS: V.P.P.: Bank: Price quoted here under are nett : ех: our godown. Tax 10% extra. 
—Ó——————————————————————————————————————————————————————————————————————————— 
Mepacrine 500T 70/-|Coll. Calcium Vit. D 15m1 Déz 13/-)Paracetamol 0:52: White YOOOT 52/- 


Doxycycline 100mg 100Caps Bot 70/-|, Е » B12 15ті,, 16/- Ріпк/Стееп 1000T 57/- 
In Unbreakable Plastic Jar :— Co-Trimoxazole 100T 38/-|Pyrine Yellow SOOT 40/- 1000T 76/- 





, with Ephedrin 4500ml 37)-|,, 4mg 100T 6-50, 20,000T 120/-|Prochlor Peraxine Smg 10071 3/- 
Piperazine Citrate Syrup 4500ml 70/-|Chlorpromazine Hydrochlor $/C— — | 10007 28/- 10000T 270/- 
Panacetamol Syrup 4500ml Jar 45/-|,,10mg 1000T 26/- 25mg '000T 45 /- |PhenyDbutazone S/C 100mg 1000T 40/- 
Vit. B Complex ,, 4500ml ,, 29/-|Chlordiazepoxide Hydrochlor S/C 10mg » 200mg S/C 500Т 38/- 
Milk of Magnesia 4500ml ,, ae 100T 3-50 1000T 37?/-|Phenobarbitone 30mg 1000T 22/- 
Oxytetracycline Inj. 10011 bulb 2-50|Dexamethasone O'Smg 100Т 5-00 3i 60mg 1000T 40/- 
» 30ml 4-50 100 Bulb 425/-|,, 1000Т 46/- 2ml Inj Bulb 2-50 |Ругіп Inj 50x3ml 34/- 50x5ml 46/- 
250mg 100Caps 27/- 100€ 260/-|DiethylCarbamazine 50mg 1000T 22/-|Piperazine Phosphate 10007 30/- 
Chloramphenicol Eye Oint doz. 7-00 i 100mg 1000Т 40/-| ,, Citrate Tabs 40/- 
, applicaps 100C 8-00/Di-lodoHydroxyquinolide 1000T 70/- |Reserpin 0°25mg 1000T 7-00 
„ Eardrops 5ml doz 12/- s» 300mg 1000T 90/-|Riboflavin Smg 1000T 10/5 10mg 18/- 
» Symp 50ml 3-75 450ml ,, 24/-|Digoxin 100T 4-50 1000Т 40/-|Saccarin 1000Tabs 10-50 
, 125mg IM 10се 2-50 20ml 4-70 |Diphenyl Hydramine colour :— SantonineCalomolfgr 100T 10/- 
, 250mg USP Double colour L 25mg 1000T 15/- each|Sodomint 1000 TWhite3-50 Pink 3-75 
„ 100Caps 21/- — 1000Caps 200/-|,.25mg 100€ 5-25 1000Cape 45/-|Sodium Salicylas 1000Tabs 20/- 
,, With Strepto 250mg Red Сарз:- Ерћейгіве Hydro 50x1ml Box 10-50 |Sulphamerazine 05gm 100Tabs 140/- 
, 100Caps 26-50 1000Сарѕ 260/-|,,15mg1000T12/- 30mg1000T 23/-|,, Gunadine O'$gm:1000T 80/- 
^» StreptoSyrup 25m] 3-50 450ml 30/-| Егу(һготусіп 250mg 100T 90/-|,, Diazine 0°5gm 100Tabs 150/- 
Tetracycline Syrup 450ml Bot 18/-| ,, Svrup 40 ml 5-25 |,, ThiazolePhthaly10:5gm1000T 105/- 
ә 95 25ml ,, 2-50|Frusemide40mg100T 8-25 100T 79/-|,, Dimidine O0'5gm 1000Т 140/- 
„250mg 100C 30/- 1000C 290/- Ж 10mg 50x2ml 25/-|,, NilamideA yurvedic 10007 20/- 
„ Eye Ointment Doz. 7 [- |FurazolidonelO0mg100T4-75 1000 40/-|Sulphacetamide Sodium Eye/Ear drops 
„ Skin Ointment 10gm. 15/- * Iodochlor 1000T 14/- 10m1 20% 2-30 30% bet 2-40 
Hydrocortisone Skin Oint. Sgm 20/-|Ferrous SulphateS/C Comp 1000T 6-50/Salbutamol 2mg100T7-50 1000T70/- 
„ Буе Ointment 5gm 20/-|Folic Acid 5mg 1000Tabs 22/-| ,, 4mg !00Т 15/- 1000Т 140/- 
Aluminium Hydroxide Tab 20/-|Gentamycin Inj. 2ml 6/-|TestosteronePropionate25gm 10ml 13/- 
Ampicillin 250mg 100Caps 65/-|Garlicaps 100Caps 10/- | Triflapromazine Hydro ‘Omg 10ml 2-50 
APCIP 1000Tabs White — 40/-|Hemostatic 100Т 7-30 10m1 2-90| ,, ‘Omg 100Т 3-70 1000T 32/- 
Ж ,, бгееп/Ріпк 40/-|Indomethacin Сар 100Сар 9/- |Trifuperazine Hydr s/c Іп 100T1-50 
Aminophylin 1000T Tin  27/-|Influenza (Triflue) 1000T 37/-,, Hydro S/c Img !000T 14-00 
Atropine Sulph 50х1сс 5/-|INH 100mg 1000T ' 25/-|., Smg S/C '00T 4/- 1000T 35/- 
Antacid 500T 15/- Cheap 6/- ImipramineHydro $/C 25mg! OOT 6-50/Vit. B/BI B6 BI2 10ml bulb 3/- 
Antispasmodic 500T Тіп 30/-|LA Sulpha 100T 25-00 1000T 230/-|,, 10mg 10007 18/- 
„ Strips 100T Sup Box 12/-|Liver Ext Crude 10т1 1/-|,, ВІ 100mg 10т1 Doz 25/- 
"500Т 33/-1000T64/-InjiOml 3-75|Lignocain 30ml 2-50 Bulb|,, A&D 100 Caps 28/- 
Analgin VSSRP 5gm 30ml Sup bulb 6/-| Mebendazol 100T 29/-, В6 'Omg1000T 18/- 15mg'Oml 25/- 
500mg 100 13-50 1000T 130/-|Magnesium Tricillicate 1000T 11/-),,0 1000T 50mg-20/- 100mg 31/- 


Ávalgin Inj 30ml 6-50| `, Со-500Т Oval Colour 7/-[, B Complex plain 1000T 8/- 
Anti Asthmatic 500Т 30/-|Multivitamin orange $/C 1000T 17/-|,, ,, S/C 1000T 14-50 Oval 15/- 
Atropine Eye Oint. Doz  15/-|  ,, Superior 1000T  26/-|Forte 1000T 19/- ,, S/F T 40/- 
Aspirin 1000Т 16-50|Meprobromate 400mg 100T 10/-|,, ,, . Vit. C Oval 1000T 38/- 


Breathy 100T 11/- 1000Т 100/-|Metronidazole 10007 110/-|Vit. B12 100M 500 1000 
Biscodyl 100Т 6- | SIC 1000T 125/-] , 1001 02 8-50 13-00 27/- 
Беата E137] Чара] 4-50 Nicotanic acid SOmg 1000T 17] Vit. B Complex Plain 10ml doz 12/- 
Camphor in Oil 50ximl Вох 10/-|Nitrofurantoin 50mg 100T 3-75) Роме 10ml 21/-dz S/F 32/- dz 
Cal. Pantothenate 10mg SOOT 6/- »  »  SOmg 1000T 30/-|Vit. В Complex Syrup 450ml 4/- 
Codein Phosphate Oval :— Oxyphenbutazone 100mg 1007  9/-|Pheniramine Maleate 25mg: 


„ 10mg 100T 11/- 1000Т 100/-! ,,  1000T 85/- 5000T 400/- 1000T 30/- 5000Т 140/- 


D O e 
Esrp.:—1942 Available from:- RAJNIKANT & BROS,, Ref. Oct. '81 
WE ARE REAL STOCKISTS ; NOT ONLY SUPPLIERS ; PROMPT DELIVERY NOW. 

Post Box : No. 2053, Above Grindley's Bank, Princess St., BOMBA Y-400 002. 
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DOCTORS! 
MAKE YOUR DIAGNOSIS ACCURATE, 
RELIABLE & SIMPLE WITH EEC’S EXPORT 
QUALITY MEDICAL INSTRUMENTS. 





ELECTRONIC ELECTRONIC ELECTRONIC 

B.P. MONITOR STETHOSCOPE PULSE MONITOR 

* Automatic indication of systolic е Powerful and distortionless ampli- è Instant and constant indication of 
and diastolic pressures by synchro- fication of all auscultatory sounds, patient's circulation and heart rate 
nous audio beeps and light flashes murmurs and even foetal sounds using simple photo-transducer 

© No stethoscope required * Unique frequency response to strapped on finger 

* Accurate and reliable —eliminates reduce background noise è Pulse rhythm indicated by audio 
all human errors * Adjustable volume control and beeps and light flashes 

* So simple to use—even your patient} Special tone switch to differentiate | e Dual purpose panel meter displays 
can take his own blood pressure Sounds of variable pitch and both rate and strength of the pulse 
at home Intensity 


е So light and compact that it can be 
used like an ordinary stethoscope 


OTHER 
MEDICAL EQUIPMENTS 


Phonocardiographic system For details contact: 


ELECTRONIC 
ENGINEERING 


Infusion Pump 
Foetus Stethoscope 


Electromyograph 


CORPORATION 





Voltage stabilisers and Hospital 
power protection system MEDICAL SYSTEMS DIVISION 





Custom built ICU monitors and FALL Sara pa | S 
other equipments to suit specific p | 5 
hospital requirements and Madr as-600 041. ul 
research projects | Phone: 415853 2 

| О 











1 ЖОКЕ 
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DELAYED IRREGULAR 
PUBERTY — е. CYCLES 


* 


HABITUAL | MENOPAUSAL 
ABORTIONS | DISTURBANCE 


MANAGE SUCCESSFULLY 
AND SAFELY WITH 


M 2 TONE syrup 


—Facilitates proper development at puberty, 
—Aids conception and maintains pregnancy. 
—Minimizes psychosomatic disturbance. 


—Brings about a healthy nutritional status. 


M2 TONE SYRUP RESTORES THE DELICATE 
NATURAL BALANCE BETWEEN HORMONE— 
EMOTION—NUTRITION. 


Dosage : 2-3 teaspoonfuls thrice 
daily. 


Presentation : Bottles of 200ml., 
| 400 ml 


CHARAK PHARMACEUTICALS (INDIA) PVT. LTD., 
BOMBAY : 1 UMBERGAON, GUJARAT. 
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THE ANTISEPTIC. 


INVIGORATE YOUR 


PATIENTS WITH 


sangvin | 











THE RESTORATIVE TONIC WITH VITAMIN B-COMPLEX AND 


GLYCEROPHOSPHATES IN A TASTY CHAMPAGNE badd BASE . 


Each Smi (one teaspoonful) contaia: 


Vitamin ВІ [.P. 
Vitamin B2 I.P. 
Vitamin B6 I.P. 
Vitamin B12 [.P. 
Nicotinamide [.P. 


Caffeine anhydrous J.P. 
Calcium glycerophosphate 
| B.P.C. “63 





15 mg 


25.0 mg 





10.0 mg 

Manganese glycero- 
phosphate B.P.C. 49 30 mg 
Average Alcohol content 6965v/v 


PRESENTATION : 200 ml botties 


TAMILNADU DADHA PHARMACEUTICALS LIMITED 
10, JEYPORE NAGAR, MADRAS-600 086. 


ж 


жәй uà тай. 
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The superior anti-allergic with potentiated effect 


Acetone 
Alcohol 
Antibiotics 
Ant bites 
Asbestos 
Aspirin 


Garlic 
Gasoline 
Gelatíne 
Grapes 
Grass 
Guavas 


Mascara “5% 
Meat : 
Metals 

Milk 
Mosambi 
Mustard 


Quilt 
Quinine 


Ultra violet rays 
Urea 
Urethane 


Calciluvin 


Dragees . 


Bacteria 
Bee stings 
Beverages 


Blood . 
transfusions 


Boric Acid 


Hair 

Haldi 

Hay 

Honey 
Household pets 
Husk 


Nail polish » 
Naphthalene 
Nuts 

Nylon 


Radiation 
Rayon 
Resins 
Roses 
Rubber 


Vaccination 
Vanilla 
Varnish 
Vaseline 


Cats 

Cereals 
Chemicals 
Cockroaches 
Cosmetics 
Cucumber 


Inks : 
Insecticides & 4 
Insects T 
lodine 


Wasp 
Wax 


Weatherchanges 


Weeds 
Wheat 


ice-cream 5% Ж 


DDT 
Detergent 
Drugs 
Dust 


Jackfruit 
Jaggery 
Jasmine 
Jeera 
Jute 


Eau-de-cologne $% 


Eggs 
Elaichi 
Ether 


Kerosene 
Kesar 
Kumkum 


Oils 
Onions 
Oranges 
Oysters 


Flowers 
Foods 
Fumes 
Furs 


Leather 
Lemon 

Lipstick 
Lobster 


Paint "^s 
Pen cillin ` 
Plants 
Plastics 
Pollen 
Pomades 


Tobacco 
Tomato 
Toothpaste 
Turpentine 


Zinc Oxide 
Zygospores 


Let Calciluvin go to work before the allergens, айо! 


For further information, please write to: 


BOEHRINGER-KNOLL ИМІТЕО ғ} 


boehringer 
Sterling Centre. Annie Besant Road. Worli, Bombay-400 018 ico 
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New Edition Just Ready ! 


ATLAS OF HUMAN HISTOLOGY 5: Ed. 1981 


By Mariano S. Н. di FIORE 
Former Associate Professor of Histology and Embryology, Faculty of 
Medical Sciences, University of Buenos Aires 

“| Former Professor and Head of Histology of the National Institute of 
Higher Learaing. | 
Former Head ot the Laboratory of the Juan A. Fernandez Hospital. 
With coliaboration of 
Ida G. SCHMIDT, Ph.D., 
Department of Anatomy, University of Alabama Medical Centre, Birmin- 
gham, Alabama. 


This outstanding colour atlas is а student's manual which supplzments the 
textbook of histology. Lc is presented го акі professiona studzn.s of histo- 
logy as well as und. rgraduates. 


267 pages (81 x 11), 231 illustrations (122 original colour plates) price (in 
U5A $ 19:50 or Rs. 179.4,)—Indian Bouna Edition Rs. 140. 


Indian Edition: i 


K. M. VARGHESE COMPANY 
101-105, Hind Rajasthan Building, Dadasaheb Phalke, Road, 








DADAR, BOMBAY 400014. Phone: 442074. | 
m о ee MM —————— \ 
| 
: You һауе а flood of patients | 
You could Or you could i everyday. ас symptoms are 
B е varied-sleeplessness, irritability, 
prescribe a prescribe psychosomatic согар ý 
“Р emotion sturbances, even — 
‘tranquilizer to алое cardio- 





= E vascular or gynaecological 
welieve te nsion A i Е R i `. disorders. You're sure that the = 
root cause is tension. | 


Now you can prescribe Alert, the | 
the safe new safe по deis c dude 
4 H therapy. Prepared from natura 
ayurvedic relaxation therapy herbs, free from toxic effects. 
Trusted for their cutative 
properties for as long as medicine 
has been practiced. 


Alert. It’s non-habit forming. Just - 
2 capsules every night, preferably | 
with milk. And within a week 
your patients will feel the 
difference. : 







ALERT | 
Manufactured by 


Vasu Pharmaceuticals Pvt. Ltd. . 
Adjoining Railway Station 
Bajuva-391 310 (Vadodara) 


Shüpi 2-VP 2/89 








me 
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ACUPUNCTURE DIPLOMA 


Applications are invited from doctors for 15 days Diploma 
Course starting from 1st and 16th of each month. Apply to— 
Indian Medical Acupuncture Training and Research Centre, 
Kothi Char Rasta, Salatwada Road, BARODA-390001. 
Send Postal Order of Rs. 10/- for prospectus. Needles, 
Electrostimulator etc., will be supplied by the centre. 


ACUPUNCTURE BOOKS 


Rush your orders for the Acupuncture Books published 
recently. 


1. Principles & Practice of Acupuncture—By Dr. 
J. K. Patel (India), Dr. С. К. Lo (China) -— Rs. 300;- 

. Clinical Acupuncture—By Dr. J. K Patel, 
Rs. 300/- 


2 
Dr. P. Borkakoty не 
8. Acupuncture and 14 Meridians—By Dr. 
J. K. Patel - Rs. 150/- 
4. The Acupuncture Charts—By Dr. J. К. Patel- Rs, 60/- 
5. The Modern Concepts of Acupuncture—By Dr. 

J. К. Patel, Dr. S. K. Verma | — Rs. 160;- 


Published by ; 


Indian Medical Acupuncture Training & Research Centre, 
Salatwada Road, Kothi Char Rasta, BARODA-390001, (Guj.), India. 
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an intravenous Glycerine with Dextrose for the management of | 
cerebrovascular disturbances. 

e GLISAVEN-D produces prompt reduction 

= *1п the C.S.F., pressure and the reduction 
persists for a long period without rebound. 

e GLISAVEN-D does not produce rebound 
phenomenon as observed in use of Mannitol 
and Urea. 

e GLISAVEN-D can be given safely to the 
diabetic patients as it decreases glycosuria, 
ketosis and insulin requirements. 

€ e GLISAVEN-D not only passes the Blood Brain 

BREE: 5 Barrier easily but also favourably influences 

cerebral metabolism in ischemic areas. 

e GLISAVEN-D is non-toxic and can safely be 
recommended for patients having dehydration 

CN NONO вс ; and severe renal damage. 

Page eee e GLISAVEN-D improves diuresis even in 

cardio-renal diseases. 












“ БУЫ n a afe futt mw 


D^ é _ (Ref. The Lancet, Saturday, 6th November, 1971 issue) 


Composition:— Presentation :— 
Glycerine I.P. 10%, 540 ml. transfusion 
Dextrose 1.Р. 5% bottle. 

in water for injection. - 


— A PASTEUR LABORATORIES PVT.LTD. 
© 2, Bidhan Sarani, Calcutta-700 006 


A —— X. ж ГР Lat 
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Colorimeter Model II 


A familiar sight in laboratories and Doctors' clinics throughout 
India. Why? In an age of increasing complexity, this classic 
Colorimeter has remained the simplest and the fastest to operate. 
More than 3000 Colorimeters are functioning all over India. 


Blood Sugar, Urea Nitrogen, Cholesterol, Uric Acid etc., 
can be estimated rapidly, accurately and easily with 
Biochem Colorimeter, Readymade reagents are also available. 


Р 
Ag 


UNIVERSAL BIOCHEMICALS, 
Enzyme House, Madurai 625 003. India.Ph: 23893 Grams: ENZYME 
Demonstration centres: Madras,Bangalore, Ernakulam and Hyderabad. 


nr 
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IN 
- MUSCULOSKELETAL INFLAMMATIONS 
OF LONG DURATION 
WITH 


STIFFNESS 


POOR PRESSURE 
TOLERANCE 


PAIN & SWELLING 


MYOSTAL 


A SAFE & EFFECTIVE 
ANTI-INFLAMMATORY 
5», MYOSTAL* 


S TINIMENT 


E helps to reduce the dose 
=, OF CORTICOSTEROIDS, SALICYLATES 
“eee AND PYRAZOL DERIVATIVES 
SOLUMIKS DIVISION 
DHOOTAPAPESHWAR LTD. 
PANVEL-BOMBAY-BANGALORE 
135, N. Desai Road, Bombay-400 004. 


22 WNOVATION/DU 08. 
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TINIDAZOLE TABLETS 


















Outperforms 
Metronidazole "n X _Trichomoniasis 
Clinical Practice against... DERE 
OFFERS x: Ya _ COMPOSITION: 
e Powerful antiprotozoal action E9ch tablet contains: 


Rb Tinidazole 150mg. 
• Proven superiority over other ALSO 


agents | Each tablet contains: 
e Freedom from side effects Tinidazole 300 mg. 
е Convenient b.i.d./once daily PRESENTATION: 
dosage schedule Strips of 10 tablets. 










Manufactured by: Promoted & Distributed by 


K.C. LABORATORIES STERKEM PHARMA CORPORATION 
13, Khira Industrial Estate, S.V. Road 13, Khira Industrial Estate, S.V. Road, 


Santacruz (West), Bombay 400 054 Santacruz (West), Bombay 400 054 





ummit 


Dottors who treat 





_ improves their Physical 
_ activity, Alertness, Mental 
. power and interest. 


COMPOSITION : COMPOSITION: 
Each 5 ml. contains: Each Tablet contains: 

Pyrithioxine (Pyritinol) 100 mg. Pyrithioxine (Pyritinol) 100 mg. 
PRESENTATION: PRESENTATION: | 
SUSPENSION TABLETS $ 
Bottles of 60 ml. Strips of 10 tablets PS 


- Manufactured by 
кс. , LABORATORIES 





LL Tm M, t æ 
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CAREER IN MEDICAL SPECIALITIES 


By Correspondence 


Applications from medical graduates are invited by :he Coun- 
cil of Medical Sciences, India for 24-week training ading to 
(Doctorate) Certificate in Pediatrics, Psychiatry, Суп. and 
Obst., Cardiology, Pulmonary Diseases; & ECFMC Entrance 
Exams. Total number of seats for each speciality is limited 
to 50 nos. only. The Certificate will be awarded te all such 
candidates who complete the course successfully. The certifi- 
cate can be affixed with your name. 


For details and prospectus, please write to Director, Council 
of Medical Sciences, Post Box 6264, New Delhi-110127. 





ANTI-ASTHMA VACCINE 
Also effective for all types of allergies 


Composition: Each опе ml. contains 1— 
i. Mixed bacteria 2400 million. iii. Histamine 0:20 m.cg. 
ii. Specific bacteria 950 million. iv. Immunoglobulin 50 mg. 


Limited Stocks Only 


Vial of 10 ml. for Rs. 125/- only. Send full money in advance by M.O. to : 
No V.P.P. will be sent. 


Hony. General Secretary, College of Chest Physicians, P.O. 
Box No. 6551, New Delhi-1100U27. | 
А free book on asthma will be supplied with each order. 


COLLEGE OF CHEST PHYSICIANS (INDIA) 


Invites applications from Graduates and Post-Graduates doc- 
tors for Membership and Fellowship of the College for the 
session 1981-82. 


Application forms can be made from the Hony. General Secre- 
tary, Post Box No. 6551, New Deihi-110027. 































COMPOSITION : 
Each sugar coated tablet 

contains : 
Banga Bhasma 







Nag Bhasma mg. 
Loha Bhasma 5 mg. 
Makshik Bhasma 5 mg. the 
Mandur Bhasma 5 mg. 
Abhrak Bhasma 5 mg. 







Rasa Sindur 


Yog Raj Guggula 30 mg. 
Maharasnadi Quath 235 mg. 
(Solid Extract) 


Diuretic and Urinary Antiseptic. 
Diuretic and Uterine Sedative. 
Haematinic and Tonic. 
Antacid, Haematinic, Alterative 
Diuretic. 
Alterative, Haematinic, Tonic. 
Diuretic and Catalyst. 


Anti-Inflammatory and 
Analgesic agents, 














THE ANTISEPTIC 


A safe and effective 
. anti-inflammatory agent for 


rheumatic and other 


RHUMAYOG 
WITH GOLD 
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TABLETS 


treatment of 


musculoskeletal 
disorders 


ALSO AVAILABLE 


FOR SEVERE CASES 






Үтеп 


PHARMACEUTICAL WORKS LTD. 


GOKHALE ROAD (S). DADAR. BOMBAY 400 025 





(FOR EXTERNAL APPLICATION) 


& FÜR ' 
QUICK RELIEF 


Rhumasyl 


Arthritic 
ay pains 
Leg | 
cramps 


` Sciatica 


Lumbago——_’} 


Cervical Spondytitis. 


Stiff neck 9 


Sprains and spasms 
np es 
3 





~. 


А new approach for 

prompt relief from— 
ARTHRITIC PAINS — | 
LEG CRAMPS—SCIATICA— 
STIFF JOINTS-LUMBAGO—§ 
CERVICAL SPONDYLITIS — 
STIFF NECK— 

SPRAINS & SPASMS 


Composition: 

Each 10 ml of Rhumasyl is prepared from: 
Maha Mash Taila 

Vishagarbha Taila 

Narayan Taila 

Gandhapuro Taila 

(Oil of Gaultheria) 


@) ктш oes та 





PHARMACEUTICAL WORKS LTD. 


GOKHALE ROAD ($). DADAR. BOMBAY 400 025 


3 BROTHERS/ZRR/4580 
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Jusi Published | 


REFRESHER COURSE FOR PRACTITIONERS 


Part 4; Current Medicine & Drugs 


.....Containing 20 articles contributed by eminent specialists 
on various current sub jects...... 


1981 Edition Price; Rs. 20-75 (Post paid). 
(Few copies of Part-3 are still available......Price Rs. 28-50 (Post paid). 


Two Popular Titles— Now offered at a Special Price ! 
MELLONI'S ILLUSTRATED MEDICAL DICTIONARY — 





Edited by DOX et al, 1979 Ed. Rs. 140/- 
MODERN MEDICINE—Edited by READ et al, 
2nd Ed., 1979, 672 Pages Rs. 110/- 
Available from ! 


CURRENT TECHNICAL LITERATURE CO. (PVT.) LTD. 


India House, Opp. G.P.O., Р.Вох 1374, vro cipe cnt 

152, Thambu Chetty Street, Р.Вох 128, MAD 

22, jer an Avenuo, P.Box 8894, CALCUTTA- 700072. 

Opp. Blood Bank, Narayanguda, P.Box 1030, HYDBRABAD:-3500025. 
Jab. Kumar Niketan, Р.Вох 7008, Ansari Road, NEW DBLHI-!10002. 








Gerlforie _ ? 
indeed а new concept in geriatric care because 


1. Geriforte arrests degenerative changes and accelerates cellular 
regeneration and repair, slowed down by ageing. 


2. Geriforte improves hormone utilization; it increases the quantity of free hormones 
available to the tissues without affecting the total hormone concentration. 
Geriforte thus significantly improves the performance coefficient. 


| 3. Geriforte assists the ageing cardiovascular system; it tones up the 
heart, improves circulation, reduces serum cholesterol, triglycerides. 
phospholipids etc. and thus prevents arteriosclerosis. 


4. Geriforte improves digestion and assimilation; enhances serum proteins (anabolism). 
carbohydrate and fat metabolism. 
8. Geriforte rejuvenates failing sexual function 
6. Geriforte restores muscular tone. 
7. Geriforte revives physical capacity, raises the threshold of fatiguability. 
B. Geriforte improves menta! acuity; activates the nervous system. 
9. Geriforte assures normal restful sleep. 
10. Geriforte promotes health and a sense of well- -being, basis vague aches and pains. 
11. Geriforte assures total safety. 





“ОМЕЕРА IN DRUG CULTIVATION AND RESEARCH SINCE 1930 | zai 


THE HIMALAYA DRUG CO. ey 
SHIVSAGAR Т. DR. A.B. ROAD, BOMBAY 400 018 б) педа. Trade Men 
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EASE THE WHEEZE 


WITH A SPECIFIC, SINGLE-ENTITY. BRONCHODILATOR 


RIGHT DOSE 
ENSURES | 
ВООМО-ТНЕ-СІГОСК 
BRONCHODILATION 
WITH T.I.D. > < 


CONVENIENCE. .; .. 


^ it must be remembered 
that по benefit has beèn 
found unless the dose (of 
salbutamol) is at least 

4 mg three times a day...” 


‘ASTHMA’ 
Edited by T.J.H. CLARK & S. GODFREY 
Chapman & Hall, London, 1977, p. 380 


SALBUTAMOL SULPHATE 


A mg 


FULL STRENGTH TABLETS 


Complete prescribing information from: 


ALKEM 
ALKEM LABORATORIES 
PRIVATE LTD 
Post Box No. 16558, 


FOR COMFORTABLE INSPIRATION! Б 





S 


TABLET 
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-first line treatment of | 
B hypertension 





simply one tablet daily 
natrilix 


Indapamide 


Compositions 

Each sugar- edid tablet contains 
Indapamide ........... 2.5 mg. 
indications 

Mild to moderate essential hypertension 


Presentation: Pack of 3 x 10 tablets 





Walter Bushnell Pvt. ца 


House, Fin Aoo 
Оммаи Wache Ros, Bombey 200 028 


ender істесе hom 
А LES LABORATOIRES SERVER 
- EE) 45. Оу France 














l'inidafyl- 500 
| 


Tinidazole - 500 mg. 
The ideal oral anti-protozoal in the ideal dosage 


8 Highly effective. 8 Superiority over 
B Extremely well tolerated. Metronidazole and divided 
| 8 Convenient dosage. doses of Tinidazole. 








In Trichomoniasis. 
linidafyl-500 (4 x 500mg tablets) 
single dose. 






In Giardiasis. 


Tinidafyl-500 (4 x 500mg tablets) 
single dose. 






in Amoebiasis. 
Tinidafy!-500 (4 x 500mg tablets) 
single daily dose for 2 to 3 
days. 







JAGSON PAL & COMPANY 
(Uni of Jegoon Ре) Phermeceuticais Pvt (аа, 
P.O. BOX - 1143. DELHI-110006 








HTC UE. po - 
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Indispensable book 
for Medical Students & Practitioners | 





CLINICAL PATHOLOGY 
Technique and Interpretation 






A Handbook of | 
| 
| 
| 





| С. Chakravarti & K. Bhattacharyya 
|Third Edition Reprinted '81 Price: Rs. 35-00. 


ESSENTIALS OF 
AN/ESTHESIOLOGY 
| A. K. Paul 
First Edition '80 
FRACTURES AND 

DISLOCATIONS 


| S. K. Bose 
|First Edition 780 Price: Rs. 40-00 


| ACADEMIC PUBLISHERS 
Post Box No. 12341, Calcutta-73. 
Post Box No. 7160, New Delhi-2. 


Price: Rs. 25-00 








Indian Acupuncture Research 
and Training Centre (incorpora- 
ted with Medicina Alternativa, 
Switzerland % Acupuncture 
Foundation of India) announces 
Its training programme іп Acu- 
puncture therapy, commencing 

month from lst to 30th. 
For detailed information send a 
money order/postal order of 
Rs. 10/- (Rupees ten) only in 
the following address : — 


Dr А. L. Agrawal 
Chairman 
Indian Acupuncture Research & 


Training Centre, Ramsagarpara, 
Raipur-492001 (M.P.) INDIA. 


TRAINING IN ACUPUNCTURE 


A I 
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DIABETES RESEARCH CENTRE, 
MADRAS 


INVITES APPLICATIONS FOR 
“FELLOWSHIP IN DIABETES” 


2- ————— 


Applicants must have a mini- 
mum experience of 2 years after 
М.В., В.5. The Fellowship is 
for a period of 1 year. Fellows 
have to be residents and will be 
provided accommodation and 
paid a nominal stipend. At the 
end of the training period, 
Fellowship Diploma will be 
awarded For application form, 
write to the Director, Diabetes 
Research Centre, 5, Main Read, 
Rovapuram, Madras-600 013, 
enclosing a postal order for 
Rs. 10/-. 








Electro-stimulators, Need- 
les, Moxa roll, Cuno meter, 
Books, Journals, etc. will 
The cost of 
Electro-stimulator varies 
from Rs. 300/- to Rs. 2000/- 
for different models. 


be available. 


Write to: 
Indian Electronic Company Ltd. 
Kasar Falia, 
Opp. Govt. Press, 
BARODA-390001. 
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-Why should you prefer NYMPH Products: THREE REASONS 


*. Good Quality and Standard Products. : 

2. Faster and Better dissolution rate of active ingredients for quick and better effect 

3. Uniformity of content (i.e. in each tablets where content of medicament is v 
less e.g. Dexamethasone 0:5 mg. tablets the distribution of medicaments in eac 
tablets is ensured). 


Following are Tablets Required for Daily Dispensing: 


BELLAPHENTONE TABLETS Х 
Conts.: Phenobarbitone І.Р. 20mg. Belladonna Dry Ext. І.Р. 25 mg. Equivalent 
to 025 mg. Alkaloids of Belladonna Leaf. 

CODITION TABLETS 
Conts. : Acetyl Salicylic Acid І.Р. 200 mg. Caffeine I.P. 30 mg. Codeine Phosphate 


LP. 8 mg. 
IODO-FUR TABLETS (Anti-Diarrhea) 
Conts.: Iodochlorhydroxyquinoline LP. 0'2 в. Furazolidone B.P.C. 0'1 g. 
NEPS COUGH TABLETS 
Conts. : Oil Peppermint 0:005 ml. Oil of Anise: 00015 ml, Ext. Gly. Liq. 
0:134 ml. Oil Eucalyptus 0:005 ml. 
NYCIN TABLETS (Analgesic-Antipyretic) 
Conts.: Analgin LP. 0:25 g. Paracetamol I.P. 0:25 g. 
NYFORTE TABLETS (Vitamin B Complex Forte—S/c.) 
Conts. : Vitamin ВІ LP. (Mono): 1 mg. Riboflavine LP. 1 mg. Pyridoxine Hel. 
LP. 0:5 mg. Niacinamide LP. 15 mg. Calcium Pantothenate U.S.P. 2 mg. 
NYLACIN TABLETS ee ee ee Арун) 
Conts. : Chloropheniramine Maleate: 2 mg. Acetylsalicylic Acid I.P.: 0°25 g. 
Phenacetin: 0:155 р. Caffein : 30 mg. 
NYMPHAPLEX TABLETS (Multivitamin Tablets) 
Conts. : Vitamin Bl: 1 mg. Vitamin B2 : 1 mg. Niacinamide : 15 mg. Vitamin C 


25 mg. 
NYMPHAVITE TABLETS (Multivitamin Tablets) 
A + Vitamin А: 1250 LU. Vit. Bl: 0:5 mg. Vit. C: 12:5 mg. Vit. D2: 


100 LU. 
NYPYRINE (Anti-Rheumatic) 
Conts. : Phenylbutazone B.P.C.: 0:125 g. Amidopyrine 0:125 g. 
NYSPASMIN TABLETS (Antispasmodic) 
Conts. : Atropine Methonitrate B.P.C. : 0:12 mg. Ext. Belladonna Siccum LP. : 
8 mg. Papaverine Hcl. 5 mg. Phenobarbitone : 20 mg. Amidopyrine : 01g. 
NYPAMOLE TABLETS 
Conts. : Paracetamol LP.: 500 mg. Chlorpheniramine Maleate І.Р. : 2 mg. 
NYSPIRIN TABLETS 
Conts. : Aspirin : 300 mg. Chlorpheniramine Maleate : 2 mg. 
SUPACIN TABLETS (Analgesic+Antipyretic) 
Conts.: Aspirin: 0:52 g. Phenacetin: 100 mg. Caffeine: 10 mg. 
VITAMIN B COMPLEX TABLETS (Plain & S/c) 
Conts. : Vitamin ВІ (Mono) LP. : 0'5 mg. Vitamin B2 LP.: 09 mg. Vitamin B6 
LP.: 025 mg. Niacinamide LP. : 7:9 mg. Calcium Pantothe U.S.P. : 0:5 mg. 
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COMMON TABLETS 


BETAMETHASONE TABLETS PLAIN LP. 0:5 mg. BETAMETHASONE SODIUM 
PHOSPHATE TABLETS LP. 05 mg. CODEINE PHOSPHATE TABLETS М.ҒІ. 
10 mg. DEXAMETHASONE TABLETS ІР. 05 mg. DIGOXIN TABLETS ІР. 
"hee FRUSEMIDE TABLETS LP. 40 mg. (Diuretic). FURAZOLIDONE 

ABLETS І.Р. 100 mg. (Antimicrobial). IMIPRAMINE TABLETS І.Р. 25 mg. (Anti- 
дергеѕепі). OXYPHENBUTAZONE TABLETS I.P. 100 mg. PHENIRAMINE TAB- 
LETS LP. 225 mg. RESERPINE TABLETS I.P. 0°25 mg. TRIFLUPROMAZINB 
TABLETS М.Ғ. 10 mg. TRIMETHOPRIM & SULPHAMETHOXAZOLE TABLETS 


Also manufacture many other generic tablets and oints. 
Contact ! 
NYMPH LABORATORIES 


164, S. B. Marg, Lower Parel, BOMBA Y-400 002. 
Phones: 376491/373183 Grams: ‘NYMPHLABS’ 
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SORVICIN 


EAST INDIA Wi LOREM EE 
PHARMACEUTICAL | пе abundant source of Vitamin С 
works LiMITED | for infants, children and adults. 


DROPS PACKING PACKING 
COMPOSITION Phials of 15 m! Strips of 10 tablets 
Each ml. contains : | Г | 
Vitamin C I.P. 100 mg TABLETS ION 
іп glycerine base. Each tablet contains : 
DOSE Vitamin C I.P. 500 mo 
Recommended daily « pose 
dietary allowances for 4 tablet daily or 
Infants (1-12 months): as directed by the 
7 drops (0.35 ml) physician 
Children (1-12 years) : 
8 drops (0.4 ml) 
\ Therapeutic Dose— 
6 Little Russell St. As directed by the 
Calcutta 700 071 physician 
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3 vital factors make 


LEDERMYCIN* 
worth remembering! 


Spectrum—The wider (ће 
spectrum, the lower the risk in 
every day use. The LEDERMYCIN 


demeclocycline spectrum — 


includes the wide range 
of tetracycline-sensitive 
pathogens, plus penicillin- 
sensitive and resistant 
organisms. 


Efficacy —you want results. 
LEDERMYCIN has proven its 
effectiveness against stubborn 
respiratory infections, 
genitourinary infections, skin 
and soft tissue, ear, nose and 
throat and venereal infections. 


Safety —Üver 1,600,000,000 
doses dispensed since 1959 
attest to its relative freedom 
from adverse side effects. . 


Availability: 















| ederle 
Cyanamid India Limited e Lederle Division 
Р.О.В. 9109 Bombey 400 025 


* Registered Trademark of American Cyanamid Company 
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OpenAnyMouth 


any age, any sex, anywhere 
more than 95% population suffers from 
Gum, Teeth or Poor Oral Hygiene complaints. 


POOR ORAL HYGIENE : A WORLD PROBLEM - 


an glhical Ayurvedic product before 
151 International Dental Conference at Bombay, Jan. 1980 


2 1. A Controlled study of G 32 as local application in common Oral Mucosal Lesions. 
майым 2- Effect of G 32 in Periodontal Diseases-A clinical В. Histopathological Evaluation. 










een Vates, 


easily 4, A double blind controlled Trial of G 32 in cases of chronic Gingivitis & 
crushable Periodontitis with bleeding Gums. 
tablet . Keratinisation of normal, diseased and treated Gingivae- role of Medicated 


3. Effect of an Ayurvedic Drug on Oral Hygiene & Periodontal Diseases. 


* Massage G32 & Janocin. 


a тст 


dilantin sodium Therapy. 


. Evaluation of the effect of G 32 as a Dentifrice in Epileptic patients on 


G32 Results as assessed Бу 


Controlled & Double blind trials, Biopsies, PLI, Gl, ANUG & Statistically 
Onset of relief in 2-3 applications « Marked improvementin 2-3 days. 


Histopathological Biopsies confirm: 
G32 helps tissue formation and granulation. 
This helps heeling process. 


Keratinisation: G32 gum massage 
reduces connective tissue inflammation & 
greatly helps process of Keratinisation. 


Restoration of: normal healthy orange 
peel appearance of gingivae, minimises 
danger of periodontitis. 


Dental plaque: in periodontal surgery, 
post-operative use of G32, reduces develop- 


ment of Plaque & Calculus, significantly. 


Periodontitis: Stage! & Stage 11: about 
3-4 weeks treatment gives satisfactory 
relief. Gingivectomy can be avoided. 


ment of Tissue Tone & Texture is Observed. 


Common ORAL Mucosal lesions: 
(Leukoplakia, Melanoplakia, SMF etc.) in 
majority of patients relief is observed in the 
1st 4 months, G32 tried for 12 months. 


Oral Hygiene: in Stomatitis, Glossitis. 
Tonsillitis, Pharyngitis, Ptyalism. Keeps the 
gum dry. Halitosis either reduced or even 
disappears. 


Teeth: Painful, Shaky. Aching В Hyper: 
sensitive, significant relief. Removes Extri. 
nsic Stains from teeth. 


Before & after surgical measures: 
to prepare the. patient for prophylactic 
Supra & Sub-gingival Scaling, Curettage. 
During and after wearing of appliances. 


Gingivitis: from 1st week reduction of 


for Regular use & follow up: to mini 
Gingival Inflammation, Bleeding & improve- 


mise relapses & recurrences. 


easily crushable tablet 
S2 ose Gum massage * Rinse e Gargle 


А ALARSIN | 
Properties: Anti-inflammatory. Astringent, Antiseptic, Anodyne, Styptic, Deodorant, Aromatic, Cooling & Healing 


INDICATIONS: MOUTH: Common ORAL Мисова! 
GUMS: Gingivitis, Bleeding, Swollen, lesions: Leukoplakia, Melanoplakia,Sub- 
Spongy, Painful Gums. Mucous Fibrosis, Leukodema, Stomatitis 


f / Ptyalism, Trench mouth, Halitosis. 
TEETH: Painful, Shaky, Aching, Hyper- THROAT: Tonsillitis, Pharyngitis, Sore 


sensitive, Removes Extrinsic Stains. throat. 





How to use G22: Rinse the mouth with luke warm water-Crush to powder 1 or 2 tablets 
G32 as required-Apply this powder using finger tip or soft brush to affected parts of gums, palate and 
buccal cavity-Gently massage the affected parts for 3-5 minutes. Then roll with the tongue, swirl with 
cheek movements. Wait for 8-10 minutes. Finally rinse and gargle the mouth with fresh water-Repeat 
two or three times a day as necessary. Follow-up after surgical measures: G32 twice a day as above 
In acute conditions: Repeat G32 massage three times a day. To maintain good oral | hygiene 

in health and sickness: Use G32 as above regularly once in the morning and once at ign 


ALARSIN Ayurvedic-research products 


G32, R. COMPOUND, LEPTADEN, ALOES COMPOUND, FORTEGE 
BANGSHIL, MYRON, DEKOFCYN, AYAPON, SOOKTYN, SILEDIN, ARJIN.- 


available at Chemists іп PACKS of 50 & 100 tablets 


for your Prescription reference 
Safe, Simple drugs c Curative aspects э 


Have you received ә 
latest Alarsin Therapeutic Index, if not 


2/297, rite 20. ew — ALARSIN Marketing Private Ltd, 


12, К, Dubash Marg. Fort, Bombay : 400 023. | 





ALARSIN art G2 а Bi — 
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4th Edition 


Full prescribing information with: 


e Over 10,000 pharmaceutical 
preparations 

e Index by generic names— 
an exhaustive list 

e An anatomical classification 
of drugs—First time in India 

ФА section on ‘Interaction 
of Drugs’ 

e Dispensary/Hospital equipment 
--а complete list of 
items/suppliers 


e Data on national health 
programmes & achievements 

e Fixed Normal values for 
all diagnostic tests 

e Dispensary/Hospital equipment 

e Everything that a doctor 
would want to know 


DOCTORS 
DESK 
REFERENCE asus" 
1981 | 


Around 1000 pages 


HOW TO USE DOCTORS 
DESK REFERENCE 1981 
IS CLEARLY SHOWN 

IN THE BOOK 


Available at leading bookshops 

or order directly, sending Rs.100--Rs.12 
(for postage & packing) to: 

ENAR ADVERTISERS PVT. LTD. 


3A, West Wing, Stadium House (Block 11) 
Vir Nariman Rd., Bombay 400 020. Ph 221518 
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To ensure better appetite 
and better bowel 
movements. 

To improve digestion while 
changing over to solid 
foods & also during 
teething period. 


To keep children healthy 
& cheerful and to reduce 
irritability & restlessness. 


Elcarim 


INDIAN HERBAL ELIXIR 








INDIAN HERBAL ELIXIR 






Manufactured by . 
Orient Pharma Pvt. Ltd. 
(Indian Medicine Division), 

Pallavaram, Madras 600 043 
INDIA 


ENSURES BETTER BABY HEALTH 











Á ` | Available: Bottles of 110 ml. 


ж 
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Afbicin cuts 


Total duration of 
Chemotherapy... 


RIFAMPIN 
CAPSULES U.S.P. 


e 100% Sputum conversion 
within 3 months COMPOSITION: 


е Dramatic reduction in duration Each capsule contains: 
of treatment Rifampin U.S.P. 150 mg. 


e Clear-cut bactericidal effect 
on M. tuberculosis PRESENTATION: 
Available in 5 strips of 


е Better patient acceptability 6 capsules carton 


е Relatively free from toxic 
effect 


KEMBIOTIC Promoted & Distributed by 
COLLABORATORS STERKEM PHARMA CORPORATION 
13, Khira Industrial Estate, S.V. Road 14, Khira Industrial Estate, S.V. Road 
Santacruz (West), Bombay 400 054 Santacruz (West), Bombay 400 054 





Summit 
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Deficiency of vitamins Bi2, В: and Be 
can lead to peripheral neuropathy 
with paresthesias and weakness 


Injection Trademark 


TRIREUISUE A 


(thiamine, pyridoxine, hydroxocobalamin, MSD) 


containing HYDROXOCOBALAMIN, 
a superior form of VITAMIN B42 | 
with VITAMIN В, & VITAMIN Bg | 


Supplied: Injection 
TRIREDISOL-H is available 
in two strengths, 
TRIREDISOL-H 500 and 


TRIREDISOL-H 1000, i 
S т и СТ MERCK SHARP DOME OF INDIA LIMITED 


multi ple dose vials of 9 ml > Alfiliate o! Merck В Со, Inc. USA, New india Centre. 17, Cooperage Bombay 400039, 


Distributors: Voltas Limited 





Note: Detailed information is : 


`6°418-1-08 НН1-18-6 
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a reliable way to 
airy freedom 


 SALBETOL 


SALBUTAMOL 


tablets 


2 mg. & 4 mg. 


syrup 


2 mg. per 5 ml. 
Z 


2 - 













* SALBETOL | isa | selective B2 stimulator 
without detectable cardiac stimulation. 


* SALBETOL is a long-acting bronchodilator 
for prolonged effect. 
* SALBETOL is among the best 


PRESENTATION: b | ` 
Tablets : bronchodilators available. 
Strips of 10 tablets, 
10 strips per box. INDICATIONS: 
In bronchospasms due to bronchial asthma, bronchitis, 
- Syrup: bronchopneumonia, emphysema, bronchiectasis & tropical 
- Bottle of 110 ml. eosinophilia. 


«@Ә THE FAIRDEAL CORPORATION (PRIVATE)LTD. 
66, Lakshmi Building, Sir P. M. Road, Bombay 400 001. 





` FERREIRA ASSOCIATES 
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wis May &Baker 


CHLORPROMAZINE 


the pioneer and still the major tranguillizer 


Improves the clinical picture and the prognosis in somatic 
conditions complicated by emotional stress. 





Prevents and treats intractable nausea and vomiting 
caused by disease, radiation and the use of drugs. 


Minimises the discomfort and suffering from intractably 
painful conditions including malignant states. 


Is of considerable value in various dermatological 
conditions, particularly in cases refractory to specific 
treatments. 


Brought about a REVOLUTION in Psychiatry. 
MAY & BAKER (INDIA) LIMITED 


Bangalore * Bombay - Calcutta * Hyderabad · Indore · Jaipur * Lucknow “ Madras 
New Delhi * Patna 


ws. 
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*Feed the mother— 
thereby the infant" 


— Roberto K. Sosa et al 
(1976) 


Mother's Spec 


121 is specially formulated 







to give breast-feeding mothers the additional nutrition 
they need to help them give their babies enough 
breast milk that is full of nourishment. 


Breast milk is the best and purest 
food for babies. It is easy to digest 
and assimilate. It helps build baby's 
immunity to illness. 


«human breast milk is best for 
human babies."' 
— Paul Gyorgy 


«| anti-bodies and other compounds 
in the (breast) milk... stop germs 
from entering baby's body through 
the gut, giving him built-in immunity 
to a number of dangerous diseases."' 
— David Harvey 


Mother's Special provides additional 
nutrition for breast-feeding mothers. 
To help them give their babies enough 
nourishing breast milk. 


«During pregnancy and lactation, 
every attempt should be made to 
ensure a sound nutritional status 0 f 
women by meet ing their nutr it ional 
and health needs."' 
W.H.O.[U.N.1.C.E.F. 
recommendations. 
Mother’s Special is based on the 
World Health Organisation’s 


‘Mother's Special кепш Horlicks 





recommendations for the additional 
nutritional requirements of breast- 
feeding mothers. 


Each 100 g of Mother's Special 
provides : 







Folic Acid 
Calcium 


Advise mothers to breast-feed as 
long as they can. Recommend 
Mother's Special to breast-feeding 
mothers. 


Do advise breast-feeding mothers 
to have 2 heaped teaspoons (20 g) 
of Mother's Special in 1 glass 

(200 ml) of hot (not boiling) milk— 
twice a day, regularly. 






HTD -HMM- 6354R 





г а 1 
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If a little is good, 
more is not better. 





DOXYCYCLINE 


*SMALL SINGLE DAILY DOSE 
DOES NOT KEEP PATIENT AWAKE.’ 


DOSAGE: LYDOX Doxycycline Lyka 200 mg. on the 
first day and then 100 mg. single dose. 

Children - 4.4 mg./kg. body weight initially and then 
2.2 mg./kg. daily, \ 
PRESENTATION: LYDOX Doxycycline Lyka is 
available as 100 mg. capsules in vials of 4 capsules. 

For further particulars please contact : 


LYKA LABS i 
77, Nehru Road, Vile Parle- East, Bombay-400 057. 


Phones: 576947 • 563122 Gram: 'LYKAPEN' Bombay-400 057. 


L:9.] 
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 Diovol 


...the 2—in—1 
treatment for 'gas-cidity 


Flatulence adds to distress of hyperacidity 
Treat both factors with 2—in— 1 Diovol 


Diovol -combines two proven antacids with an 
antiflatulent to quickly relieve 'gas-cidity' 


Diovol 

— high acid neutralizing capacity 

— releases entrapped gas 

— enhances antacid performance 

— free from drug chalkiness 
—available in convenient dosage forms 


Diovol — Even the hundredth dose taste 
as good as the first suum 


Tablets and Suspension di 


Presentation: Bottles of 175 ml and 450 ml. 
Box of 50 tablets in strips of 10 and 
Bottles of 500 and 1000 tablets. 


For further information, please write to: 
® Medical Adviser, 
W CARTER-WALLACE LIMITED 


Regent Chambers, 4th floor, Nariman Point, Bombay 400 021 


T-PAS/cw/0i0-2 
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OMILCAL bridges this calcium gap 
by providing 182 mg. of elemental 
calcium/day, thus providing a total of 
942 mg. of calcium/day. 








Particulars trom: 


FRANCO-INDIAN 
PHARMACEUTICALS PVT. LTD. 
® | 20, DR. E. MOSES ROAD, BOMBAY-400 011, 


Pss 





FORMULA: 


Each reconstituted 5 ml. 
(one teaspoonful) contains: 
Calcium Phosphate I.P. 


[Саз (PO4) 2] as 


micro-suspension 


equivalent to 


Calcium Lactate І.Р. 


Vitamin A I.P. 
Vitamin D3 


(Cholecalciferol U.S.P.) 
Cyanocobalamin I.P. 
Alcohol 95%, (v/v) 
Sunset Yellow FCF 
(colour index 15985) 


Alcohol Content 5% viv 


INDICATIONS: 


50 mg. 
200 mg. . 
1250 1.0. 


200 I.U. 
2.5 mcg. 
0.26 ml. 

q.s. 


OMILCAL is an ideal tonic for 


supplementation of Calcium, Vitamin Оз, 


Vitamin А апа Vitamin B12 in the 


following conditions: 
е Growing children 


* Pregnancy and lactation 


е Convalescence 


* Old age 


e Neurasthenic and neuro 


debility. 


DOSAGE: 


Children (above one year):1 teaspoonful twice a day. 
Adults (Therapeutic dosage):2 teaspoonfuls twice a day. 


PRESENTATION: 
Bottle of 200 ml. 


muscular 


— 


OMILCAL 


Bridges the Vital Gap 


Adults require 400 to 600 mg. of calcium per day. | E 
The diet consumed by Indians contains only 
360 mg. of calcium per day on an average. 


(б. Gopalan et al, I.C.M.R. publication, 1978) 
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IZAN 


"FOR QUICK CONTROL OF SCABIES 











222 jn the treatment of scabies, control ren —A баеп (ae 
З ОЁ ѕса 

3 ofr apid spread of parasite Acarus sosog lated- (amet Mist А k 

-` Scabies is of primary importance. 


| "^ A Scabizan does it effectively. It is Zinc Oxide LB ы 4% 
222 equally effective in treating infected ^ Sulphanilamide І.Р, 24% 
22 $cabies wherever they be—webs of  . вешу Benzoate І.Р. 15%. 
me к ; і enzyl Acetate 5% 

| fingers, armpits, groins, buttocks Paraffin base q.S. 


222 and genital parts. Scabizan is also 
useful in treating mild infections of TANDU 
Eczema, Ringworm and Lichens. S^ сокниғ Roo (s). moan. Bowea 400 025 


3 BROTHERS/ZS/8881 
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OVER 1000 PUBLISHED TRIALS АЦ OVER THE WORLD 


INCLUDING 30 TRIALS IN INDIA 
PROVE THE TREMENDOUS SUCCESS OF 


Septran 
IN А VARIETY OF. g 
INFECTIONS 








ы ” 
» Е LI 
és Pal ac. 7" 











Septran — 
has all the advantages “™ | 


e В-г-0-а-0 5-р-е-с-1-г-и-т activity 







ә Bactericidal action 
è Unique mode of action 
e Development of bacterial resistance unlikely 








e High plasma and tissue levels 
e Minimal disturbance of intestinal flora 







e Simple twice daily dosage 






• Septran as Adult Tablets, Paediatric Tablets and Paediatric Suspension is suitable for 
administration to all age groups 








Full information available on request 


(ғ) Regd Trade Mark of 


Burroughs Wellcome & Co (India) Private Ltd 


Wellcome 16 Bank Street Bombay 400 023 







M 
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[13 ] 


___ Cerelac. 
The complete prescription for 
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the complete milk cereal. | 


Cerelac instant wheat milk cereal con- 

tains fats, carbohydrates, proteins, vita- 

mins and minerals in the right proportion 

to provide balanced nutrition. It is thus 

nutritionally complete and is ideal as a 

weaning food for babies under your care. 

Since Cerelac contains milk and sugar, 

P. _ the preparation is easy and instant. 

- Added to pre-boiled water, Cerelac 
makes ап easy-to-digest, tasty feed for 
babies from 4 months. 


FOOD SPECIALITIES LIMITED 
Specialists in infant nutrition 


M-5A Connaught Circus New Delhi 110001 





Every 100 g of Cerelac із equívalent to 
200 g full-cream milk, 50 g wheat flour 
end 25 d sucrose. 


Approximate analysis per 100 g 


Proteins 11.0%, . 

Fat 7.8% 

Carbohydrates 770% 

*Ash 2.0% 

Moisture 2.2% 
Calories : 422 

*Including 275 mg calcium, 225 mg 

phosphorus, 6.25 mg iron. 


ФАА ЗЛ612 Issued lor the Medical Protessioe 


K 


A delicious, complete meal for babies. / 


- . " - . - - 
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the human body has only one liver... 
keep this liver well in order with 


ШІСІ 


aTotalTonic for Liver 





^» z^ У 
hs 
сүтү ме 
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THE ONLY 

m NEW GENERATION SULFONYLUREA 
Алел) | CLINICALLY TRIED | 

ON INDIAN DIABETIC SUBJECTS. 









MINIDIAB (Glipizide) is the ORIGINAL RESEARCH product 
(of Carlo Erba) now available in India, with a wide MULTINATIONAL 
and INDIAN CLINICAL EXPERIENCE. 

MINIDIAB (Glipizide) is the only GLIPIZIDE which has undergone 
MULTICENTRIC CLINICAL TRIALS in INDIA. 

MINIDIAB (Glipizide) is absorbed quicker and is excreted faster 
ensuring quick and safe diabetic control. 

MINIDIAB (Giipizide) ensures NATURAL INCRETION pattern of 
the ENDOGENOUS INSULIN. | 
MINIDIAB (Glipizide) has been proved to be more potent and safe 


than Glybenclamide, Chlorpropamide, Tolbutamide and the 
Biguanides. 









For further information please write to: 
MAC LABORATORIES PRIVATE LTD. 


р? | Kirol, Vidyavihar, Bombay-400 086. 
| Manufactured under a licence of 







FARMITALIA CARLO ERBA, S.p.A. 
(Montedison Group) MILAN-ITALY 
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INFECTIONS 


KEAGING CY DEES ШУ VENEREAL 
PATIENTS SEATED \| AMBULATORY | INFECTIONS 


INFECTIONS \ PATIENTS 


INFECTIONS - 


Vivucycline 


Doxycycline Capsules 


WON, 





[17] 


- Nov. '81] THE ANTISEPTIC (VoL. 78, No. 11 





alprovit _ 


FULFILLS THE VITAL VACUUM 


alprovit’ | 
| repairs 

tissue damage 

with amino acid 

building blocks’ 


LTD 
16558, 


ә». 


25 


— 
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attention 


MICROBIOLOGISTS 


Ship! 2 SM 11/74 A1 


SM 


specify 
brand for accuracy 


& dependability 
in your laboratory 


Carbol fuchsin (concentrated) 
Carbol fuchsin ( dilute) 

Diluting fluid W.B.C. 

Fuchsin, basic € Giemsa's Stain 
Gower's fluid R.B.C. 

Gram's lodine 

Hayem's fluid R.B.C. and others. 


SARABHAI M CHEMICALS 


Gorwa Road, Baroda 390 007 





4 
- “д! “. 
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TONSILLITIS - 


ith greatei certainty : 





because 


Terramycin 


the original oxytetracycline 


B exerts powerful action against common 
respiratory pathogens, including 
Mycoplasma pneumoniae 


@ achieves and maintains high antimi- 
crobial levels in the respiratory tissues 


@ has an excellent record of safety and 
toleration 


m has a proven record of high cure rates 





Pfizer] Sclence for the world's well-being PFIZER LIMITED 
2 Regd. Office: Express Towers, Nariman Point, Bombay 400 021, 


| * Trademark of Pfizer Inc., U.S.A., for oxytetracycline a 


- ^\ -- --- 


РР.121 
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FRANCO-INDIAN 


BIOLOGICALS PRIVATE LIMITED: 





A REVOLUTION IN THE | 
TREATMENT OF PEPTIC ULCER 
AND REFLUX OESOPHAGITI 


o 


MESRINE. 








MADE IN INDIA BY t 


INDICATIONS & DOSAGE SCHEDULE: 400 ma. (2 tablets) at bedtime or 400 mg. 


DUODENAL ULCER: twice a day (morning & evening) for atleast 6 
The usual dosage is 200 mg (1 tablet) 3 times “Months 
a day with meals and 400 mg. (2 tablets) at REFLUX OESOPHAGITIS* 


bedtime. In occasional cases, a dose of 400 mg. 400 mg. (2 tablets) 3 times a day with meals 
4 times a day is required. The dosage should be апа at bedtime for 4 to 8 weeks, 
given initially for atleast 4 to 6 weeks, even if 
symptomatic relief has been achieved sooner, PRESENTATION: 
Cimetidine is available in strips, ach strip 





BENIGN GASTRIC ULCER: containing 10 tabs. in a catch cover, 10 catch 

ys same treatment schedule as in duodenal covers іп a carton. 

ulcer. I 

RECURRENT AND STOMAL ULCERATION: Particulars from - 

The same treatment schedule as in duodenal FRANCO-INDIAN 

Y ; PHARMACEUTICALS 

MAINTENANCE OF REMISSION IN DUODENAL PVT. LTD. | 

ULCER, BENIGN GASTRIC ULCER AND 20, Dr. E. Moses Road, Bombay 400 011. - | 

RECURRENT AND STOMAL ULCERATION: ) 2 | 
m cens quum КЕНЧ) PONES ж-е SPS қал 
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METHYLDOPA 


122] 





(8) 





TABLETS 





Vor. 78, No. 11] ТНЕ ANTISEPTIC [Nov $1 


Д 
2 
2 
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3 
4 
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22 
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Available in different 

convenient dosage forms for 
uses in a variety of diseases 
in all age groups of patients. 





From: а 'nere curiosity. only г тем decades ago, the 
antibiotics have come to occupy an important place 
in the armamentarium of the medical profession. 

One such very useful. antibiotic is chloramphe- 
nicol having a ‘broad-spectrum o! activity. 









p 


S 
ON 
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‘PRESENTATION 
Artisid (Indomethacin) is availgbie i 
Boxes of 10 strips of 19 capsules pt2 
Jarsof 100 capsules ої 50mg | 
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Presentation: Strip of 10 Capsules 
of 10 mg, 25 mg & 50 mg. 





Doxepin Hydrochloride 
Anti-depressant Anxiolytic 











m Opens a new vista ) (С | 
m Bridges the gap of A product of: 
communication ОСІ Pharmaceuticals 


Pvt. Ltd. M -G 
m Restores the awareness eae <i 


m Rapid onset of action 4 
m Beneficial sedative Tndoco 


Ind Remedies Limited 
effect ае онаа 





ж Hg fn 
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LEES 

Cough Syrup is 
pharmacologically 
balanced formula 
"Tm for prompt 

| | symptomatic 
ІТ JJ relief ot 

p У unproductive 





COUGH 
SYRUP 


THE IDEAL AND COMPLETE 
ANTITUSSIVE FOR ALL AGES 








INDICATIONS COMPOSITION : Each 5 ml contains 

Inflammatory catarrhal conditions Aqueous Extract derived from: — 

of the respiratory tract. Vasaka : (Adhatoda vasica, Nees) 200 mg. 

Common Cold ж Naso-respiratory Kantakari : (Solanum xanthocarpum 200 mg. 

allergy ж Laryngitis ж Bronchitis (Schrad) Wendl! 

E Rhinopharyngitis ж Bronchial Chavak : (Piper chaba. Hunter) 10 mg. 

Asthma ж Bronchiectasis x Influenza — Karkat Shrungi : (Rhus succedanea. Linn) 10 mg. 

ж Smoker's Cough. Dhamasa : (Fagonia arabica Linn) 10 mg. 

Irritating cough of tuberculosis Bharangmoola : eise t : 10 mg. 

n inn oon 

Dither ties Oh m of unknow Rasna : (Pluchea lanceolata. Olive) 10 mg. 

etiology. Kachura : (Curcuma zedoaria. Rose) 10 mg. 
ADVANTAGES Chitrakmoola : (Plumbago zeylanica, Linn) 10 mg. 
No addiction or habit formation since it dose not contain vr аар У 5; 4i 
927 morphine T ivvednini d di indi Maricha : теше nigrum, Lina) 10 mg. 
No drowsiness. Can be safely administered to cardiac patients, Pipaiil: (riser дее: белі: 10 mg. 


since it does not contain any sympathomimetic drug. 
Sate-can be administered to infants, children and pregnant 
women Pleasant taste-hence easy кайаш even in 
children, Economical: A 


Yastimadhu : (Glycyrrhiza glabra, Linn) 200 mg. 
In a flavoured syrupy base 





DOSAGE : | 
Adults : 1 2 teaspoonful two or three times a day. 
` Infants $ Children; 1/2 to 1 teaspoonful two or three times a day. 
Packing k 
Bottles of 100 ті. & 200 ті 


S DET | " 2 3 BROTHERS/Z2Z/8581 


PHARMACEUTICAL WORKS LTD. 


GOKHALE ROAD (5). DADAR. BOMBAY 400 025 








hd 
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DOCTORS! 
MAKE YOUR DIAGNOSIS ACCURATE, 
RELIABLE & SIMPLE WITH EEC’S EXPORT 
QUALITY MEDICAL INSTRUMENTS. 


| = 





. ELECTRONIC ELECTRONIC ELECTRONIC 

B. P. MONITOR STETHOSCOPE PULSE MONITOR 

* Automatic indication of systolic е Powerful and distortionless ampli- e Instant and constant indication of 
and diastolic pressures by synchro- fication of all'auscultatory sounds, patient's circulation and heart rate 
nous audio beeps and light flashes murmurs and even foetal sounds using simple photo-transducer 

è No stethoscope required * Unique frequency response to strapped on finger 

е Accurate and reliable —eliminates reduce background noise е Pulse rhythm indicated by audió 
all human errors е Adjustable volume nee and ae and light sue d 

special tone switch to differentiate е Dual purpose panel meter disp ays 

y cm de PI wisn blood ee sounds of variable pitch and both rate and strength of the pulse 

at home intensity 


So light and compact that it can be 


^ 
used like an ordinary stethoscope 


OTHER 
MEDICAL EQUIPMENTS 


Phonocardiographic system For details contact: 


Infusion Pump ELECTRONIC 


Foetus Stethoscope ENGINEERING 


Electromyograph 


CORPORATION 





Voltage stabilisers and Hospital 
Power protection system MEDICAL SYSTEMS DIVISION - 


Custom built ICU monitors and ‘horace Canes i 
other equipments to suit specific Mad 600041 
hospital requirements and Ph ras- 415 53 
research projects one: 8 





CCC/EEC/245 





—— —- 
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|  SUSTANON | 


For Total Management 
of Male Middle-Age 
Syndrome 





T ——— 

SUSTANON ‘250’ SUSTANON “100” | 
Testosterone Propionate I. P 30 mg. Testosterone Propionate 1. P 20 mg 
Testosterone Phenylpropionate B P 60 mg. Testosterone Phenylpropionate B.P 40 mg 
Testosterone Isocaproate 60 mg. Testosterone Isocaproate 40 mg 
Testosterone Decanoate 100 mg. 


ORGANON (INDIA) LIMITED 
Organon Himalaya House 

38 J. L. Nehru Road 
: Calcutta- -700071 : 








ere 5 
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AS SIMPLE AS IT LOOKS 


жы 
e V. 3, 





Colorimeter Model II 


A familiar sight in laboratories and Doctors' clinics throughout 
India. Why? In an age of increasing complexity, this classic 
Colorimeter has remained the simplest and the fastest to operate. 
More than 3000 Colorimeters are functioning all over India. 


Blood Sugar, Urea Nitrogen, Cholesterol, Uric Acid etc., 
can be estimated rapidly, accurately and easily with 


Biochem Colorimeter, Readymade reagents are also available. 


UNIVERSAL BIOCHEMICALS, 


Enzyme House, Madurai 625 003. India.Ph: 23893 Grams: ENZYME 
Demonstration centres: Madras,Bangalore, Ernakulam and Hyderabad. 


“- si a sag pe ; ' — o2. Criterion UB 3772- 
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Тһе well documented... 


Enidosin 


IN DELAYED DILATATION OF CERVIX 


significantly shortens 
the duration of 
first stage of 
labour 





Apart from spasmolytic 
action on the smooth 
muscles, EPIDOSIN has 
musculotropic action 
also. This distinguishes 
EPIDOSIN from other 


anticholinergics in its 
selective action 
IN DELAYED DILATATION OF jn 


CERVIX 









~~ "- -- є 
ORIENT PHARAAA 


5: 
К: и! 
F 
* T %; К T 
5! ЕР d 
FNN ғ ”, 2» 
i; Manufactured by „447 on Р 
ORIDENT| ORIENT PHARMA PRIVATE LIMITED, SS И. 
e w | 


р/ Оа Trunk Road, Madras-600 043. INDIA 








‚А Monthly Journal of Medicine Tand Surgery 
` “Founded by the late Dr. U. RAMA RAU in 1904 
Past Editor late Dr. U. KRISHNA RAU 





Editor: Dr. U. VASUDEVA RAU M.B.,B.$., 
Editorial & Publishing Office M 144, Thambu Chetty, St., Madras-600 001. 
Annual Subscription : Rs. 36-00 Foreign : Rs. 60-00—Post Paid 








Vol. 78 | | | NOVEMBER, 1981 


ACUTE DIARRHOEA IN CHILDREN* 
X | (А CLINICAL STUDY) 
| (A Study of 219 Cases at the Western Railway Hospital, Ajmer) 


Н. D..GUPTA, м.в,в., р.с.н., Assistant Divisional Medical Officer, 
Western Railway Hospital, Ajmer. (Raj.) 


рехоростон ——Diarrhea is one of the principal causes of 
‘morbidity and mortality in the pediatric age group. The 
incidence varies from 15%—40% of the total pediatric admissions 
as reported in various studies. 
. . No study is known to һауе been published on this subject in 
respect of children of patients working with the rallways so far. 
It was therefore decided to study some of the salient aspects of 
diarrhea in children admitted in the pediatric ward of this 
hospital, jio 
Material and method.—All the cases of acute diarrhoea of less 
than 10 days duration in the age group of 0-10 yrs. admitted in the 
ediatric ward from 1st Jan. 1980 to 31st Dec. 1980 were included 
in the present study. The data obtained were analysed, tabulated 
and are presented here. 

.. Observation and comments.—Out of 987 total admissions during 
the years, 219 (2217) were admitted with a history of acute 
diarrhoea. Thus 1 out of every 4:5 children was suffering from 
thisailment. . ' 

The maximum admissions (123) were in the age group below 
1 year (56:16) Upto 3 years of age, the number of children 
admitted was 174 (79:442). This shows the susceptibility of children 
of lower age groups to this infection. This is mainly because of 
their greater susceptibility to exposure, poor hygiene and low body 
resistance. Also the children of this age gtóup are brought to 
ae | *Specially eentributed te the ‘Antissrnie’ | ATUM E i 
4-і (8991 | 
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0 "more frequently because of fear of complications and 
sath 463 1 | 


Monthwise, admission rate is demonstrated in Table III. It can 
be seen that in summer (April to June) the total admissions were 
56 (25555) while in rainy season which lasts hardly for 2 months 
in Ajmer (July and Aug.), total admissions were 68 (31x). Thus 
summer and rain season together forms 56:5x of total admissions. 


t 




















TABLE I TABLE II 
Showing the details of admission Showing the age and sex incidence 
| Total 
TET Регсеп: © 
Total No. of admission | No. of 9 4 10$ 
| cases | (886 Age 5 2 8 | % 
: a i" 
£87 Ls 919 22:1 











А | 0-6 months 35 . 26 6і 2765 
It will be seen (Table IV) that | 1—1 year 2 AS NE ee 
about half (52:1x) f.e. 114 child- | 3-6 „ 14. 9 20 91 
ren of the cases were well nouri- | (sboveóyrs) 13 12 5 ІІ 
shed while the remaining were | ты  .. 10 99 21 
malnourished, out of whom 61 5479% 45°21% 
(27:85х) were male and 44 
(20:05x) were female. We have to make efforts to impart knowledge 
about nutrition to the mothers of malnourished children and 
convince them that milk, roasted gram, bananas, dal, and 
vegetables are as nutritive as grapes, apples and dry fruits. 


— The frequency of motions was less than 10 per day in 556% of 
cases, more in the rest (44:29x). This shows that at least half of 
the mothers are aware of the importance of early treatment in these 
cases while the rest of them need education in this direction 





(Table V). 
әгі Yo) | TABLE ІШ 
af 57. 4 Showing the seasonal incidence 

















»*13 13 о°{'9 17 AX 26 18 | 15 14 13 
COATED i Me d PET Ou eee SS т 
| Summer | rains | 
emunt imm qti pt Mt ——n—mI 
TABLE IV | Тан V — 
222. Showing the nutritional status Showing the symptoms 
a ——————————OÓ—m 
ds: TL - | No of | Percen: А М of Регсеп- 
4; . Weight childres| tage No. of motions Ghats tage 
Normal | o 14 5210 Less han 5 ед 47 2146 
'Malnourished = 105 4790 5—10 months — — 75 3425 


(b) Female ees 44 20905 more than 10 ee 97 4429 
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145 children (66:21x) were brought to the hospital within 1—3 
days of the onset of illness. 36 children (16°44z) were brought after 
6 days of illness; they were treated first at home either by domestic 
formule or by quacks. They need education about the compli- 
cations and danger to life if the patient is brought late (Table VI). 

The feeding habits of these children were also studied. It 
revealed that Indian mothers still favour breast feeding. 103 out 
of 123 (83:7х) of the under 1 yr. group were breast fed. Some of 
the mothers continued breast feeding upto 13 yrs. to 2 yrs. (19 апа 
11 out of 25 and 14 respectively). The latter is to be discouraged 
and mothers should be taught to add mixed diet to the feeds of 
their children. | 


The present study reveals {that 56 children (25:57х) had no 


dehydration, 86 (39 27x) had mild dehydration and 62 (28:31x) had 
moderate dehydration. Only 15 (6:85x) children had severe dehvd- 
ration. This is probably due to their being brought to the hospital 
earlier so that dehydration was avoided. (Table VII). 














Тавів VI ТАВЫН VII 
Showing the duration of illness Showing the dehydration 
No. of | Percen- : | ; No of | Percen- 

No. of days р |- igo Degree of dehydration | 5... tage 
1 дау а 46 21 Nil ae 56 2557 
2—3 day - 99 4521 Mild - 86 3917 
4—6 day s 38 17% Moderate = 62 2831 
Моге than 6 days . 36 16:44 Severe em 15 6 85 











Seventy-nine cases (36:07x) showed е ytosis (count about 
10,000/cmm) with polymorphonucleosis in 20 cases (P more than 
70x), 24 children (10:95x) had lymphocytosis and 8 children (3 65%) 
had eosinophil count of more than 10. 

95 children (43:382) had Hb content of more than 10g 108 
(49:312) had anaemia of varying degrees while іп 16 (7:32x) it 





could not be estimated. Ош of 
=a ge I 108 cases of anaemia, 100 had 
| a без AEE / C P 
А No. of , Percen- etween »-/ е an OW 

Amount ОНЫ — [eme | tage 5 р (Table ҮШ). 
Above 10 g. ^ 95 43:38 А routine stool examination 
n " = 10 4566 showed 13 patients witha scaria- 
bs ғ à i sis (5:931). There were 6 cases of 


amoebasis and giardiasis each 
(2:74х). This of course is а low 
incidence. Out of 6children with amoebiasis, 3 were on mixed 
diet, 2 breast and bottle fed and only 1 breast fed. Of the 
giardiasis cases, 2 were on mixed diet, 3 breast fed and 1 was 


Not estimated n 16 7:32 





bottle fed. Frank mucus was seen іп 37 cases (16:9) blood with . 
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mucus in 11 cases (548x) and microscopic examination revealed 
pus cells and т. b. c. in 42 cases (19:142). 


Majumdar reported the incidence of ascariasis as 187, while 
the present study revealed only 5'93% cases. Coelho etal have not 
reported any case of amoebiasis in their studies. Majumdar found 
amoebiasis іп 10 out of 350 cases. Arun Р. Sangani etal from 
B. J. Hospital Bombay, have not found a single case of amoebiasis 
out of 100 cases of diarrhoea, while Vaswani et а/ have reported 
its incidence as 8x. Regarding giardiasis, Majumdar found its 
incidence as 19z while Patel reported its incidence as 287 in cases 
of recurrent diarrhoea. | | 

Low incidence in the present study is probably because it 
includes only acute diarrhoea cases while chronic and recurrent 
diarrhoea cases were excluded. (Table IX) : "n 








TABLE IX TABLB X 














Showing the stool examination Showing the mortality rate 
| | Ws rai. 
No. of Percen- Sex 
Result cases | tage Age | Total 
LUE ET. ,,.,. | Male | Female 
Ascaris e 13 5:93 | 
Amoeba z^ 6 2:74 0 — 6 months 1 2 3 
Giardia 23 & 3% 6.01.2; 2 3 5 
Mucus ... 27 169 12 — 15 „э 0 pos 1 
Blood and mucus = 11 5°48 


No deaths above 15 montbs of age 


Total deaths in the present series were 9 (41 per thousand), 
the male/female ratio being 1:2. All the deaths were in the below 
1 year age group except one who was 15 months old. "n 


Considering monthwise, there was 1 deatb in April (admission 
9), 2 in May (admission 17), leach in June, July and August 
(admission 30, 42 and 26 respectively), 2 in Oct. (admission 15) 
and 1 in Dec. (admission 13) Thus apparently the death rate 
seems to be more in summer (4 from April to June) but actually 
it is not so if admissions and death rates are compared monthwise. 
(Table X). 

Discussion.—In the majority of these cases the etiological 
agent is not easily detected. In neonates and infants, contami- 
nation of the feeding bottle and nipple is the major cause. А 
number of bacterial and viral agents have been identified which 
include E. coli, proteus, staphylococci and certain viruses like 
ECHO (type 11, 14, 18). | | i 

In grownup children the cause of diarrhoea are infections of the 
sastro intestinal tract (salmonella, shigella, vibrio, amceba, giardia, 
helminths etc.); infections like otitis, bronchopneumonia, tonsil- 

. litis, urinary tract infection etc.; fungal infections (monilia- 
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albicans); and drug induced (purgatives, ampicillin, chloram- 
phenicol etc.) besides uncommon causes like food allergy (milk, 
etc), hyperthyroidism, malabsorption etc. a | 
Signs to be looked for are those of dehydration, toxemia and 
electrolyte imbalance. Dehydration may be mild, moderate or 
severe as indicated by skin turgor, sunken eyes, dry tongue, 
depressed anterior fontanelle rapid and thready: pulse and progres- 
Sively diminishing urine output. Other signs are acidosis (rapid 
and deep respiration of regular rhythm) and abdominal distension 
(paralytic ileus, absent bowel sounds). yr 
Treatment mainly consists of correction of dehydration, 
replacement of electrolytes and maintenance of nutrition. In mild 
and moderate dehydration, rehydration fluid is given orally or b 
nasogastric tube in doses of 100-150 ml./kg. day. Children wit 
severe dehydration, incessant vomiting and shock ате treated 
initially with I.V. fluids followed by oral rehydration fluid. 


In a study by Dr. S. C. Palat the Infectious Disease Hospital, 
Calcutta, 96x of cases of cholera and severe gastroenteritis could 
be successfully treated with oral fluids alone and only 5x required 


I. V. fluid. c 


_ In acidosis, bicarbonates are markedly reduced and is treated 
with either sodabicarb or with molar lactate given in I. V. drip. 
4 ml. of molar lactate will increase alkaline reserve by 1 m. Eq. per 
kg. body weight. The abdominal distension is treated by withold- 
ing oral feeds, Ryles tube suction, turpentine stoups, passage of 
flatus tube and I. V. fluids. Тһе abdomen should be frequently 
auscultated for restoration of bowel sounds. Use of calcium 
pantothenate is controversial and is not used by many. · ғ 

- Drug treatment has little place іп the management of acute 
diarrhea. This includes use of various drugs like sulphonamides, 
streptomycin, neomycin, chloramphenicol, ampicillin; furazoli- 
dine, metronidazole and diphenoxylate. They should be used with 
caution. The selection of drugs will depend upon the clinical 
condition of the patient and type of diarrhoea. Many feel that 
these drugs have almost no role. : i c re M DES 

. Diet in acute diarrhoea includes use of half diluted milk, whey 
water, sago water, apple juice, curd etc. This is followed by 
gradual introduction of the normal diet. Initial fasting is favoured 
by some, authorities. M I mr 

Prevention is done mainly through educating the mother about 
maintenance of cleanliness of feeding bottles and sanitary. disposal 
of excreta. | : 23 Reta ew) 

- Summary.—-A study of pediatric patients with acute diarrhoea admitted 
іп the Railway Hospital, Ajmer was conducted in the year 1980. . It constituted 
22:1% of total admissions, of which 79:449, were below 3 yrs. of age. | Nearly 
онг азда were malnourshed. 66°2% of children were admitted within 
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While 25:694 had no dehydration, 6:859, had severe dehydration. 5'93% 
had ascariasis and 2:74% had each amoebiasis and giardiasis. Ths mortality rate 
in the present study was 41 per thousand. Out of a total 9 deaths, 8 were below 
lyr. of age and one was 15 months old. А brief review of literature is 
presented. 


Acknowledgement.--I am grateful to Dr. K. P, Pathack, Medical Superinten- 
dent, of our hospital for his kind guidence and permission to publish this study’ 
I am also thankful to my ward staff for their co-operation іп collecting the data. 
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COMPARISON OF THB NBW BETA-ADRENERGIC BLOCKER 
METOPROLOL AND PROPRANOLOL 


Metoprolol (Lopressor) is for more selective Беќа-1 adrenoreceptor 
antagonism. Metopro'ol although effective for angina із curr*ntly approved 
for treatment of hypertension. Metoprolol and propranolol (Inderal) seem 
to have comparable antihypertensive activity. 50 mg. of metoprolol is 
equipotent to 40 mg. of propranolol on hemodynamic effects. However, 
metoprol 21 can be taken only on a twice-daily basis compared to the recom- 
mended four times daily schedule tor propranolol. Unlike propranolol, 
metoprolol does not have myo:ardial membrane stablising properties 
rendering it useless in some conduction arrhythmias. In cases of broncho- 
spastic disorders metoprolol at lower does adversely influsnces pulmonary 

function tests to a lesser degree than propranolol. Unlike propranolol, 
contra-indicated in chronic obstructive pulmonary disease or asthma, 
metoprolol 100 mg. per day admiai itered in 2 or 3 divided doses combined 
with a beta 2 agonist such as terbutaline (Brethine) can Ъз used with caution. 
There is reported greater depression of plasma renin activity of metoprolol 
than by propranolol, possibly an advantage in the treatment of high renin 
hypertension. Metoprolol is indicated oaly for treatm:nt of hypertension. 
In low doses, metoprolol tends to provide more selective beta blockads than 
propranolol; efficacy and side effects being quite similar to propranolol. 
—(New York State Journal of Medicine, July 1980). 


STBROIDS IN BRONCHITIS 


Corticosteroids have dramatically improved the treatment of bronchial 
asthma, but their value in chronic bronchitis is a matter of dispute. The 
rational approach to treating chronic bronchitis is to attempt to achieve 
maximum reversibility of airways obstruction with bronchodilators and 
physiotherapy. If this fails to produce stabilisation or improvement а ‘trial 
of steroids’ may be undretaken. Many physicians are reluctant to prescribe 
steroids for chronic bronchitis because of the complications associated with 
this treatment. Since, however, complications relate more to dosage than 
to the duration of treatment a suitable regimen for a trial of steroids is oral 
prednisolone 25 -30 daily for two to four weeks, This allows time fora 
response to develop and should not produce undesirable side effects. If 
improvement is shown to occur on objective tests, the dosage should be 
tapered to the lowes! level that maintains the improvement. Lack of 
objective response is a clear indication that treatment should be stopped.—- 
(British Medical Journal, 25th October 1980). 
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occupation can | || 
: successfully cope 2. | 
_ with the stress and 
strain of | | 
everyday ife | 


if their general 
metabolism is 
at its functional 
peak 


PHOSFOMIN IRON 
Glycerophosphates Elixir with B Complex Vitamins and Iron 


THE ELIXIR FOR ENERGY 


PHOSFOMIN IRON with its pleasing taste 
ш Tones up tired nerves 

m Peps up poor appetites 

ш Speeds up sluggish digestion 

s Keeps up with physiological - 





iron needs 

sparks greater enthusiasm O SARABHAI? 

and zest for life. e a 
SARABHAI ; 
ANY 

t Dosage: P Medicines you can trust 

One tablespoonful 3 times a day SARABHAI CHEMICALS 

or as directed by the physician. асру зи 007 

еч ш. eterne 

Bottles of 240 ml. and 480 ml. SCAD1181 
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| Pure Vitamin E. 
| ... for leg and 
| muscle cramps. 
| A nearly specific response to Vitamin E 
| has been observed in a series of 125 
| and in a few more cases of other types | 


| of muscular spasms. 


Ayres, S., Jr. and Mihan, R.. Nocturnal Leg Cramps (Systremma), Popes Report | on |. 
| Response to Vitamin E, South. Med. J., 67: 1308-1312, 1974. 
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SURGICAL MANAGEMENT OF 
^' UNUSUAL URINARY TRACT STONES* 


T MAJOR K. K. MAUDAR, 
Reader in Surgery, Armed Forces Medical College, Рипе-1. 
AND 
Сог. P. S. SHUKLA, Senior Adviser in Surgery 


[ Department of Surgery, Military Hospital, Meerut Cantt. ] 


[ntroduction.—Stones can occur anywhere in the urinary tract 

from the calyces to the external urinary meatus. Obstructive 
uropathy, urinary stasis and infection, anomalies of the urinar 
tract, prolonged immobilisation, steroid therapy, milk-alkali synd- 
rome, iatrogenic and endemic disease, all contribute to calculo- 
genesis (Robert 1979, Williams 1972). 


The urinary stones, if allowed to stay and obstruct the urinary 
flow, may cause fatal renal failure in 30x of the patients (Stephen 
1977). Therefore, it is mandatory to remove all stones and keep 
the urinary system free from infection (Walter 1969). But any 
intervention within the urinary tract places the kidneys in jeopardy 
(Staffon 1979). Hence, surgical procedures for removal ої urinary 
stone have to be judicious and well planned. It is believed that 
“the proper lithotomist is a reluctant surgeon" (Finlayson 1980). 

Material апа methods.—During a period of 8 years (1972-79), 137 
cases of unusual urinary stones were surgically treated. The majo- 

TABLE I rity of the patients were adults 


between the third and fourth 
ТЕРИ gor a NN decades of life. There were 85 




















я |$ | 8 | 2 casesof renal stones, 23 ureteric, 

Age (Yrs.) 8 | $ | © | © 23 bladder and 6 cases of ureth- 

> |? |. ral stones. Male (119) to female 

D d c 7 2A - (18) таб was 6:1. 94 cases 

21— 3 . 25 5 —  ı had upper urinary tract stones 

3r — E 39 2%: 3 and 43 had lower urinary tract 
Above 39 у 3 — 3. 2 stones(Table II). 

Toa — 85 23 25 6  .Outof 85 patients with renal 


—— — —— — ——————— stones 28 (33x) had bilateral 
renal stones and 49 cases bad either stag horn or multiple unilateral 
stones (Fig. I). Urinary infection by E. Coli was present in 70x of 
the cases, calculous pyonephrosis in 9х and calculous anuria in 5x 
of the cases. 

| TABLE II—Showing the sex incidence 





Type of Calculi | . Male | . Female | Total 
————————dM 7. 
1. Upper urinary tract stones е 83 11 94 (68%) 
2. Lower urinary tract stones | x 36 7 43 (32%) 





ша Paper presented during Annual Surgeons Conference 
- Held at Calcutta from 27 to 31 Dec. 1980. 
* Specially contribution to the ‘ANTISEPTIC’. 
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_ There were 23 cases of ureteric stones out of which 5 had 
bilateral ureteric stones (Fig. II). 6 had multiple but unilateral 
stones, 8 had also renal calculi and 4 cases had associated vesical 
calculus. | 

Out of 23 cases of vesical calculi, renal calculi were associated 
with 5 cases (Fig. III), ureteric calculi with 4, and urethral calculi 
with 3 cases. Lesions causing lower urinary obstruction and stone 
formation were observed in 25 cases (Table IV). Six cases had 
urethral stones which were associated with renal stone (1), and 


vesical stones (3), (Fig. IV). 





Fic. І. Showing а huge stage horn Fic. П. Showing a pyelogram of a 
calculus with a large number of boy aged 13 years which revealed 


secondary calculi in the right kidney. i qu 
Patient Уай calculus Sontéphiroeik bilateral hydro nephrosis with bilateral 


necessitating nephrectomy. renal and ureteric stones. (33%) 
TaBLE ІП 
Showing the clinical presentation 
1. Bilateral renal stones - 28 (33%) 
2. Unilateral stag horn multiple renal stones sas 49 (58%) 
3  Calculous pyorephrosis == 8 (9%) 
4. Calculous anuria „ө Ee 
5. Bilateral ureteric Stones ose 5 (24%) 
6. Multiple unilateral ureteric stones - 6 (2695) 
7. Primary/Secondary vesical calculous ec 23 (167%) 
8. Ureteric—Vesical stones ebd 4 (17%) 
9. Vesical—Urethral stones - 3 (13% 
10, Urethral stones e А (4:695) 


1i. Urethral —vesical—ureteric—rena] stones 
Total SA 137 
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22 The congenital malformations of the urinary tract associated 
with calculi (Fig. V) were presentin 14 cases (10:27) (Table V), 
The abnormal morphology of the urinary tract was detected during 
investigations for calculous disease. 





























Di “Тара” IV | TABLE V 
Showing (he obstructive desions Showing the congenital anomolies 
| causing stones causing stones T 
‚ ee ee ee ee р 
Desions Visical |Uretbral Polycystic kidneys * L2 
Duplex ureter — 1 
; ` , uk Malpositioned kidneys ES. 
чыры poe crion 4 os Renal agenesis unilateral  — 1 
Beniga prostate hypertrophy 6 — Bladder diverticulum м 2 
Carcinoma prostate 2 ы Urethral diverticulum S. 
мне HT 3 Vesico-ureteral reflux Ar 
| Total с 25 Total e 14 | 











Fic, III. Showing а renal stone and Fic. IV. Showing a vesical calculus 0 


a vesical stone associated with an and a calculus in the fossa navicularis. : 
enlarged prostate (3:795) 


The patients were investigated to determine the site of the E 
stone, degree of renal damage and nature of infection accom- | 


panying the urolithiasis and the etiology of the calculous disease. 
Control of urinary infection with the appropriate antibiotics 
preceded the surgical intervention. | | 

Bilateral renal stones were removed by staged procedures. 
Nephrectomy was performed in 10 patients who had completely | 
admaged kidney due to calculi and infection. Pyelolithotomy іп” | 


- 





47 eS "Еа 2 — ш=== 
- Y JI “ұт” ТР ў EU "чаң = 
4 ? Li А { A аа bt 
* 





608 -: > "THE ANTISEPTIC -< (Vor. 78, No, 11 


60 cases and nephrolithotomy in 15, were performed. Ureteroli- 
thotomy in 23, Cystolithotomy in 23 and urethrolithotomy in 6 
cases were performed. cer 


TABLE VI 








Showing the operative procedures 
1. Nephrectomy = 10 
2. Nephrolithotomy | — 15 
3. Pyelolithotomy Е 60 
. .4. Ureterolithotomy e 23 
5. Cystolithotomy ‚ ... 23 
6 Ureterolithotomy ... 6 
© Total 22565 45 137 





Results.—The stones were com- 
pletely removed іп 85% of the 
cases. Stones lying in the superior 
calyx (3%). multiple calcified areas 
in the lower pole (7%), stones 
slipping down the ureter after 
removal of large stone (2%) and 
wandering stones in the ureter (3%) 
were left behind inadvertently. 
Fic. V. Showing  vesico uretero- However 4 жаты of panes 
renal reflux demonstrated by cysto- was noticed 10 all the cases with 
graphy- Тое райра had large num- calcification of kidneys (5) while 
ber of stones in the bladder and an 3 cases continued to harbour renal 
stones after operation. 


Pelvi-ureteral obstruction occurred in 1 case following remo- 
val of staghorn calculus by pyelolithotomy. 


Two cases had profuse hematuria following nephrolithotomy 
for *parrot-beak' stones. Urinary fistula persisted for 3 months 
following incomplete removal of multiple ureteric stones. How- 
ever, the fistula healed spontaneously following the passage of the 
stone. Urethral stricture following removal of urethral stone 
resulted in 2 cases. Regular urethral dilatation eased the stricture. 
Incontinence of urine occurred in 2 patients with vesical calculus 

Taste VII | associated with prostatic enlarge- 
ment. Perineal exercises helped 
. the patient to gain continence. 





Showing the post-operative complications 


E ouo eT. Post-operative complications 
3 i Perinephrie abscess = 3 included wound sepsis,!! cardio- 
5 rinary incontinence- — | ә . 

2 йске urethra = . $ vascular complications due to 
6. Recurrent stones, | - 5 old age of the patients? and fatal 
. е 1t1cemia a 8 .-. 1 , 4 4 

P RE x m. E respiratory insufficiency and 


SEEKER GT SAS EL septicemla in one case of vesical 
Total § — 350520... galruli with enlarged prostate. 


_——————_——— 
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Discussion.—Renal calculi:—In the preseut study there were 
85 cases of renal calculi. Nephrectomy was done in 10 cases with- 
out mortality and morbidity. This is the procedure of choice 
in unilateral damaged kidney due to calculous pyonephrosis 
(Martin, 1977). 

Partial nephrectomy for stone disease reduces the rlsk of 
recurrence (Rose 1977, Hans Baker 1972). But this procedure is 
condemned as unsuitable for the majority of stones because it 
involves loss of renal tissue without proven benefits (Marshall 1975). 

Pyelolithotomy is a simple and safe procedure for removal 
of renal stones. Walter (1969) found pyeloinfundibulotomy prefe- 
rable to nephrotomy since it obviates bleeding problems. Оп the 
other hand, pyelonephrolithotomy (Sleight 1977) and nephrolitho- 
tomy under hypothermia (Wickham 1974) were found more reliable | 
procedures for complete removal of all renal calculi. Purisi (1979) 
advocated saline IC-slush hypothermic anatrophic nephrolithotomy 
for complex corali form calculi. 


Moreover, Boyces anatrophic nephrolithotomy and Gilvernet's 
approach were advocated, for complete removal of renal stones, in 
the recently reported series (Staffon 1979. Boyce 1974, Smith 1968). 
But Macky (1979) found ureteropelvic stricture in 23x of cases 
following this approach. According to the author the Gilvernet 
approach caused damage to the edematous, chronically inflamed 
and friable pelviureteral junction. Moreover, the deep dissection in 
the hilum and flap type of incision advocated by Gil-vernet may 
jeopardise the blood supply resulting in stricture formation. 

Post-operative urinary infection and failure to remove calcified 
material greater than 1 cm? in size invariably lead to a high inci- 
dence of recurrence of renal calculi (Brown 1979). Macky (1979) 
found urinary infection in 73x and recurrence in 33% in his series of 
staghorn calculi. The recurrence rate increases with a prolonged 
follow up (William 1963), and its risk is not reduced by simple 
removal of the stone (William 1972). However, infection is closely 
assoclated with recurrence of phosphatic stones and the presence of 
bacteria within this type of calculus has been clearly demonstrated 
(Delatte—1977). Therefore, there will be no recurrence with a 
phosphate stone if it is removed completely and the urine is kept 
sterile (Sleight 1973). | | 

On the other hand, stones due to metabolic disturbance have a 
considerable recurrence rate despite painstaking removal (William 
1972), However, Bartone (1977) advised that a baseline of serum 
calcium, phosphorus, uric acid and nitroprusside screening for 
cystine be done to rule out the possibility of metabolic etiology in 
cases of staghorn calculus. · 

. Ureteric calculi.—50x—76x of ureteric calculi pass out sponta- 
neously (Hamilton 1979). Lower ureteric stones, less than 5 mm, 
іп size, have а 90% chance to pass out spontaneously within 30, 
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days (Finlayson 1980). However, a ureteric stone larger than ісіп. 
and not moving down any further will require manipulative removal 
(Miles 1965). Moreover, upper ureteric stones more than 5-6 mm 
in size rarely pass down and should be removed as soon as feasible, 
otherwise renal damage will occur. Some reports have indicated 
that obstruction of the ureter even for a short period may give rise 
to permanent renal damage (Miles 1965). Therefore, when a stone 
completely obstructs the ureter, immediate action should be taken 
to restore drainage by endoscopic or surgical intervention. 


Stones impacted in the lower part of the ureter and/or in 
intramural part of ureter pose practical problems. In order to 
avoid post-operative vesico-ureteral reflux, or stricture, transvesical 
metal sparring ureterolitotomy has been advocated (Ralph 1973, 
David 1973). 

Vesical calculus.—Primary bladder stones are generally believed 
to be caused by nutritional factors (Aurora 1964, Vashi 1959). 
Moreover, idiopathic vesical calculi are a common occurrence in 
children. In the present study, the bladder stones were associated 
with obstructive lesions of the bladder, prostate and urethra. A 


i similar observation was made by Khanna ef al (1970). The authors 


explained that vesical calculus was not a disease in itself but the 
end result of an underlying obstruction and associated infection 
due to stasis of urine. 


Urethral stones.—The urethral stones generally arise from 
renal calculi and get impacted in the urethra during the transit. 
But they may form in the posterior urethra with extension into the 
bladder and such stones are known by a multitude of names like 
vesico-urethral. urethro-vesical, vesico-prostatic, dumbbell or hour 
glass stones (Kochar ef а! 1973). Such stones may be multiple 
(Subramaniam 1979). Occurrence of vesicourethral stones following 
prostatectomy has been reported by Bridger (1967), Bowers (1963) 
and Harrow (1953). 

Radiography of the pelvis is always conclusive. However, 
cysto-urethrogram is more reliable. Removal of such calculi is 
accomplished by the transversical approach or by urethral instru- 
mentation and rectal manipulation of the stone into the bladder 
(Bowers 1963). It is mandatory to perform posterior wedge 
excision of bladder neck or T.U.R. to prevent urinary stasis and 
recurrence. 


т 
P a 
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EMERGENCY REDUCTION OF HYPERTENSION 


The extreme hazards of parenteral antihypertensive drugs should be 
recognised. If mean arterial pressure is reduced rapidly by more than 25%, 
cerebral ischemia develops. Reports of cerebral infarction, blindness, and 
myocardial ischemia after parenteral diazoxide suggest that this drug should 
not be given in a dose of 390 mg. I. V. Smaller doses given slowly are safer. 
Presence of very high B/P with papilloedema is not an indication for emer- 
gency. B/P reduction, unless there is heart failure or encepalopathy. If on 
admission the B/P is very high for example diastolic 140 mm. Hg. or more 
it is often safe to wait. measuring B/P every 15 minutes. В/Р often falls 
spontaneously with bed rest even in the case of malignant hypertension. The 
immediate goal should be to reduce diastolic B/P to about 100 mm. Hg, in 
4 tò 6 hours. If parenteral therapy is really necessary, and such cases are 
extremely rare, sodium nitroprusside or labetalol by infusion is probably 
the best. Other injectable drugs include diazoxide hydrallazine methyldopa, 
clonidine and guanethidine. 

In the intra-operative management of pheochromocytoma nitroprusside 
and practolol are best to control wide fluctuations in B/P. The pre-operative 
preparation of such cases with phenoxybenzamine and propranolol is impor- 
tant. —( British Medical Journal, 25th October 1980). 


INFLUENZA VACCINE (1981) 


Commonwealth Serum laboratories advice that the 1981 influenza virus 
vaccine is now available. Immunisation may be undertaken. Annual 
vaccination is recommended for (a) Persons of all ages with chronic 
debilitating disease especially those with chronic cardiac pulmonary renal 
and metabolic disorders, (b) persons over 65 yeare of age, (c) persons 
receiving immunosuppessive therapy, (d) persons engaged in medical and 
health services. Side effects are mild local reactions and fever unusually, 
also mild. Children usually react more strongly than adults. (Medical 
Journal of Australia 7th March 1981). 


25. Smith, M. J. V. and Boyce, W. (1968)-- 


27. Vashi, M. D., (1959)J—Armed Forces 


30 Walter S.K, (1969)—J. Urol, 130, | 
103—105. 4 
Alan, D.P. (1979)—J. Urol 121,480— 31. Wickham, J.E.A., (1974)—J. 112, 702— 
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(А Study of 22 Cases) 


K. б. NAYAK, м 6., Assistant Professor of Surgery, 
AND ^ | 


У. N. NARGUND, Р. С. in Surgery, 
[Karnatak Medical College, Hubli} 


NTRODUCTION :—Parotid tumours which are obvious and easily 
diagnosed, though not uncommon, seem to have received 
attention only in the recent past. Of all the salivary glands, the 
parotid seems to be the favourite site, particularly for benign 
tumours. Nearly eighty percent of the parotid gland tumours 
are benign. The management of parotid tumours has undergone 
a gradual evolution in the last three decades owing to the proper 
understanding of the anatomy of the gland and the pathological 
changes occurring in it. | eum 
The mixed tumour of the parotid in the commonest, accoun- 
ting for sixty percent of the total, while the rest includes various 
types of carcinoma and adenolymphoma. ^i 
Material and methods.—The material of this study consists of 
cases of parotid tumours admitted їо К. M. C. Hospital, Hubli, 
from July 1975 to July 1980, a period of 5 years. Some of the 
cases were seen personally and the others observed from the records 


- that were available. | 


There were in all 22 cases of parotid tumours in these 
five years. 


Age incidence.—The youngest patient in this series was 
25 years and the oldest was 64 years with an average of 47°6 years. 
Age distribution is given in the table below. 
TABLE I 
Showing the age incidence | 





Age (in years) | 20—29 30—39 | 40 —49 | 50 — 59 | 60—69 
No. of cases Sin 2 2 7 4 -7 
Percentage 440 995 995 3196 1895 31% 





Sex incidence.—There were 18 males and 4females. Male: 
Female ratio is 4:5: 1. Él | 

.Site.—12 tumours were on the left side and 10 on the right. 
Nineteen painless swellings were present from a few months to a 
few years gradually increasing in size without any complaints 
except for an obvious swelling in the parotid region. | 


Criteria for malignant tumours :—(a) Rapid increase in the size, 
(b) Pain іп the swelling, (c) Hard consis'ency, (4) Involvement 
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of masseter or facial nerve or both, (e) 
involvement. | eis. > (nyerelyy ке | 


Fic. І. Shows A typical mixed Fic. IL Mere size is not a crite- 
parotid tumour. | rion for malignancy. This tumour 
ДЫРЫ ААА ыы... | | М was benign. 





Fio. ІШ. A tumour with facial Ро: IV. Tumour ulcerating, The | 
nerve palsy. Tumour turned malig- diagnosis of malignancy is written 
` nant after 8 years. onthe face | Ж 


[ 





When the above clinical criteria were applied among the 22 
cases clinically, only 10 or 45x belonged to mixed tumours (benign) 
(out of which one case subsequently turned out to be malignant 
histologically). аро 5 СОФИ 

$0—ii | 
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Duration.-—The duration varied from 3 months to 20 yrs. 

(1) Carcinoma (denovo) 5 cases— 3 months to 10 months, 
average of 6 months. 

(2) Mixed parotid to malignancy, 8 cases.—5 years to 12 yrs: 
average of 7 years. 

(3) Benign tumours; (Mixed parotid) 9 cases.— 5 years to 
20 years average 12 years. 

TABLE II 


Showing the symptomatology 


























No Benign Malignant 

Symptoms No. of А No of of 

Cases cases 9 
Swelling T t0 100% 12 16095 
Rapid increase іп size = — = 4 33% 
Pain in the swelling 5 3 30% 5 42% 
Ulceration s: -- — 2 1796 

Difficulty in swallowing — — — ө» 
Recurrence -= — 2 17% 

Total Sei 0 454% 12 54 6% 


—————H——— —— ————————!"("——————————— ——————————— 


OO 





Benign | Mal'gnant 
Signs N 
o. of No. of 
cases % cases % 














30%  "7(4hard) 58% 
7095 5 42% 
7 58% 


Consistency-firm е 
Soft-hard | sak 
Facial nerve involvement ^d 


|| їз» 
| 


Involvement of masseter — 5 42% 
Ulceraticn A 3 25%, 
Lymph node metastasis жең 1 8 
Distant metastasis nae — ж = 





Treatment.—Out of 22 cases admitted 3 cases were inoperable 
because of extensive infiltration and were referred for palliative 
deep X-ray therapy. Two other cases went home against medical 
advice. However biopsy could be done in the first 3 cases before 


referring them to radiotherapy. 
Operative procedures :— 


(1) Superficial parotidectomy 3 IA Benign 

(2) Total conservative parotidectomy 6 (352x) ) cases 

(3) Total parotidectomy 8 (47:2 Malignant cases 
Total vm 17 


Histopathology :—Material available for study from operation 
. and biopsy—20 cases. | 
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In one case diagnosed clinically 
as malignant tumour the histo- 
pathology report came as pleo- 
morphic adenoma and in another 
case diagnosed as mixed parotid 


Nov. '81] 


1. Pleomorphic adenoma  ... 7(35%) 
2. Malignant mixed tumour ... 8(40%) 
3. Acinic cell tumout ok pnm 

4. Adenocarcinoma 
5 
6 


.. (10%) : 
. Adenoid cystic carcinoma... 1 (5%) tumour thehistopatholcgy report 
. Epidermoid carcinoma ... 210%) Came as adenoid cystic carci- 


cse: noma. 


Brief review of literature:—Till recently, there has been no 
accepted classification of tumours of the parotid gland because 
of the difficulty encountered due to diversity of their appearance. 
The three principle groups are: (1) Mixed tumours (2) Carcinoma 
with its various sub groups (3) Adenolymphoma. 

International classification of parotid tumours :—A. Adenomas. 
(1) Pleomorphic adenoma, (2) Monomorphic adenoma, (a) Ade- 
nolymphoma, (0) Oxyphiladenoma, (c) Others. 

B. Mucoepidermoid tumours, C. Acinic cell 
D. Carcinoma 

(1) Adenoid cystic carcinoma, (2) Adenocarcinoma, (3) Ері- 
dermoid carcinoma, (4) Undifferentiated carcinoma, (5) Carci- 


noma in pleomorphic adenoma. 


tumours, 


Pleomorphic Adenoma :—1Її is 


Reporter incidence : 


1. Pleomorpbhicadenoma ... 55:669, 
2. Adeno ymphom? 3:69, 
3. Охурһ 1 adenoma ... Very rare 
4. Mucoepidermoid 

carciaoma ...12--15% 
5, Acinic cell tum^ur . 2--3% 
6. Adenoid cystic carcinoma 4 -5% 
7. Adenocarcinoma 4- 5% 
8. Ca'cinoma ia pleomor- 

phic adenoma 3--5% 


а fairly common slow growing 
tumour of early adult and 
middle life which begins either 
in the deeper part or surface of 
the salivary gland and continues 
to increase in size over many 
years. 

Microscopy shows :—(1) Mas- 
ses of epithelial cells often 
showing glandular arrangement 
2) Mucoid connective tissue 
(3) Cartilage (4) Lymphoid tissue 


(5) Myoepithelial cells. 

2. Carcinoma of the parotid gland.—(a) Adenoid c) stic carci- 
nom1:—It is a circumscribed but poorly encapsulated infiltrating 
tumour. Histology reveals anastomo:ing co:ds of small dark ceils 
which are arranged around tubules or in a “ swiss cheese" pattern 
of rounded holes. In between areas filled with mucin will be 
present. 

(b) Mucoepidermoid Tumour :— Microscopically this tumour 
consists of mucous secreting ceils with an admixture of cells cf 
epidermoid character. 


In our series, we did not come across other types of tumours. 
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Discussion:—From the literature the incidence of mixed 
parotid tumour is far more common (as much as 60% in some series) 
than malignant tumours. But in our series of 20 patients, in whom 
histopathological study could be done, only 35% were benign and 65% 
malignant. This leads us to the conclusion that malignant 
tumours are more common than benign tumours. 


It is possible to make a definite clinical diagnosis of benign 
and malignant tumours by the clinical criteria already discussed. 
But there 15 at least а 5z chance that we may be wrong (from our 
series). Опе case which we thought as definitely benign turned 
out to be malignant, on the other hand what we thought may be 
malignant resulted as being benigh. 


In the 13 cases of malignancy 8 cases atleast had swelling in the 
region of the parotid gland for 5 years or more before developing 
malignant changes, other 5 cases were malignant from the beginning. 
8 cases (40z) of mixed parotid turning maligoant is a very high 
figure compared to about 3х described in the literature. This fact 
is difficult to explain, probably we have to conclude that all mixed 
tumours in course of time could turn malignant if left alone. In 
the west they are more health conscious and get operated early and 


hence the percentage of mixed tumour turning malignant is low. 


Acknowledgement.-—We sincerely thank Dr. M. M. Tahir, Superintendent, 
К. M. C. Hospital, Hubli who has given permission to publish the data. 
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WHAT ARE THE RISKS OF A SURGEON CATCHING HEPATITIS 
WHEN DOING MINOR OPERATIONS WITHOUT 
WEARING SURGICAL GLOVES ? 


The risk of acquiring hepatitis B correlates with the degree of exposure | | 
to patients’ blood. Inoculation of tiny quantities of infective blood may 
produce hepatitis but most of the surgeons who contract cannot remember 
any needle stick” accidents. 

Special precautions will be taken when the surgeon knows, that the 

tient has liver disease or is a possible HBsAg carrier, but this will have a 
limitted effect on the risk of hepatitis since most HB Ag carriers are healthy 
and cannot be identifiedfrom the bistory. The chances of a person being 
an НВ, 4g carrier are small, one in 500. Thus, the overall risk of a surgeon 
catching hepatitis B are small.— (British Medical Journal, 8th Nov. 1980). 
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OCCUPATIONAL LUNG DISEASES* 
Results of a Study at the E.S.I. Hospital, Madras. 


T. RAVEENDRAN, м.в.,В,8., D.T.C.D., Assistant Surgeon, Allergy Clinic, 
Government General Hospital, Madras 600 003. 


[NTRODUCTION:—*'It is not the machine, but the man behind the 
machine who produces. Unless this cog in the industrial wheel 
is well taken care of he is bound to wear out sooner than later."' 
The result is obvious—a lowered productivity. Occupational 
diseases form an importan! entity and contribute a major percen- 
tage of diseases of the human being. There is no occupation 
without its own effects and hazards for a worker. Selection and 
proper placement of an industrial worker therefore becomes a 
very fundamental necessity in the Industrial Health Programme. 


Occupational lung diseases can be defined as damage caused 
to the lungs by dusts (pneumoconiosis), or fumes or noxious 
substances inhaled by workers in specific occupations. 


Madras city has a population of 42 lakhs. Among this the 
E.S.I. Hospital covers 3 lakhs of workers in various industries, like 
brakes, wheels, battery manufacturing companies, textile and 
cotton mills etc. These industrial workers attending the E.S.I. 
Hospital, Chest and TB clinics with symptoms of chest ailments 
were screened clinically and later thoroughly investigated for occu. 
pational lung diseases. Some occupational lung diseases encoun- 
tered were:— „еы 

‚ (1) Silicosis and Silico tuberculosis, (2) Byssinosis; (3) Side. 
rosis, (4) Mesothelioma after exposure to asbestos dusts, (5) Occu- 
pational asthma, (6) Chemical pneumonitis. 


1. Silicosis.— Case summary :—Mr. D. a 45 yr. old male atten- 
ded the E.S.I. Hospital with the complaints of exertional dyspnoea 
and dry cough of 18 years duration. He gave a history of working 
in an abrasive manufacturing factory for more than 20 years, as 
a machine operator. Blood and sputum examinations were not 
contributory, Mantoux test was negative. In the beginning chest 
skiagram sho wed increased nodulations on both upper zones with 
fibrosis. (There was nodulation with a tendency to conglomerate in 
both upper zones) The patient was lost for checkup for one year. 
After one year he came again with the complaints of cough with 
 expectoration, loss of appetite, loss of weight, and occasional 
blood tinged sputum At this time the patient showed AFB in 
the sputum on three consecutive days and he was put on anti- 
tuberculous treatment. He was then referred to the Government 
T. B. Sanatorium, Tambaram for admission and further manage- 
ment. At the institution wedge biopsy of tbe upper lobe.was done 
on 18-5-1977. (Open lung biopsy), microscopically it showed. gree- 
nish grey nodules; microscopic examination showed | silicotic 
nodules. (Vig. |, Бала Fig: Ны, з ok Sne 
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This case illustrates a wellknown situation in which silicosis 
could occur, particularly in industries using abrasives, and in that 
mining of gold, tin, mica, granite quarrying, slate, pottery, cera- 
mics etc., The point of interest is the long duration of exposure 
to silica in a surface occupation and evolution of silicosis. The 
complicaton of pulmonary tuberculosis, a wellknown associ- 
ation, was suspected in this patient during the early symptomatic 
phase and treated appropriately. Silicosis produces both obstruc- 
tive (due to secondary emphysema) and restrictive (due to 
fibrosis) aic. way disease. Both functional disability and X-ray 
changes are seen unlike іп byssinosis where only functional 
disability is seen and not any X-ray changes. . Silicon dioxide is the 
commonest offending agent which is capable of producing the 
disease only when it 1s inhaled into the lungs as particles smaller 
than 10 microns in diameter. lt is most harmful when the particle 
is less than 5 microns in diameter. These are referred to as 
‘particles of respirable size.” 


2. Byssinosis.—Mr. С. 52 yrs. of age has been working in а 
leading textile mi 1 in.Madras City for the past 23 years. He came 
to the Hospital with the complaint of breathlessness at the work 
spot in the carding section since many years. To begin with he had 
nasal obstruction, followed by tightness of the chest, breathless- 
ness and cough with expectoration after a day's work. In the 
initial phase of his illness, periods away from work showed relief 
of symptoms. Incidentally at this time blood test showed marked 
eosinophilia. There were no radiographic abnormalities (Radio- 
graph shown in Fig. ІН. . | | 


.—  Asurvey of byssinosis has shown (К. V, Thiruvengadam- et al 
1968) its prevalance to be 8:4x in carding rooms, 3:37 spinning 
rooms and 27 in other departments in a leading textile mill in 
Madras City. This disease is caused by dust emitted in processing 
cotton, Вах and soft hemp. It is commonest among those who 
work in carding and blowing rooms. It has been suggested that 
the features of byssinosis may be due to a hypersensitivity reaction, 
but this concept scarcely fits the pattern of symptoms. Taylor 
et al(1971) describe the presence of an antigen (a polymer of 
leukocyanidin with smaller amounts of leukodelphinidin) present 
in the cotton plant to which antibody is found in highest titre 
in those who have byssinosis. Hitchcock et a] (1971) suggest 
that there is a bronchoconstricting agent in cotton in the form 
of methvl piperonylate One of the recent views (Greenberg 
et al (1970), Little and Dolorich (1973) and Tuffnall, 1960) suggests 
that the proteolytic enzyme present in bacillus subtilis is one of 
the causative factors of byssinosis because the employees in 
détergent manufacturing exposed to proteolytic enzymes which are 
prepared from selected strains of B. Subtilis develop symptoms 


- 
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similar to byssinosis. But none of these authors did at anytime 
establish that cotton fibre itself may be a source for B. Subtilis. 
On the other band they put in efforts to estimate the concentration 





Fic, T. | Fic. | Т-(А) 


Silicosis.—X-ray shows increased nodulations оп upper zone with fibrosis with а 
tendency to conglomerate. 





Fic. If. Silicotic nodule.—Lung showing Fic. ІП. Byssinosis.— X-r 






circumscribed, hyalinsed silicotic діні апа shows increased bronch 
empbysematous alveoli markings; no specific X-ray 
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of proteolytic enzymes present in cardrooms and other departments 
of the textile mill. / : ЁЛ 


3. Siderosis :—Mr. К. working as an electric arc welder for 
(һе past 13 years was referred to E.S.I. Hospital as a probable case 
of miliary tuberculosis, since’ he complained of bloodstained 
sputum and: occasional dry cough. Otherwise he was enjoying 
good health and working without any apparent disability. Clinical 
examination of the patient revealed no evidence of fibrosis, chest 
expansion was good, percussion note was normal, the breath sounds 
were vesicular, adventitious sounds were absent, the tolerance for 
exercise was unimpaired, X-ray chest showed fine, small opacities 
throughout the lung fields. (Fig. lv.) 


2 Giderosis is а beniga pneumoconiosis due to accumulation of 
iron particles in the lungs. Although believed to be harmless, it 
is important to recognise the condition because of the frequency 
with which it has been confused with silicosis, the two diseases 
casting similar shadows on the X-rays. Siderosis is encountered 
most frequently among those who ate engaged in the welding 
of ferrous metals as in electric arc welding, oxyacetylene cutters, 
and silver finishers. During arc welding, iron is melted and brought 
to boiling point by the heat of the torch. The iron is emitted as 
particles of ferrous oxide which are oxidised to ferric oxide and 
appears as blue grey fumes. Prolonged inhalation of these fumes 
can lead to the development of X-ray changes in the lungs that 
are identical to those seen in silicosis. Welders siderosis was des- 
cribed by Doig & Mac Langhans іп 1936. They say that it is 
construed to be benign and not associated with the respiratory 
system. Analysis of particles of patients lungs reveals an iron 
content of 4.6 mg. of iron per gram of dry lung. (15 times more 
than the normal level). Despite the greatly increased iron content 
no fibrosis is present. Welders siderosis is not a hazard to the 
health of the worker but it is a menace to his mental stability if 
not correctly interpreted by the physician—since the patient comes 
with the complaints оѓ bloodstained sputum. Тһе diagaosis rests 
on the history of work in processes known to give rise to iron dust 
or fumes coupled with the radiographic appearance. 


4. Mesothelioma after exposure to asbestos dust.—Mr. R. aged 
40 years was working as a machine operator in the preform section 
of a brake lining company in Madras for the past 13 years. His 
job involved handling asbestos powder to make moulds for brake 
linings. He was referred to the Chest Clinic with a history of 
pleural effusion. The aspirated fluid was bloodstained. Sputum 
and blood examination were normal. Ciinically and radiologically 
the patient did not show any evidence of tuberculous infection. 
Pleural biopsy confirmed the diagnosis of Mesothelioma and 
pleural fluid contained Mesothelial cells. (Fig. V, VI and VID. — 
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This case illustrates the importance of occupational history in 
a patient with pleural effusion Asbestos, which is recognized as 
a major industrial hazard, is a mixture of silicates of iron, magne- 
sium nickel, calcium, and aluminium occurs naturally as a fibre. 


Fic. IV. Siderosis —X-ray chest shows Fic. V. Mesothelioma —X-ray ichest 
fine less dense, small opacities throughout | shows pleural effusion on left side of 
the lung fields. CM) тыз 2 the chest. — 


= 
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Fic. УІ. Mesothelial cells.—Clums Fic. VII. 
of malignant mesothelial cells with tissue with mali 
bypercbromatic enlarged nucleus 


Mesothelioma — Fibrous . 


SS gnant mesothelial cells 
lining a space and an area of hemorrhage 
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There is also general contamination of the atmosphere by small 
amounts of asbestos, but it is not known what levels should be 
considered to be of clinical significance. Doniach et al (1975) foundas- 
bestos bodies at necropsy in 42 of 216 men and 30% of 179 women who 
lived in East London and who had not known occupational exposure 
to asbestos dust. The number of asbestos bodies per unit of lung 
tissue (six) was considerably lower than that found in patients 
suffering from asbestosis (1000 or more). The survey suggests 
that occupation, location in relation to industry, and domiciliary 
area all play a part Exposure to asbestos is known to produce 
pulmonary fibrosis, bronchial neoplasms and mesothelioma of the 
pleura. Asbestos enters the body almost entirely by inhalation, 
but can enter by ingestion and through skin lesions. The dust 
consists of bundles of fibres of varying number and length forming 
a respirable mould. Elongated particles sediment more slowly 
inair and the speed of descent is predominantly determined by 
the diameter rather than the length (Timbrell 1965). Chrysotile, 
crocidolite, amosite and anthophyllite are all capable of causing 
aSbestosis. The majority of cases with diffuse mesothelioma of 
the pleura have been linked with blue crocidolite and this may be 
due to the fact that its fibres are s raight and thus more likely to 
penetrate to the periphery of the lung. Wagner, Sliggs, and Mar- 
chand 1960, Gilson 1966). 


5. Occupational asthma.—Mr. Y. was working in a colour 
printing press for 6 years. Не came to the hospital with recurrent 
attacks of breathlessness and cough with expectoration. То start 
with he said he had developed the symptoms only after working in 
the press where he was exposed to the colour printing room. Clinical 
— examination of the chest revealed scattered ronchi throughout the 

lung fields. Blood, stool, urine and Mx tests were not contributory. 
This patient had a background of perennial allergic rhinitis. Bron- 
chial asthma can sometimes be traced to an occupational exposure 
to an allergen, for example “Bakers asthma" due to exposure to 
wheat flour, and workers in tanning industry. Sensitivity to gum 
arabic in the printing industry is comparatively less well known. 
Gum atabic is a juice obtained from the bark of the tree, Acacia 
Senegal, which forms a viscous colloidal solution. It is used in 
printing to prevent freshly printed sheets from sticking to each 
other and the ink from running. Itis applied in the form of a 
fine spray which fills the area exposed. Allergic symptoms may 
develop within 5 years in 30% of the cases. Symptoms develop 
sooner in atopic than non-atopic individuals but the latter are not 
immune. Atopic patients should be advised to avoid entering 
trades in which there isan obvious risk of provocation of sym- 
ptoms. When an employee incurs asthma in relation to his work, 
. he should be removed from the exposure to the allergen. і 
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6. Chemical pneumonitis.—Mr. M. 42 yrs. old male worked for 
10 years in a company where his job was electroplating and епрга- 
ving. He attended the hospital for repeated respiratory infection. 
Оле day he was brought to the casualty with the complaints of 
severe chest pain, profuse sweating, headache and breathlessness. 
The patient was given oxygen and bronchodilatois, ECG showed 
P-pulmonale, right axis deviation only. Myocardial infarction 
was ruled out, X-ray chest revealed pneumonitis in both lung 
fields, blood differential count showed eosinophilia. With the 
administration of broad spectrum antibiotics the patient improved 


both clinically and radiologicaliy. (Fig. VIII shows X-ray taken | 


soon after admission, Fig, IX. shows  X.ray changes after 
treatment. | 





Fic. УШ. Chemical Pneumonitis.—Soon Fic IX. Chemica] Pneumonitis.—A fter 
after admission pneumonitis right upper treatment clearance of pneumonitis shadows 
and lower zones. on right—upper and lower zones, 


Nitrogen dioxide may be produced in significant concentration 
by electric arc welding and electroplating, due to the combination 
of oxygen and nitrogen caused by the high te mperature (3000°C 
in electroplating) and ultra violet radiation. It is only harmful, 
however when electroplating is done in enclosed and poorly venti- 
lated spaces. The larger the current used the more nitrogen dioxide 
is likely to be evolved. There are three distinct clinical stages. 
(1) Acute oedema, (2) A period of apparent recovery, (3) Relapse 
resulting in a second acute illness. Irritating gases like chlorine, 
ammonia, oxide of nitrogen, in industries may produce acute tem 
porary injury to the tracheo- bronchial tree. But permanent injury 
is rare. The effect of any 
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will depend not only on the nature of the substance but on its 


concentration and the duration of exposure. Тһе earliest result is 
an inflammatory reaction in the mucous membranes of the respi- 
ratory tract, often associated with violent bronchospasm. Pulmo- 
nary oedema is the characteristic finding within a few hours and 
is the cause of death in severe cases Тһе pneumonia attributed 
to chemical substances is primarily pulmonary oedema. Subse- 
quently bacterial infection may supervene. Most substances that 

roduce toxic effects on lungs are likely to produce toxic effects 
upon central nervous system, liver and kidneys. 


This study conducted at the ESI. Hospital illustrates the 
different types of occupational diseases encountered from an in- 
dustrial population in a large metropolis. Awareness of the 


occurrence of certain diseases of occupation is widespread; but 


that they can occur in a new setting as for example silicosis in the 
abrasives industry asthma in a printing press worker etc. should 


-also be remembered. 


Іп conclusion I would like to stress that a study of his envi- 
ronment or occupational bistory should always be in detail and 
should cover every job ever held, even part time or vacational 
jobs, together with materials handled directly or indirectly, as well 
as safety measures recommended on the job and information 
about the health of co-workers. The place of residence is also 
of importance as well as the occupation of other family mem- 
bers, because exposure may be only indirect. In order that a 
worker should give his best performance he should have perfect 


‘health, both physical and mental He should also have job 


satisfaction. 
^ Acknowledgement.--I am extremely grateful to Prof. K. V. Thiruvengadam, 
"Physician, Govt. General Hospital Madras-600 003 for his kind i: spiration, 


suggestions and guidance from time to time. T am also thankful to the Superin- 


tendent, E. S. I. Hospital, Madras 600 023 and the Dean Govt. General Hospi:al, 
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TRIMIPRAMINE (SURMONTIL) IN PEPTIC ULCER* 
| (Results of a Study) 


B. М, GOSWAMI, M.D., F.R.C.P. (Edin.), F.C.C.P. (U.S.A.), ЕЛ.С.А., Professor 
| AND / | 8 жы | 
А, С. DUTTA, м.В.,В.8., D.P.H., Research Scholar 
[ Department of Medicine, Gauhati Medical College, Gauhati | 


NTRODUCTION :—Peptic ulcer is one of the commonest disorders | 
encountered in medical practice. Anxiety, stress and mask | 
depression play a significant role in the causation of peptic ulcer. | 
Trimipramine (Surmontil) is a tricyclic compound with potent  . 
anti-depressive, anxiolytic, psychosedative and anti-cholinergic | 
properties (Burns 1965, Salzmann, 1965, Kishore. et al., 1967, Nandi / | 
et al., 1972). 


A number of publications duting the recent years have indi- 
cated that trimipramine (Surmontil) is useful in the management of 
peptic ulcer (Bhagat, et al., 1980, Habibullah, et al., 1980). Saxena, 
etal, 1980). It has been shown that Trimipramine (Surmontil) 
helped in lowering both the basal and stimulated acid output in the 
stomach (Myren,et al., 1975). In view of the above observation 
the present study was undertaken in an attempt to evaluate the 
efficacy of trimipramine (Surmontil) ia the management of peptic 
ulcer particularly chronic duodenal ulcer. 


Material aud methods.—Seventy-five patients with chronic 
peptic ulcer (72 cases of chronic duodenal ulcer and 3 cases of 
chronic gastric ulcer), diagnosed radiologically and admitted in 
the Gauhati Medical College Hospital, Gauhati, Assam, were 
randomised into three groups of 25 each and were designated as 
Group I, Group II and Group III. Group I patients were treated 
with Trimipramine (Surmontil) 2 tablets cf 25 mg each given 1 to 
2 hours before bed time. In Group II patients were treated with 
2 tablets of antacids (each containing dried aluminium hydioxide 
gel 250 mg. and magnesium hydroxide 250 mg.) three times daily. 
In Group HI patients were treated’ with Surmontil and antacids 
combined. Patients belonging to all the above trea!ment groups 
were subjected to a bland diet. A proforma was designed for the 
purpose which included a detailed history, physical examination 
and routine investigations like blood grouping, blood urea, stool 
for ocult blood, barium meal series and augmented histamine test. 
These were done on admission and cases were followed up for 
four weeks. Histamine augmentation test was repeated in each 
case at the end of the trial. Special care was taken to note any 
side-effects of the drug in group Iand group III cases, like dryness 
of mouth, blurring of vision, difficulty in urination, drowsiness 
and skin rash. | ЭЕТ prre c о" er | 
* Specially contributed to the ‘ANTISEPTIC’. 
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Results.—The results are shown in the f ollowing tables. 


j 
{ 


| Тавін I | TaBLe ІІ 
' Showing the number of cases in each age group . Showing the chief complaints of the patients 
; дер 


Age g:oup cases сал Complaints M^ 
О SS n CI +++ 
Up to 20 yrs ы 1 1 Pain abdomen relieved 
2-- 30 ,, дл 17 by food/antaci 1s six 75 
31 — 40 ,, с 31 2 Vomiting Ae 41 
41 — 50 ,, 19 3 Неас burn T 45 
{ — 69 , Е 6 ас 1 
61-709. t yspepsia F~ 2 
5 H/O Malaena де 7 
Total = 75 6 H,O Hematemesis se 1 
TABLE III 


Showing the percentage reduction of symptoms at the end of treatment in different groups 




















Pain abd. | Vomitieg | Heart burn Dyspepsia 
Group 1 as 31%. 53% 53% 50%, 
Group П на. 60% 68% 60% 57% 
Group ІП | РЖ 12% 66%, 70%, | 18%, 
тү ЖЕР м a МИГ АНТ viu sor ee UE Sr Om cL 
TABLB qV 
‘showing the average redaction of acid secretion after the treatment in different groups 
ot TS 
; | Resting juic Basal secretion  |Maximal Acid output 
тығыны cn J"ABMBEOMEERS ақа EUR ——M e 
M.Eq | ml M. Eq. ml. M, Eq. ml. 
| Group I Before 2:80 59% 4:51 68 6 24:06 197:4 
кеге after 1 84 330 3:95 560 22 20 1:055 . 
It Before 2:93 616 4:79 75 2 22:39 195:0 
Grp after 1-81 52°6 2:41 561 1675 1483 
- 11 Before 3:0 610 4:98 638 20:39 191:4 
SE after 162. 453 7240 521 14 91 1397 


ARIS Y Discussion.—The aetio-patho- 

genesis of peptic ulcer is not 
Showing the percentage of ч аны ts. well understood. Antacids and 
. the end of treatment in erent group anti-cholinergi c compoun ds are 
the most widely used drugs for 
the treatmer of peptic ulcer, 
but the results are far from 


Percentage 





Group 


1 = 28 : 
2 5 25 satisfactory. H» receptor block- 
5 72 ing agents like Cemetidine are 


ES ADU Ot ТОРИ а н effective in reducing the hydro- 
chloric acid secretion, but their use is restricted due to serious 
toxic effects. · | | 








= — E = 
Qc. SS men ИРЕ ' 
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Studies by the Scandinavian workers suggested that trimi- 
pramine (Surmontil) has a very useful role in the management 
of peptic ulcer. In a preliminary study it had been reported that 
Trimipramine produced healing of ulcer in 7 out of 7 patients 
within four weeks of treatment as compared to 3 out of 1? patients 
who received p'acebo Nitter et al, 197 7). In another study jt was 
reported that trimipramine in thedosage of 50 mg. daily produced 
marked improvement of ga-troduodenitis and rapid healing of 
peptic ulcer (Wetterhus, 1977). Reports of several investigators 
have suggested that t'imipramine effectively reduces the acid out- 
put by the narietal cells of the stomach (Guldhal 1°77, Myren and 
Berstad 1975). SimJar observations have also been reporied by 
a number of Indian workers. 

Bhagwat е; al (1980) in a study of 55 patients with radiologi- 
cally confirmed uncomplicated duodena! ulcer reported that treat- 
ment with trimipram ne (Surmontil) for four weeks produced 
healing of ulcer in 78x of the patients and there was Significant 
decrease in secretion acid of the stomach. 


Habibullah ег al (1980) in a double blind study of 21 patients 
with endoscopically confirmed duodenal ulcer reported that in 7 
out of 12 patients who were treated with trimipramine for six 
weeks had endoscopically healed ulcer whereas in the placebo 
group IV out of 9 patients had healed ulcers. 


Saxena, et а! (1980) in a double blind study of trimipramine in 
25 endoscopicallv confirmed duodenal ulcer and 30 non-ulcer dys- 
peptic patients observed that trimipramine (Surmontil) 5 mg. at 
bed time along with conventional antacids for four weeks resulted 
in rapid healing of ulcers and also relieved dyspeptic symptoms 
without any major side effects. 


Singh, et а! (1980) in a double blind study of 55 patients with 
tadiologically confirmed duodenal ulcer and 2 non-ulcer dyspepsia 
comparing trimipramine with placebo, reported that after 6 weeks 
of treatment 91% of the patients who reci-ved trimipramire had 
radiologically healed ulcer while in the placebo group only 33x 
showed similar results. | 


In our study it was observed that when the patients were 
treated with Surmontil along with antacid there was 72x reduction 


of the symptoms of pain while in the group treated with Surmentil | 


and antacid alone the reduction were 31x and 61% respectively. Re- 
garding other symptoms like heartburn and dyspepsia it was 
observed that relief of symptoms were significantly higher in the 
group treated with antec ds + Surmontil as compared to otner two 
groups of treatment. Radiological healing of ulcer was ob:erved in 
72% of cases who were treated with Surm til along with antacids. 
While the healing rates were 28% ard 25% when treated with 
Surmontil and antacid respectively. Reduction of acid secretion 


was also higher in the group treated with Surmontil and antacid in * 


31—iii 


біл alte n 
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combination ав compared to the other two treatment groups. Тһе 


side effects of Surmontil were mild. These were drowsiness 
(13:57), dryness of mouth (9x) and difficulty in accommodation 
(45x), Liver function test and kidney function tests done before 
те after the trial were found to be essentially within the normal 
imits. 


Coaclusion.—Trimipramine (Surmontil) an anxiolytic, anti- 


depressant and psychosedative agent was found to be a well 


tolerated and effective drug in the conservative management of 
peptic ulcer. It was observed that when used in combination with 
antacid the relief of symptoms as well as reduction of acidity with 
Surmontil were higher as compared to the effect when they were 
administered alone. The healing rate of ulcer was 72x in the group 
treated with (Surmontil) + antacid as compared to 28x and 25x in 
groups treated with (Surmontil) and antacid alone. Surmontil 
was well tolerated by most of the patients and no serious side 
effects were observed. However, further study in this line is neces- 
sary to come to a definite conclusion. 


Acknowledgement.—— We wish to record our thanks to Mr. R. C. Ba kataki, 
Area Supervisor and Dr. S. C. Ray, Medical Consu'tant, May and Biker (India) 
Ltd, 10r their active interest in the study and providing us wich techaical infor- 
mation on the subject. 
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EFFECT OF LYNESTRENOL | 
ON ABNORMAL UTERINE BLEEDING* 


KIRPAL KAUR. м.р., Prof and Head, Dept of Gynae. and Obst. 
| | AND : : 7 
MUKTA ARORA, M.B., в.5., Post-graduate Student, Dept. of Obst. and Gynae., 
( Medical College, Amritsar ) | 


NTRODUCTION :—One of the most frequent of all gynaecological 
disorders is dystunctional uterine bleeding (D.U.B ) and there 
are few conditions which can be more distressing to both the 
patient and the physician. TeLinde (1962) defines it as ** patho- 
logical bleeding from the uterus, unexplained on the basis of 
inflammation, neoplasm or frequency within the uterus. зл 
Till the end of the last century the cause of abnormal uterine 
bleeding was thought to be chronic inflammation (Recamer, 1950; 
Scanzopni, 1863, Methew Duncan, 1879). The monumental work 
of Hitchmann and Alder in 1907 showed that the endometrium 
is a cyclic tissue undergoing biphasic changes. Immediately follow- 
ing this, many gynaecologists assumed (һай functional. bleeding 
was invariably associated with endometrial hyperplasia- Schroeder 
(1919), Novak (1920), Graves (1930). S ESI. 
There is still much that we do not know as to the cause of 
this disorder, inspite of the very substantial advances made possi- 
ble by histological and endocrinological studies. 20-0 


It is commonly believed that dysfunctional uterine bleeding 
usually occurs during the two extremes of a woman's Teproductive 
life. It may occur any time in between Пе: two. extremes. It 
presents a major problem when it occurs in young individuals and- 
causes such severe symptoms that treatment is 1mperative.-... Yet, 
by definition the uterus is normal. Under these conditions, radica] 
therapy such as hysterectomy or irradiation for the control of 
bleeding is to be avoided if possible. y rU s 


The administration of hormones like oestrogen. and testo- 


sterone has been attempted and abandoned—oestrogen for its sides | 


effects and revengful withdrawal bleeding and testosterone for its 
androgenic effect on the fair six. · | vds Fo NS T 


Kistner (1958) reported the effects of progestational agent 
Enovid on the endometrium. The stroma showed marked intra- 
cellular cdema, simulating marked predecidual reaction with 
glandular arrest. Secretory changes could be observed in the: 
endometrium after 5 days of administration. M е Mer 

The introduction of Lynestrenol (neo-progestogen), which is а 
powertul progestational agent free of androgenic: and. anabolié 
effect (Goodman & Gillman), with stronger and longer progestogenic 
activities has brought a welcome and beneficial effect. on such. 


excessive and abnormal uterine bleeding. . ... 


* Specially contributed to the ‘ANTISEPTIC’. 
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It has been recognised that the pattern of dysfunctional 
uterine bleeding is not uniform. Consequently the response to the 
therapy might also vary depending upon the associated endometrial 
pattern. 

Aim of study.—This study was attempted—to record the effici- 
ency of Lynestrenol (Orgametril) in the treatment of excessive and 
abnormal uterine bleeding, to note the hemostatic effect on a 
bleeding fibroid containing uterus where an emergency operation 
could not be performed and Lynestrenol (Orgametril) was given in 
a high dosage—to note the side effects or any other complication 
which developed during the course of above treatment. 


Material and methods.—This study included 50 patients of 
D. U. В. (including puberty menorrhagia) and fibroid uterus 
admitted in Government Hospital for Women, Amritsar. 

The study included a complete history of the patient, her chief 
complaints, duration of present illness, menstrual history, obstetri- 
cal history, pow history and family history. 

Clinical examination including P/A, P/V, P/S and P/R.— 
Laboratory investigations, (a) Total and differential leukocyte 
counts, (b) Bleeding time and clotting time, (c) Electrocyte 
sedimentation rate, (d) Blood sugar ue (e) Serum bilirubin 
(f) Endometrial biopsy was taken in all cases except in puberty 
menorrhagia and fibroid uterus, (g) X-ray chest (in special cases 
of puberty menorrhagia). 

Cases of D.U.B. were given tablet Orgametril 5 mg. b.d., from 
the 5th day of menstruation for 20 days. Following withdrawal 
bleeding subsequent course of Orgametril was given for next two 
cycles. In cases of continuous bleeding treatment with tablet Orga- 
metril 5 mg. thrice daily was started from the day of examination. 

The cases of bleeding fibroids were treated continuously 
with Orgametril 5 mg. 1.45., thrice daily so as to stop bleeding 
till they were operated upon. 

At the end of the treatment their weight, blood pressure, 
bleeding time, clotting time, serum bilirubin, blood sugar were 
again examined to note any change. (Table I) 

Out of a total of 50 patients, those having D. U. B. were 37 
(745), while patients with puberty menorrhagia were only 9 (18x), 
4 (8x) ap pita treatment pre-operatively because of excessive 
ue to fibroid uterus (Table IT) 

Maximum number of cases belonged to 31--35 years age 
group. The youngest patient was of 14 years and the oldest was 
44 years old. (Table ІП) | 

. Menorrhagia was the most common symptom (60%), while 
only 3 (6%) women complained of polymenorrhoa. (Table IV) 

The above table shows that 74x cases responded within 48 hours 
and 20% responded within 24 hours. In only 6x of cases was therapy 
gontinued beyond 48 hours. (Table V) 
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In most of cases withdrawal bleeding occurred within 3 days 


(72 hours) of stoppage of drugs. 


In 7 cases withdrawal bleeding 


was not awaited and patients were subjected to surgery during the 


treatment.(Table VI) 


In this study proliferative endometrium was found in maximum 


number of cases followed by hyperplastic endometrium. 


Endo- 


metrial biopsies were not taken from 9 cases below 20 years and 
also from 4 cases with fibroid uterus. (Table ҮШ) 


OBSERVATION :— 


TABLE I 
Showing the types of cases іп the trial 


Type of cases 2 KE % 
Dystunciional uterine 
bleeding i» 
Puberty menorrhagia 
Pre-operative cases of 
fibroid ut«rus es 


37 (7495) 
9 (1895) 
4 (895) 

Total . 50 (100%) 


TABLE II 
Showing the age distribution of cases 


Below 20 years > ; 18 
20 — 25 years... 6 
26 — 30years .. 5 10 
31 — 3» years... 28 
36 — 40 years 1 20 

Above 4) years... 9 18 


TABLE III 
Showing the analysis of symptoms 


No. of | Percen- 


Menstrual system Cases tage 


Menorrhagia 60 
Continuous bleeding 14 
Polymenorrhcea 
Polymenorrhagia 


Total 


— — À—— —— — 


Lynestrenol therapy was free from major side effects 
patients had nausea and 4 patients had excessive breakt 


TABLE IV 


Showing the time taken for complete 
stoppage of bleeding after the start 
therapy (in hours) 


Мо оѓ | Percene 
cases tage 


Within 24 hours us 10 20 


Within 48 hours ae 37 74 
Within 72 hours 


.. Total 


TABLE V 


Showing the onset of withdrawal haemorrhage 


лаа, No. of 
Onset with ро Жы 
Within 24 hours 

Within 48 hours 

Within 72 hours 

Within 96 hours 

Within 3—7 days 


TABLE VI 
Showing the histopathology 


No. of Percen- 


Endometri 
тепн Cases | tage 


—— Ӱт. 


Pronferative sii 24 64 8 
Hyperp!astic c 8 2149 
Sccretory his 13:35:52 
ры ЕНШ ЧЕНИН МАС) e usen 
Total oe 37 
pe Ты Le RC 20 та 


TABLE VII 
Showing the side effects 
SS ee ен arate Slo CU EE UIT ae 


Side effects No. of 
cases 


Excessive breakthrough 


Nausea " 5 
ing те 4 


Ошу 5 
hrough | 
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bleeding. Patients with breakthrough bleeding were subjected to 
hysterectomy. 

Discussion.—Lynestrenol a progestational agent is very effective 
in various types of excessive and abnormal uterine bleeding. It is 
also very efiective as a hemostatic agent for controlling b.ecding 
in pre-operative cases of fibroids. Lynestreno! Stops the bleeding 
completely and the patients can be safely carried over for 1-14 
mon.hs with continuous therapy, till the time of operation. 

Ia this study the age of the pauents ranged between 14-44 years. 
It tallies with the results of the study carried by Anusuya Dass 
(19.4) where the age ranged between 12-42 years. 

This study reveals that out of 50 cases, 30 (60%) had menor! ha- 
gia. Continuous bleeding for 1-15 months was noted in 7 (14x) 


_ cases. Polymenorrbcea and polymeno:rhagia was noted іп 3 (6x) and 


10 (20%) cases respec.ively. Тһе results were almost similar to the 
study carried out by Sen and Banerjee (1979) where 87:5% had 
menorrhagia ; continuous bleeding was noted in 5x. Polymenorr- 
һеа and polymenorrhagia were noted 1n 5% and 2:5% respectively. 


The endometrial pattern in these cases showed proliferative 
endometrium іп 8 (21-9x) cases, and secretory endometrium in 
5 (13:3X) cases. E a 

In the study carried out by Sen and Banerjee (1979) the 
endometrium showed a proliferative pattern in 57 lax. a secretory 
pattern in 31:43, hyperplastic proliferative pattern in 5'7x cases. 
Again the results are somewhat similar to the above study. 

This study reveals that with the treatment, complete stoppage 
of bleeding occurred within 48 hours іп 72% patients which is 
almost simular to the results of studies carried by Sen and Banerjee 
(1979). NIE | 

Тһе only side effects noticed were nausea іп 5 (10%) cases and 
excessive breakthrough bleeding іп 4(»%) cases. These cases of 
breakthrough bleeding were subjected to hysterectomy. 


In the study carried out by Anusuya Das (1964) where Enovid 


3 —. was used, the side effects were іп the form of nausea (562%) breast 


discomfort (12:5x), menstrual cramping (6:22) and breakthrough 
bleeoing (21). 
his shows that Lynestrenol (orgametril) therapy is devoid of 
any major untoward ейесіѕ. сл 
Summary and conclusions.—1. 50 cases of dvsfunctional uterine bleeding, 


puberty men жа һама and pre-operative case ої fibroid uterus were treated with 
Lynestrenol (Urgametril a progestaiional agent). 
2. Age of patient ranged between 14--44 years. 
3. Тһе complaints of the patient were m:noirhagia (60%), continuous 
bleeding (14%), porymenorrhoea (6%) and polymenorrhagia (20%). 
>> 4. Оп endometrial biopsy 64:894 cases had proliferative endometiium. 
21:9% had hyperplastic and: 137376: had secretory type oi епдәшеф ium. i 
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5. In 745, cases bleeding stopped within 48 hours of treatment. 
6. Withdrawal haemorrhage was not severe in any case of this trial. 


7. The preseat study indicated tha 


of any major side effects. 
Acknowledgement.-——We are thankful to Organon (India) Limited for 


supply ot the arug Lynestrenol 5 mg. 
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NITROGLYCERIN, NITRITES AND NITRATES 
The conclusions of an Internationa] Paris symposium are, that no drug 


n asan effective treatment for 


all smooth-muscle fibres but in 


ignificance in veins and artt ries. 
enous capacitance vessels predomi- 
nous return to tbe right heart, reducing preload, and 
ishing the stroke volume of the left ventricle. 
ria causes arteriolar dilatation with lessening of peri- 
nce, thus increasing stroke volume. Since the effect on 


With 


. the veins is greater, blood pressure falis, thus Stimulating reflexly a tachy- 


cardia and vasocon 
Ni roglycerin ma 
compounds like 
tetranitrate. 
of long acting ni rites. 

exposure may be accompani 
have been given high doses 


striction tending to limit the arteriolar effect of tbe drug. 
y be given p:rcutaneously. 
isosorb.de dinitrate erythrityl tetranitrate or penta erythrityl 
lolerance might occur and might reduce the duration of action 
As witbdrawal of these drugs after chronic 
ed by severe coronary insufficiency, patients who 
of nitrate: should be weaned progressively on 


It may also be given as 


discontinuation of the drug.--(South African Med.cal Journal, 24th January 
1981). 


binolar cautery and Fal 





BFFECT OF STERILISATION BY BIPOLAR CAUTERY AND 
FALOPE RING UN MENSTRUAL BLEEDING PATTERNS 


Bleeding patterns in women sterilised by laparoscopic route using 


оре Ting were compsred with those in women whose 


husbands had been vasectomi:ed one year previously. No significant associ- 
ation exists betwe:n the technique 


duration or amouat of bleeding. 
amount and duration of bleeding 
decrease in amount and duration of b 
can! difference in bleeding patterns b 
sterilisation and those 
African Medical Journa 


of s:erilisation used and a сһар ре in 
Although there was an increase in the 
іп some cases, there was an equivalent 
leeding in others. There is no siynifi- 
etween women who had laparoscopic 
whore hu bands have been vasectomised.—-( South 
/, 29:h November 1980). ! 





VALUE OF ESTROGEN RECEPTOR 


ANALYSIS IN HUMAN BREAST CANCER* 
(А REVIEW) 


BELLARAMINE V. LAWRENCE, M.D., А.В. (0.8.А.), Medical Oncologist, 
- Barnard Institute of Radiology and Cancer, Govt. General Hospital, Madras-3 
S. RAJA SABAPATHY, M B.,B.8 , Post-graduate Student in Surgery, 
S. VITTAL, M.S., F.R.C.S. (edin), Е1.С.8, Asst. Prof. of Surgical Endocrinology, 
AND ‘ 
Prof. R. SARATCHANDRA, M.S., F.R.C.S. (eng.), F.R.C.S. (Edin.), Prof. of Surgery, 
(Madras Medical College, Madras-600 003 ) 


poene -—The available modalities for the treatment 
of breast cancer are surgery, radiotherapy, chemotherapy and 
endocrine therapy. The concept of endocrine management was 
born when George Beatson! in 1895 noticed tumour regression in 
atients with advanced breast cancer after oopherectomy. It 
suggested that some human breast cancers will respond to endo- 
crine treatment. Endocrine manipulation could be additive or 
more commonly ablative in nature. Studies have suggested that at 
least 30x of breast cancers will attain good objective response, 
Again if endocrine treat ment is used non-selectively about 70x of 
the patients will be subjected to the unnecessary morbidity and 
mortality entailed in surgical oopherectomies, adrenalectomies and 
hypothysectomies. Hence a predictive test, before the institution 
of endocrine therapy was necessary. Estrogen receptors have 
emerged as the likely answer. 

Estrogen receptors—What are they? —Studies in classical 
estrogen dependent tissues like uterus and breast, led to the dis- 
covery of а cytoplasmic protein which binds estrogen with very 
high affinity and specificity. This protein 1s called Estrogen 
Recepter (ЕВ). The ‘nteraction of estrogen with this cytoplasmic 
receptor protein is believed to be the initial event leading to the 
complex series of responses characteristic of estrogen stimulation. 
This receptor is present only m tissues capable of responding to 
estrogen. Jenson ef 2/0 demonstrated a specific binding of radio- 
active estrogen to some human breast cancer specimens. Тһе 


|». tumours showing such binding activity were termed as estrogen 


receptor positive and those with little or no such affinity were 


E called estrogen receptor negative tumours. They correlated the 


presence of this binding activity with clinical endocrine responsive- 
ness. Reputable investigators have correlated ER status with 


prognosis, recurrence rate and response to cytotoxic therapy in 


breast cancer. | 

Тһе method of Assay.— For ER assay, biopsy specimens are 
obtained either from metastatic sites or from the primary breast 
tumour tissue. The specimen is cleared of non-tumour tissue and 


*Specially contributed to the * ANTISEPTIC’. 
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part of it is frozen in liquid nitrogen within twenty minutes of 
removal for ER protein assay and the rest sent for histopathologi- 
cal confirmation. Assays are commonly performed by either the 
Dextran coated charcoal method or Sucrose gradient centrifugation 
method. Іп both methods the result is expressed as Femtomoles 


(f moles) of 3—H estradiol bound per milligram of cytosol protein, - 


A positive ER assay is defined as 10 f mol/mg and greater. This 
cut off point between positive and negative assays is open to dis- 
cussion. ER proteins are found to have two components namely 
8 Sand 4S. Тһеге is convicing evidence that 8 S receptor proteins 
are biologically more active and values correlate well with respon- 
siveness to endocrine therapy. 


General considerations—McGuire? has stated that there are 
strong suggestive evidences regarding the following : 


(1) Tumours from post menopausal patients contained 
higher ER values than from pre-menopausal patients. This was 
thought to be due, atleast in part, to endogenous estrogens in 


pre-menopausal patients occupying receptor sites and thus making 


them unavailable for assay. 


(2 There was no correlation between the histological type 
of tumour and the presence of ER. However there was a sugges- 
tion that morphologically undifferentiated tumours (Gr. Ш) con- 
tained ER less often. 


(3) There was a negative correlation between the size of the 
primary tumour and the presence of ER. It was speculated that 
perhaps the larger tumours were more necrotic and thus contained 
less ER. 


(4) There was no correlation between the clinical stage of 
the patient and tumour ER. 


(5) There was no correlation between positive or negative 
axillary lymph nodes and the presence of ER in the primary 
tumour. 


(6) There was no correlation with the location of the 
tumour in the breast and the presence of ER. 


(7) The prognostic significance of ER values for response 
to endocrine therapies does not seem to depend upon the type of 
tissue that is biopsied for the assay. ER values from primary 
tumours or metastatic tumours predict equally well. 


Estrogen receptors and Endocrine therapy.—McGuire^ reported 
that 25 out of 43 metastatic breast cancer patients with ER posi- 
tive tumeurs responded to ablative endocrine therapy, whereas 
only one out of 19 with ER negative tumours responded objec- 
tively. In their series estrogeas and medical adrenalectomy bene- 
fitted only ER positive patients. They analysed ER values in 
relation to response rate with endocrine therapy. It was found 
that higher the absolute values, the greater was the response, 
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Kiang et al? have reported 53% response with ER positive patients, 
and only 3x response in ER negative patients. 


Іп one of the authors’ experience (B. V Lawrence)‘ in 38 ER 
positive patients 50x responded objectively to aminoglutethimide 
treatment (medical adrenalectomy). Of the borderline ER pati- 
ents 43x responded well. The median duration of response of 
ER positive patients was 15 months and in ER borderline patients 
11 months. Тһе response rate progressively increased with the 
increase in the receptor levels and attained 100% response rate 
in patients with ER levels greater than 300 f m»l/mg. Heusene 
et al' also reported similar positive correlation of response rate 
with estrogen receptor levels. 


Estrogen receptor and chemotherapy.—Kiang et 2/5 reported, 
that the response rate to chemotberapy with ER positive tumours 
as 86x in contrast to 36x response with receptor poor tumours. 
Allegra e? alë reported 76% response to chemotherapy іп ER nega- 
tive patients, while ER positive patients had 127 response rate. 
These contradictory data by these two reputable investigators can 
be explained by different methods of ER analvsis, different drugs 
and doses of chemotherapy and different cut off points to classify 
ER positive and negative people. Recently Bonadonna et al? repor- 
ted that there is no statistically significant different in response 
rate of ER positive and negative patients to chemotherapy. 


Estrogen receptors and prognosis.—ER status has been found 
useful in predicting the prognosis (Knight et 2/10). Patients with 
ER positive primary breast cancers have prolonged disease free 
interval, that is independant of other prognostic variables such 
as menopausal status, tumour size or axillary nodal status. All 
things being equal, an ER positive patient has a better prognosis 
than an ER negauve patient. Thus ER determination on the primary 
tumour may aid in the selection of patients at higher risk of 
recurrence. These patients may benefit from aggressive adjuvant 
therapy. 


Estrogen receptor and diagnosis.—ER analysis may aid in the 
diagnosis also—(Kiang ef al"). In patients with metastatic adeno- 
carcinoma from unknown primary, ER positivity will suggest the 
primary from the breast, endometrium or the ovaries. But recently 
ER have also been detected іп other cancers like adenocarcinoma of 
the prostate, renal cell carcinoma and melanoma. 


Conclusion.—There can be little doubt that ER assays are of 
paramount importance in selecting breast cancer patients for major 
endocrine therapy. А large number of patients can thus be spared 
of unrewarding major endocrine ablative surgery. if ER studies are 
performed routinely. It’s prognostic value will help us to decide 

on people as to who should receive aggressive adjuvant therapy. 
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ENZYME TREATMBNT FOR BACK PAIN : 


Follow-up studies from 3 to 6 years show clearly that chymopapain the 
enzyme treatment for slipped discs and severe back pain- works fur a large 
majority of sufferers. Chymopapain was used in lieu of surgery to relieve 
the pain of slipped disc for some years, but fell into disfavour and was 
prchibited in U S. 


M. J. Javid Neuro Surgeon reports his experience with 124 patients who 
were treated with chymopapain. One year after injection 72 6% experienced 
major improvement and 16:9% had slight improvement. Dr. Javid points 
ош “һа these results indicate that chemo nucleolysis (technical name for 
the enzyme treatment) can and should be considered an advantageous alter- 
native to surgery in selected patient" Surgery should be reserved only tor 
those few who fail$jto respond to enzyme,treatment. This treatment has 
been used extensively by 75 physicians in the U.S.A. and Canada.— ( New 
York State Journal of Medicine, Oct. 1980). 


WHAT TREATMENT IS ADVISED FOR AN INCONTINENT 
DIABETIC WOMEN WHO 2 YEARS AGO HADA 
COLPORRHAPHY FOR LONGSTANDING PROCIDENTIA | 


Incontinence eventually recurs after colporrhaphy in 20 — 54% of cases, 
Previous history should be carefully analysed to distinguish between 
recurrent stress incontinence and others, such as, urge incontinence. Fxami- 
nation may show recurrent cystocoele, though anatomically the an‘erior 
. vaginal wall may be quite normal. Patient’s dis betes should be kept under 
good control in case polyuria is contributing to her problem. Non-operative 
treatment includes oestrogen cream, pelvic floor exercises, bladder training, 
ard antispasmodics, such as emepromum. Electrical devices stimulste the 
muscles of the pelvic floor but their benefit is short lasting. Unless the 
patient is of poor operative risk, a second operation should be considered- 
but only if she clearly has stress rather than urge incontinence. А second 
attempt at vaginal repair may be indicated if she has pronounced cystocoele, 
throvgh the chances of success are less.—(British Medical Journal, 31st 
January 1981). 
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Cases and Comments : 


HUTCHINSON-GILFORD SYNDROME (PROGERiIA)* 
(A Case Report) 


P. KANNAN, M.B.,B.S, D.D., Post-graduate Student in Dermatology 
S. PREMALATHA, M.D., D.D., Assistant Professor of Dermatology 
AND 


A. S. THAMBIAH, M.D., F.R.C.P., D.V., F.A.M.S., Prof. of Dermatology 
( Madras Medical College, and Govt. General Hospital Madras ) 


NTRODUCTION: ...The poor little boy did not live to contrive. 
His health did not thrive. Мо longer alive, He died an en- 
feebled old dotard at буе. [ W. S. Gilbert (1869)] 


Progeria ís a syndrome characterised by retarded development 
and the onset in early childhood of progressive senile degenerative 
changes. (Arthur Rook e: al, 1972). 


The disease appears to be transmitted by an autosomal reces- 
sive gene (Fleischmajer et a/; 1973). However, since consanguinity 
has rarely been found, a dominant mutation can neither be ruled 
out nor proved, since the affected individuals do not reproduce 
(De busk Fe et al, 1972). There is no sex predilection and rarely 
more than one family member is affected. No abnormality is noted 
at birth. By the second year the weight becomes stationary and 
remains so till the second decade. There is slight retardation of 
growth. Тһе intellect is normal in most cases. Prominent scalp 
veins, high arched palate, late closure of fontanelle, microphthal- 
mia, micrognathia with crowding and irregularity of teeth especi- 
ally the incisors, some of the teeth may be absent and the primary 
dentition may be delayed. The scalp hair, eyebrows and eye 
lashes are shed and the skin generally becomes thin and taut, with 
mottled pigmentation and prominent subcutaneous veins. Nail 
shows dystropic changes. Ап undue sensitivity to heat and cold 
has been noted in certain cases (Gilford, 1897; Mitchell and Golt- 
man, 1940) and sleeping with the eyes half open also has been 
reported by Zeder (1940) (Thomson. J and Forfar J. O. et а/, 1950). 
Short clavicles and pyriform thorax in contrast with the. prominent 
abdomen below is characteristic. Zeder describes the hand as a 
‘Dead hand’ and posture as ‘Horse riding’. Cardiac murmurs 
are frequently present and blood pressure is normal. Though the 
genitalia are normal in the few reported cases, there has been little 
evidence of sexual maturity in adolescence. Progressive bone 
resorption leading to frequent fractures may take place in early 
childhood. Enlargement of sella turcica has been reported 
(Exchaquer 1935b, Zeder 1940) [Thomson. J and Forfar J. O. et 
al, 1950]. 

( 638 1 
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Case report.—Master C-8-year-old male child born to non- 


consanguinous parents was brought to us for the complaints of 
shedding of hair over the scalp and failure to gain weight since 
infancy. He had difficulty to sit in the squatting position and to 
flex the fingers. History of recurrent attacks of fits and respira- 
tory infection was present. On examination, the child was physi- 


cally rerarded. Height was 82 cm and weight was 18 Kg. Head ) | 
m » circumference was 45 cm. He had | 





the typical horse riding posture, 
loss of hair over the scalp, eye- 
brows and eye lasbes, prominent 


nose, microstomia with crowding 
of teeth, pyriform thorax, protube- 
rent abdomen апа prominent 
eltow, knee and ankle joints 
(Fig. I) Thin and taut skin was 
present all over the tody surface 
with small brownish spots scatter- 
ed over the abdomen. There was 
shortening of the terminal portion 
of the fingers with onychoatrophy. 
His hands resembled those of 
Scleroderma. Systemic examina- 
tion revealed a systolic murmur of 
Fic. I. Typical “Horse riding’ posture, grade two and accentuated pulmo- 


characteristic facies, pyriform thorax 
and protuberant abdomen. nary second sound. 


Investigations.—Routine blood studies showed mild leukocy- 
- tosis and slightly raised ESR. The urine and stool studies were 
normal. Skeletal survey was normal. ECG showed sinus tachy- 
cardia. Fundus examination showed no abnormality. Skin biopsy 
showed atrophic epidermis, hyalinization of the collagen, and few 
atrophic eccrine sweat glands which was consistent with the 
findings reported in literature (Arthur Rook etal 1972; Walter. 
F.Lever and Gundula Schaumburg, et al 1975). Dermatoglyphic 
study using the standard ink method showed ridge aplasia and 
hypoplasia and the patterns were not made out which was also 
consistent with the literature reports (Blanka Schaumann and 
Milton Alter et a] 1976). 


Comment.— This case has been recorded owing to its rarity and 
for the typical clinical and histopathological features which are 
consistent with findings in literature. 


scalp veins, proptosis, beak like 
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VALUE OF AN ANAL DILATOR AFTER ANAL 
STRETCH FOR HAEMOKRHOIDS 


It is found that anal stretch provides the b'st results in patients with 


symptomatic hemorrhoids with high anal pressure. These patients did not 
require hemorrhoidectomy and forceful anal dilatation has given better 
results tha» iaternal sphincterotomy. But anal dilaiation is criticised 
because of incontinen:e of flatus and sometimes of faeces. The present study 
indicated that the complications of anal stretch were rare and evea though 
3 patients complained of some difficulty in controlling flatus, that was only a 
temporary phase and did not persist in any after 3 months. The purpose 
of the study was to find out whether the use of an anal dilator conferred any 
benefit to anal stretch. It was found that the patients who used a dilator 
required significantly less additional therapy for persistent symptomatic 
hemorrhoids than the group having anal stretch alone. It is believed that 
the uss of an anal dilator is of value after anal stretch for symptomatic 
hemorrhoids. -- (Journal! of the Royal Society of Medicine, May 1981). 





TRBATMENT OF MODERATE HYPERTENSION 
IN PREGNANCY 


Moderate hypertension in pregnancy may predispose to aortic dissection 


bleeding from cerebral aneurysms, and myocardial infar:tion. There is 
always the risk of severe pre-eclampsia. Treatment of women with long- 
standing hyp-rtension with methyldopa improved the rate of survival for 
the fetus. Treatment of parous women with chronic hypertension with 
various combinations of methyldopa, bydrochlorothiazide, and hydrallazine 
is claimed to reduce “рге; папсу aggravated hypertension". Diuretics are 
deservedly popular in the management of hyp-rtension but they should not 
be used routinely in pregnancy since they are not found beneficial. Use of 
beta-adrenoceptor-blocking agents remains contentious. All in all, there is 
evidence that though severe hyper ension must be treated, treatment is not 
essential for moderate hypertension in pregnancy. A centrolled trial 
comparing oxprenolol v ith methyldora showed significantly better fetal 
growth and an improved survival rate. For long term use methyldopa remain 
the agent of choice because it has been shown to be safe for the fetus.——- 
(British Medical Journal, 21st June 1980). | 
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VESICAL CALCULUS OBSTRUCTING LABOUR 
(Report of a rare case) 


В. T. TRIVEDI, M.S., F.1.C.S., F.C.G.P., F.C.LC.D., 


Superintendent, Civil Hospital and Civil Surgeon, 
Palanpur-385 001, Banaskantha District, Gujarat State, India. 


NTRODUCTION :—One rarely comes across a case of non-progress 
of the foetus due to a huge stone in the urinary bladder situated 
below the presenting part of the foetus, thus obstructing the course 
of labour. We were fortunate enough to come across such a 
case. 
Case report.—A 22 year old, thin looking primipara, at full 
term was admitted with a reference note to our hospital for want 


of progress on 27-10-1979 at 3-00 p.m. She had a fairly weak - 


musculature with dry tongue, pale conjuctivae and pulse 110/minute. 
There was no oedema over the body and the shape of the foetal 
abdomen was vertical, extending right from xiphisternum to pubic 
symphysis. There were no painsat all except a dull backache 
баои. Foetal heart sounds could not be detected. It couldn't 
be ascertained when the foetal heart sounds had disappeared. Нег 
B.P. was 132/92m.m. of Hg. Pelvic measurements were normal. 
Her hemoglobin level was 9g with *O-positive' blood group. Urine 
showed nil abnormal except plenty of pus cells. Per vaginum 


examination revealed a hard structure presenting with bluish dis- 


colouration of the organ over it. It was pouch of urinary bladder 
containing a big stone. 


X-ray examination of the abdomen revealed a dead foetus 
(LU.D.) with positive Spalding sign. There was a huge stone 
presenting below the vertex which was obstructing the labour. 


Parenteral fluids viz. Fructodex in water with inj. garamycin, 
haemaccel and a bottle of blood were given before she was taken 
to the operating room. 


Operative notes.—At 8-00 p.m. on the same day, her abdomen 
was opened by a left lower paramedian incision, under spinal 
anaesthesia. Тһе incision was extended a little above the umbili- 
cus because of her small pubo-umbilical length. Тһе lower uterine 
segment was found stretched with bluish discolouration. It was 
cut open transversely and a dry, dead macerated foetus with 
placenta was removed. The wound in the uterus was stitched with 
paramount difficulty after cleaning it with normal saline. Peri- 
toneal toilet was also done with normal saline followed by instil- 
lation of 100 c.c. Peristone-N, followed in turn by closure of 
peritoneum. Then the urinary bladder was opened and a big, 
white stone weighing 176 Gms. and of the size of 8 cms X 7 cms. 
was removed. The bladder wall of the pouch was bluish in colour 
with offensive urine, The bladder was irrigated and closed. The 
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abdomen was closed in layers. A Ryle's tube was introduced 
for regular naso-gastric aspiration. 

Post-operative notes.—She was put on parenteral fluids inclu- 
ding Isolvte-G, according to her needs along with inj garamvcin 
80 mg b.i.d. and inj. kemicetine 500 mg. 6 hourly. Her daily urine 
output was about 1000 c.c. with B.P. stationed at 130/84 m.m. of 


Hg. for the first three post- 
operative days and we were 
feeling very happy. 

On the evening of 30-10-79, 
she was suddenly became 
breathless with pulse 120/ 
minute and B.P. 150/120 m m. 
of Hg. Her temperature rose 
to 101 degree F. Ап urgent 
blood urea estimation was 
dore and to our surprise it 
was 69 mg. х, while her serum 
creatinine level was 3.99 mg x 
(Normal! for the femaleis 0.8 
to 1.2 mg.x). Mannitol 450 c c. 
with Inj. Kinex (Frusemide) 
2 с.с and 100 c.c. Peristone-N 
were pushed іп. Іп). garamycin 
; ы was discontinued, switching 
Fic. I. Photograph showing the vesical her over to inj. ampicillin 500 

calculus obstructing labour. mg. 8 hourly. On 1-11-79, she 


was better with pulse 120/minute, B.P. 118/90 m.m. of Hg. and 
blood urea level 80 mg.z. 


On 2-11-79 her B P. went down to 90/60 m m. of Hg. She 
had an air hunger. Blood urea level went upto 105 mg. %. Urine 
output was maintained at 1000 c.c. per day. Inspite of treatment 
blood urea level was steadily rising, 120 mg x on 4-11-79 and 
200 mg х оп 5-11-79. She was on mannitol, hemaccel, diuretics, 
20x dextrose, soda-bi-carb, ampicillin and kemicetine. Urine 
output never declined. Oxygen inhalation was givenSO.S. She 
was advised to be taken to hospital with better facilities for dialysis 
but the relatives turned down our suggestion and inspite of our 
strenous efforts, she expired оп 6-11-79 i.e., on the 10th. post- 
operative day. | 

Discussion.—Here is a very rare but interesting case of labour 
which was obstructed as a result of presentation by a stone weigh- 
ing 176 gms and of the size of 8cms X 7 cms., definitely a big 
stone in the pouch of the urinary bladder. S nellie came across 
such a case of vesical calculus.obstructing labour. He had removed 
the calculus per vaginum. Bride of Manchester bas reported such 
“а case wherein the stone measured 6°5 cms. X 6 cms. and weighed 
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120 gms. Ав the stone couldn't be pushed above the presenting 
part, Cesarean section was done first followed by removal of 
the stone. 


In this case, the stone was responsible for obstruction of 
labour and intra-uterine death of the foetus. Vaginal cystoli- 
thotomy was not done because lower segment Caesarean section 
was to be done in any case. There was foul smelling urine with 
pressure necrosis of the bladder wall as well as the lower segment 
of the uterus, There were however no clinical features of uraemia 
on admission when our total attention was focused on getting the 
patient rid of her foetus and the stone. It was an emergency 
procedure. The urine output during the entire post-operative 
period remained above normal and X-Ray of the abdomen didn't 
show any hydronephrotic changes in the kidneys. There was how- 
ever a hectic post-operative period with steadily rising blood urea 
level which ultimately engulfed our patient. 


Urolithiasis is very common in this district. Sex is not a 
criterion. Many people are unaware of harbouring stone in their 
urinary system and live with them as long as the calculus poses no 
problems. Males come for surgery earlier than females who with- 
stand urinary symptoms for a longer time. In this case also, the lady 
could have delivered normally, had she come earlier for suprapubic 
cystolithotomy in the first or even the second trimester. 


Anyway, to come across such a rare case is not only interesting 
but also fascinating. 


Acknowledgement.—My thanks are due to Dr. Н. М. Patel, Director of 
Health Services, Gujarat State, Ahmedabad for his kind permission to publish 
this report. I am also thankiul to Dr. P. H. Raygor and Dr. D. V. Shah for 
helping me prepare this report. 
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ASPIRIN SBNSITIVITY IN ASTHMATICS 


Asthmatic patients sensitive to aspirin develop dramatically increased 
airways obstruction after taking the drug. Severe wheezing with profuse 
rhinorrhea and sometimes facial flushing and urticaria, with occasional 
colic vomiting or diarrhea. From 0'2% to 20% of asthmatic patients are 
estimated to be sensitive to Aspirin. 

Aspiria-sensitive asthmatics must be warned to avoid all aspirin con- 
taining drugs and to treat with caution all other analgesics. Before an 
analgesic is pronounced as safe, the patient should ideally be challenge tested 
under hospital surveillance.— (British Medical Journal, 11th October 1980). 
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CALVARIAL HAEMANGIOMA 
(A Case Report) 


B. S. TRIPATHY, M.S., F.C.C.P. F.C.L.P., 


Surgeon and Chief Medical Officer, Belpahar Refractories Ltd. Hospital, 
P. O. Belpahar, Sambalpur Orissa. 


AND 
S. RATH, Ms. (Gen. surgery), м S. (Neuro), F.1.C.8., Р.А.С.3., 


Professor and Head of the Department of Neuro-Surgery, 
S. C. B. Medical College, Cuttack Orissa. 


үтаркестон :—Haemangiomata are rare skeletal tumours. In 

the skull, they are even rarer. The general incidence of haeman- 
gioma of bone is 0'8x of all osseous neoplasms and the inci- 
dence of haemangioma of skull is 02x. The majority of osseous 
haemangiomas occur in the vertebral column. In extra-vertebral 
cases, the skull is more frequently involved. These tumours were 
classed previously under the old term of *Melanotic sarcoma’ ` 
(Cushing, 1923). Others have been listed as aneurysm of bone. 
Тһе first case of haemangioma of the skull was described by 
Toynbee (1845) They constitute about 10x of primary benign 
tumours of skull and are difficult to diagnose purely by clinical 
methods. Тһе exact aetiology is unknown. It шау be congenital 


(Abbott, 1941) but history of local trauma is sometimes available 


(Pilcher-1894). Тһе age incidence varies from 3 weeks to 70 years 
and the highest incidence is in the 4th decade. It is three times 
more common in the female and it has special predilection for 

arietal bone of the skull Multiple cranial lesions are seen in 


—. 15x of haemangiomas of the skull. 


| Case report.—J. B., a Hindu male child aged 4 years was admit- 
ted to the surgical ward of the S. C. B. Medical College Hospital, ” 
Cuttack for a swelling on the back of the head for four months 
with occasional pain at the site of lesion. Тһе swelling was increa- 
sing in size rapidly. There was a history of irregular fever and loss 
of weight; no history of trauma or any pain at the site was avail- 
able prior to the appearance of the swelling. Мо history of head- 
am deafness, nystagmus, giddiness or visual disturbance was 
noted. 


General examination.—The body build was average with some 
emaciation and moderate anaemia. В.Р. was 86/64 mm. of Hg. 
Pulse was 98 per minute, regular and of good volume. No 
lymph-node enlargement was noted anywhere in the body. Other 
systems were normal on examination. 

Local examination.—The swelling was situated (See Figures | 
I and IL) over the parietal апа occipital bones and was globular 
inshape. The size was 20 x 18 x 10 cm. The skin over the mass 
was healthy with a few dilated veins over the surface. Growth of 
hair was normal over the site. The swelling was not pulsatile. 
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The'surface was smooth, and the edge well defined. It was stony 
hard in consistency and fixed to the bone. It was tender at places 
and did not pit on pressure. Crying or coughing had no effect on 
the size of the swelling. 


A c 


Scalp tissues could be moved freely over it. 


On systemic 
examination.— 
Ophtha]mosco p y 
revealed clear 
media, hyperemic 
disc with blurred 
disc margins. The 
physiological cup 
was filled up arter- 
ies were normal 
and veins dilated. 
There was no he- 
morrhage or exu- 
date. — Papillede- 
ma was moderate 
in degree in the 
right eye and mild 
In the left eye. A 
clinical diagnosis 
of osteogenic sar- 
coma - infiltrating 
and  obstructing 
the intracranial: 
venous sinuses 


was made. 


Investigation :— 
Routine laborato- 
ry studies of 
blood, fzeces and 


urine were non-contributory. X-ray of chest did not reveal any 
abnormality, but that of skull revealed а well circumscribed area 
of rarefaction with preservation of integrity of the internal table. 
There was absence of any reactive sclerosis. There was no other 
associated vascular change in the skull. The area around the 
neoplasm showed normal bone structure with only an area of 
surrounding decalcification. А right carotid angiogram was dofie 
(see Fig. ШІ, IV and V) under general anesthesia. The arteria] 
supply was mainly from the external carotid system. Laking of 
contrast medium in the mass was seen in both arterial and venous. 
phases. Forward displacement of the sagittal and lateral sinus, - 
was noted in the venous phase. With such rediological findings, ., 


diagnosis of calvarial hemangioma was thought of. 
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TREATMENT :— Considering the buge size and vascularity of 
the mass, radiotherapy was considered as the first line of treatment 
to reduce the vascularity and size of the tumour and to facilitate 
excision at a later date. Hence a course of Cobalt-60 was given 
.  butthere was only a slight reduction in the size of the swelling. · 
. . Consequently excisional surgery was planned. 





2 
FIG. ІШ FIG. IV 

^ жж Ў 

| Under general anaesthesia with endo-tracheal intubation in 

; prone position excision of the mass was carried out with suppor- 

E . tive therapy like, - 
Я blood transfusion. 

E At the operation, a 

; hard blue, huge 


mass was found 
beneath the pericra- 
nium. It was highly 
vascular and was 
adherent to the 
superior sagittal 
sinus at the central 
part. Huge cysts 
containing venous 
EN Cc Ст blood and cheesy 
> аза | material was found 
uil inside the mass. 
: During excision and removal of the tumour, there was а 
; sudden fall of blood pressure resulting in cardiac arrest and the 
.  ehild expired inspite of rapid blood transfusion and other resusci- 
|. *tative measures. PR | 
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-.. Histo-pathological examination :—1t revealed large blood filled lacunz embed- 
ded in a connective tissue matrix lined by flattened endothelial cells. Obsteobiasts 
and osteoclasts were found in plenty in relation (о bony spicules. Degenerative 
and necrotic changes were apparent іп osseous matrix. Lymphocytes were seen 
to have bən embedded in the stroma. Amount and cellular content of the 
stroma was variable. At places, cells, were seen undergoing fatty degeneration. 
Osseous-material was seen outside fibrocellular matrix, which enclosed the 
endothelial lined spaces and its pattern was of simutaneous process of bone 
dest ustion and bone formation. А histological diagnosis of Hemangioma of 
skull was made. / 

Discussion.— The case reported here presented some peculiari- 
ties. Haemangioma of the skull is a very rare tumour more so 
іп а male child. Trauma may be the initiating agent for haeman- 
giomas which was not a feature here. Usually the tumour is not 
tender. Bat tenderness in this case and pain at the local site could 
be due to rapid expansion of bone. History of irregular fever with 
loss ОҒ weight is not a usual feature of this tumour, but in this 
case, it might be due to increased metabolism caused by the rapid 
growth of the tumour. The centre of the tumour is reported 
to be soft and pulsating in a calvarial haemangioma. In this case, 
venous spaces with soft cheesy material were present but no 
pulsating mass was felt. Growth of hair is usually normal over 
the affected site in such type of tumour which was also a feature 
in this case. Hard consistency of the swelling, fixity to the bone 
and dullness on percussion were in favour of the diagnosis of 
calvarial haemangioma. Absence of translucency or compressi- 
bility, impulse on coughing were all in support of the diagnosis. 
No neurological deficit is usually seen in such type of lesion 
which was also the feature in the present case. Hyperaemia of the 
disc, blurring of the disc margin and papilloedema might be due 
to compression of the sagittal sinus by the overlying huge tumour 
resulting in inadequate venous drainage from the brain with conse- 
quent brain oedema. 


Radiological examination of skull in this case had revealed 
bony erosion of external table with preservation of integrity of 
inner table as was described by Hitzrot (1917). 


There was local widening between the two tables without any 
osteo-sclerotic reaction in such cases., X-Ray of skull in some 
cases show perpendicular striations producing sunray. appearance. 


The Lateral view in a few cases shows rounded * Honey Comb’ | 


appearance. This however was not seen in the present case. 


Haemangiomas are benign and considered to be haemartomas 
of blood vessel origin. Carotid angiogram had shown no evidence 
of blood supply from brain substance and the tumour was fed 
by the external carotid system. Value of carotid angiography is 
to assess the extent of intracranial expansion and to demonstrate 
the displacement of major venous sinuses. Hence Specific angio- 


architectural and circulatory pattern helps in diagnosis of calvarial 
haemangioma. Lor dd E ME. 
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These growths are mostly of the cavernous type. Macroscopic 
and microscopic examination of the specimen was diagnostic of 
the lesion. The first case of successful removal of such a tumour 
was reported by Pilcher (1894) who excised the tumour piecemeal. 
Cushing performed a block resection of primary haemangioma 
of skull in 1923. Block resection removes tumour intact and 
obviates risk of haemorrhage. Cranial defect in successful cases 


_ is usually restored by autografts or synthetic grafts. Irradiation 


has been given for petrous and deep seated orbital haemangioma. 


Prognosis after surgical removal by block dissection is usually 


good for small sized tumours. Outlook with radiation therapy 
is less favourable. Without treatment, the tumour encroaches 
gradually by eroding inner table and becomes necrotic with ulce- 
ration of the skin. 

Acknowledgement.— We are greatful to the Superintendent, S.C.B. Medical 
Gollege, Cuttack tor according permission to publish the article. 
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TRIMETHOPRIM ІМ BNTERIC FEVER 


Co-trimoxazole (trimethoprim-sulpha methoxazole) is of proved efficacy 
jn enteric fever. Side effects, principally rash, occur in about 8%, and 
are usually due to the sulphonamide component, which is less active than 
trimethoprim against salmonella typhi and S paratyphi. Increasing numbers 
of S typbi strains are becoming resistant to chloramphenicol and to sul- 
phonamides. Trimethoprim on its own is not recommended for urinary 
£ract infection. 8 patients were effectively treated with trimethoprim. Тһе 
drug is highly diffusible and well-tolerated. Вуеп in relapse cases (about 
15%), cure was achieved with a second course of trimethoprim.—(British 
Medical Journal, 31st January 1981). 


ASPIRIN FOR: GASTRO-ENTBRITIS IN CHILDREN 


Anti-inflammatory drugs such as aspirin and indomethacin have been 
‘shown to prevent the secretory effects of cholera toxin as well as several 
other bacterial toxins commonly involved in enteritis, such as Hcoli heat- 
labile (but not heat stable) toxin and staphylococcal, salmonella and 
shigella toxins. In childhood gastro-enteritis they used soluble aspirin 4 
times a day in a dosage of 25 mg/kg/day for children aged 3-18 months 
"admitted for moderate or severe dehydration. After initial rehydration 
-intravenously they were started on oral fluids plus aspirin. Weight gain 
was significantly greater (68°8+16°6 g/d) with aspirin than with placebo | 
-(34 8--16:4 g/d) and the children оп aspirin lost much less bulk in the faeces. 
"The authors point out, such a simple approach to treatment of acute de- 
“hydrating diarrhoea could be very valuable if side effects were not a 
“problem and it the results are well confirmed.—(South African Medical 

. Journal, 24th January. 1981.) - 
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ACUTE OTITIS MEDIA IN INFANTS 


J. P. MASTA, M.B.,B.S., M.S., (E. М. T.) F.C.C.P., F.C.I.P., 
Opposite Distt. Hospital Shahdol-484 001. (M. P.) 


Qs media is an inflammation of part or all of the 

mucoperiosteal lining of the middle ear cleft which includes 
the eustachian tube, middle ear cavity, mastoid antrum and 
mastoid air cells. 


In infancy, acute respiratory infection is not a common 
aetiological factor for acute otitis media as often is the case in 
adults and children. It is more likely to occur, when a child 
becomes fully mobile and mixes with other children and contracts 
a cold which may involve his ear. 


Other aetiological factors ате--(а) Relatively short, wide, 
straight eustachian tube, (5) Bottle feeding in recumbency, resulting 
in regurgitation, (c) Vomiting, (d) Teething. 

The short, wide eustachian tube is also set relatively low in 
the nasopharynx, spread of inf ection being thereby facilitated. 


This condition is more common in bottle-fed babies than in 
the breast fed babies. To suckle at the breast the baby is held in 
a partially upright position so that there is little tendency for 
regurgitated milk to remain in the nasopharynx. With the bottle, 
the baby is often fed lying on its back and when it regurgitates the 
milk may lie in the nasopharynx; then, with swallowing, milk may 
be forced up the eustachian tube in to the middle ear. Milk in the 


breast-fed baby is, on an average. healtheir than the bottle-fed baby 
and is therefore better able to resist infection by the pathogenic 
organisms to which its upper respiratory tract is exposed from time 


to time. 


. Symptoms and signs.—When the disease is local the symptoms 
аге almost exclusively those of а general disturbance. The infant 
is obviously in some discomfort and distress. Не cries; rolls his 


head from side to side, feeds badly, sleeps badly. He vomits, so. 
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that attention to the cause of his malaise is usually drawn to the 
gastro intestinal system, and if he has diarrhoea, which is not 
uncommon, a diagnosis of gastro-enteritis is likely to be made. 


Acute otitis media in infants is a diagnostic trap to be avoided 
only by careful otoscopy in every case of gastro-intestinal upset, in 
which it can be the primary cause or a secondary complication. 


The appearance of the tympanic membrane is also deceptive. 
In infants the membrane is relatively thick and resists intra- 
tympanic tension, without bulging, more strongly than in older 
child or adult. Often the only departure from normal are a lack 
of lustre and slight convexity, suggesting fullness. There may be 
| no hyperemia and yet the middle ear may be full of pus. The 
diagnostic difficulties ате further enhanced if the infant’s meatus 
d is narrow, and here it is worth remembering while examining the 
— child that downward traction on the pinna lines up the cartila- 
Ес genous with the bony meatus more effectively than upward and 
a backward traction as in older patients. 


Occasionally the child exhibits obvious evidence from the 
begining of pain in the head, by pulling or rubbing the ear or banging 
its head against a wall or cot, and it is usual in these cases for 
the diagnosis to be made early, since the ear becomes as obvious 
place to examine first. 


` Treatment.— Treatment of acute otitis media in infants is again 
different in principle from the disease in adults. Failure of the 
infant to respond to general treatment, leads to the suspicion that 
; the middle ear is the possible- focus. The middle-ear by now will 
м usually contain pus, and itis the presence of this pus in the cleft 
| that is causing the general disturbance. There are, therefore, two 
good reasons why myringotomy (incison in the tympanic membrane) 
should be considered as a first measure; to prove the diagnosis and 
drain the ear. Myringotomy must be performed under general 
anaesthesia in order to have a motionless field of operation. Oaly 
a very few moments of peace are required to do ап operation 
which is very difficult to p:rform оп a restless and mobile subject. 
Adequate incison of the tympanic membrane is also essential. This 
membrane in infants is sometimes surprisingly thick and thus 
under poor conditions attempts at myringotomy succeed only in 
scratching the surface of the membrane and failure to perforate it. 
Oace adequate drainage has been established the infant’s general 
condition should rapidly improve with the administration of 
antibiotics. 





Myringotomy may be withheld in cases in which the surgeon 

considers that there is no fluid in the middle ear. This is always a 

difficult decision to make and in cases of doubt myringotomy 
. should be performed. 
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If the myringotomy is not performed the accumulation of pus 
will produce a worsening of symptoms and there occurs sponta- 
neous rupture of the membrane, and pus comes out from the middle 
ear to the external auditory canal. At this stage or after myringotomy 
tension is relieved and is followed at once by relief of pain and the 
infant stops crying. When pus is being discharged from the ear, 
local toilet and the maintenance of a healthy state of the skin of 
the pinna and meatus are needed. This toilet can be done by 
mopping out the meatus with sterile cotton wool on a wool- 
carrier. Mopping out the ear must be done with adequate 
illumination such as headlight or mirror. Spirit drops 70% may 
be used after mopping. Any highly coloured drops, such as 
mercurochrome, methyl-violet or argyrol should not be used as 
they make examination and interpretation difficult. Hydrocortisone 
and neomycin in watery solution may also be used after mopping, 

Along with these the patient should also be given antibiotics 
and symptomatic treatment as for cold, temperature etc. Of the 
antibiotics penicillin, amplicillin or erythromycin group should 
be preferred. Resolution without spontaneous rupture occurs in 
the natural course of a mild infection or under the influence of 
antibiotics if the diagnosis is made early. 


REFERENCES | 
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Edition 1971. 
Shambough Jr. G. E. (1967)— Surgery of the ear, Second Edition. 
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4. Ballenger, J. J. (1957)—Disease of the Nose. Throat and Ear, Tenth Edition 
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CATARACTS IN ANOREXIA NERVOSA: 


Cataracts have been known to develop in severe constitutional and 
metabolic disturbances including prolonged starvation. In 1965, Stigmar 
drew attention to an association between anorexia nervosa and cataract- 
3 wom:n aged (28-31) with prolonged anorexia nervosa all developed bilate- 
ral cataracts requiring extraction. The exact cause is unknown but may be 
a multiple denciency of vitamins, aminoacids and electrolytes.—(South 
African Medical Juurnal, 14th March 1981). | 
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INTRADUCTAL MONO-OCTANOIN FOR RETAINED GALL STONES | 


Mono-octanoin, a medium chain fat which is a normal digestion product 
of medium-chain triglyceride, dissolves cholesterol rich gall stones in vitro- 
and also іп patients with retained stones in (һе bile ducts, There are draw- 
backs such as the drug causing side effects (di irrhoea and abdominal pain) 
and the timing of administration after an operation in which retained ductal 
stones have b:en demonstrated. 

Jarnett et al have recently reported satisfactory results in 24 patients 
with retainsd gall stones after cholecystectomy or choledochotomy by instil- 
ling mono-octanoin into the bile or hepatic duct via the T-tube. The drug 
was well tolerated, aad of the 48 common duct stones 35 disappeared com- 
p'etely and 3 got smaller, The mean duration of treatment was 14 days and 
the mean volume of mono-octanoin instilled 387 + 60 ml. There were only 
5 failures.— (South African Medical Journal, 7th March 1981). 


652 


THE ANTISEPTIO 





(Vor. 78, No. 11 


CORRESPONDENCE 


To the Editor, ANTISEPTIC, Madras. 
J Query 
Sir, 


What is the process of detecting, 
‘chyle’ in the urine ? 


Salkia, Howra. 


Answer 


The urine containing ‘chyle’ will 
appear yellow and milky to the naked 
eye. Thechyle in the urine may be 

detected as follows: То 5 ml. of urine 
ја а test tube liberally add any of the 
fat solvents like ether, chloroform 
or carbon tetrachloride. If it dissolves 
- that confirms the presence of chyle. 
Further, the commonest cause in our 
country is filariasis. Hence, urine should 
be centrifuged and the deposit looked 
under a light microscope for motile 
microfilariae. 

Dr. T. SIVAKUMAR, M.D., D.C.H., 


Query 


Dr. BHABESH Das 


Sir, | 
There is a controversy among the 
pediatricians about the dosage of polio 
drops. We have been giving only 3 
doses. Some doctors suggest 5 doses. 
Could you please suggest which the 
correct dosage. 
278, I Black, 
Jayanagar, 


із. ANUPAMA NIRANJANA, 
Bangalore-11. 


Answer 


During the recent Polio outbreak in 
Madras (Feb. Apr. '81), it was found 
that quite a few children who had 3 
doses of OPV also suffered from 
polio. This failure was attributed to 
the defects in thestorage of the vaccine 
when the general practitioners and 
pediatricians carry and store the OP V 
in flasks. In an attempt to increase the 
vaccine mediated immunity in the child- 
ren and at the same time not curtailing 
the enthusiasm of the gereral practi- 
tioners the Director, Institute of Child 
Healtb; Madras suggested five conse- 
cutive doses of O P V for the primary 
immunisation. The same was suggested 
by the Virology Department of C.M.C., 


Vellore. Hence, the policy of five doses 
of O PV as primary vaccination may 
be carried out. 

Dr. T. SIVAKUMAR, M.D., D.C.B. 


Query 
Sir, 
l. Why is otitis externa so common 
in the tropics ? What measures of pre- 
vention are recommended ? 


2. Could pou tell the best way of 
dealing with an attack of asthma ? 


3. Suppose a child of 4 yrs is infected 
with polio virus. It is essential that 
physical activity should be restricted. 
Does this consideration also apply to 
mental activity ? As it is not possible to 
achieve this, can you suggesta better 
way to deal with this ? 


4. Сап you suggest any treatment 
for nail biting? What causes an in- 
dividual to bite his nails ? 


| P. O, 
Demol, Gujarat {рг. DINESHKUMAR, Patal. 


Answer 


1. All infections are common іп а 
tropical country due to undernutrition, 
overcrowding, low standards of liviag 
etc., and so is otitis externa. There are 
no specific preventive measures except 
that one should not dig his ears with 
whatever is available in his hands. 


.2. Not answered. 


.3. In polio, mental activity need 
not be restricted. Since poliomyelitis 
affects only a group of muscles, and 
usually affects one or two limbs, physi- 
cal activity can easily be restricted by 
Splinting the limb or limbs during the 
acute stage of the disease. 


"4 The main thing that causes an 


adult ‘to bite his nails 1s the nail itself. 


But in an older child, it is a manifesta- 
tion of aggression contained within 
him. Scolding should be avoided and 


< the underlyiog cause looked into. 
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Editorial 


SPURT IN POLIO CASES IN MADRAS CITY AND ACTIVE 
IMMUNISATION BY THE MADRAS CORPORATION 


Dus March 1981 there was a press report that polio had broken 
с 


in young children rose to 51. Our Health Minister in a statement to 
the Legislative Assembly said that urgentsteps had been taken to 
prevent tbe spread of the disease and that proposals were under Way 
to immunise 1-70 lakhs of children. It is in furtherance of this move 
that the corporation authorities have initiated mass immunisation 


of children under one year by deputing their staff to visit all the 
slums in the city. 


In the absence of any special mention in the press notification 
we presume that the authorities are usin g oral vaccine. It was a 


Coonoor, and with that, the safety-testing unit at the All India 
Institute of Medicine and Research at New Delhi though for a 
different reason. It is equally regrettable that we have not attained 


only shows lack of imagination, want cf co-ordination between the 
departments concerned at the centre, and above all inadequate and 
incorrect statistical data of active polio cases with the Government 
of India. Oral polio vaccine with attenuated strains of the 3 types 
is quite safe and effective. It is important that the Drug Inspectors 
and other checking authorities Should ensure that all the 1ules and 
regulations regarding the transport of these vaccines from the. 
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manufacturing unit to the centres, and storage in refrigerators are 
meticulosly adhered to: because, the vaccine loses its efficacy if it is 
kept at room-temperature even for a shor-time. The virus remains 
stable even at 4°C for months and can withstand intense chlori- 
nation. It is destroyed only by strong oxidising agents and heat- 
ing above 140°F. It would be a desirable move if regulations are 
suitably modified that these vaccines are put in thermos flasks con- 
taining a good number of ice pieces, and then kept in the fridges, 
so that in case the fridge does not work due to power failure 
(which occurs often and lasts for hours) the potency of the vaccine 
is maintained, unless there is stand-by provision for diesel power 
generation through generators. It is not enough if the Corpo- 
ration authorities give the first dose of the polio vaccine and leave 
it at that. They should note the name of the child, its father and 
mother with address and turn-up on the appointed dates to give 
the further doses. It is too much to expect these parents to go to 
the centres for further doses of the vaccine because they are not 
aware of the importance of adhering to time schedule in immuni- 
sation. There have been many cases of polio among children who 
have bad the vaccine because of (a). not keeping up to the time 
schedule (b) inadequate number of doses, (c) loss of potency in the 
vaccines already given. The concerned authorities should ensure 
that the required 5 doses of oral polio vaccine are administered to 
all the children by six months of age, or at least before it completes 
first year followed by a booster at the age between two and three 
years. It is important that the time schedule is strictly adhered to, 
as otherwise cent percent immunisation cannot be achieved. We take 
this opportunity to suggest that the Tamil Nadu Government should 
take urgent steps to equip the King Institute, Guindy with all the 
latest equipment to test potency as wellas the safety of the polio 
vaccines. This has been a long felt want. 


As this virus spreads through contamination and through the 
feces of the affected child, and also through the common house 
flies, it is important that the affected children be isolated and the 
surroundings disinfected. Special attention should be paid to 
places where potable water is collected by and carried by persons 
in communities where the standards of personal hygiene are poor, 
when even a stray infection may easily assume epidemic propor- 
tions. In America active immunisation with formalin treated Salk 
vaccine is given to all individuals upto 40 years of age, but in 
India it is a pity that we are not able to give immunisation cover 
at least to all children in the age group of 0—6 months and others 
at risk. 
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GLEANINGS 


MEDICINE AND THERAPEUTICS 


Percutaneous needle biopsy of the lung. 


- (British Medical Journal, 14th March 
1981). 


А total of 160 percufaneous needle 
biopsies of pulmonary lesions were 
performed іп 149 patients. Cytological 
and bacteriological examination of the 
biopsy material yielded clinically use- 
ful information in 87% of these 
patients, False-negative diagnoses 
were made in 6% but there were no 
false positive diagnoses. In most 
patients the biopsy obviated the need 
for a diagnostic thoracotomy. The 
principal complication of the proce- 
dure was pneumothorax, which occur- 
red in 24% of patients, the pneumo- 
thorax, however, was usually very 
small and only two of these patients 
required treatment with a pleural drain. 
There were no deaths, It is concluded 
that percutaneous needle biopsy is ап 
effective and relatively safe method of 
obtaining diagnostic material from a 
pulmonary lesion. The method is 
particularly useful in investigating peri- 
pheral Jung lesions where the results 
of less invasive methods of diagnosis, 
such as bronchoscopy and trensbron- 
chial biopsy, often prove negative. 


Hypertension with heart failure.—(South 
African Medical Journal, 27th Dec. 
1980). 


In hypertension there is an increased 
after load. Nitrates are agents acting 
directly on the preload by reducing 
venous vascular tone, Rapid sympto- 
matic relief may be obtained by giving 
nitrates either sub-lingually or orally 
(isosorbide dinitrate). Occasionally 
nitrates cause adverse reactions, syn- 
cope, tachycardia bradycardia etc., 
Diuretics are very useful especially in 
the presence of heart failure. A vigo- 
rous diuretic such as frusemide would 
be the agent of choice. Hydrallazing 
is used for hypertension with heart 
failure. To counteract reflex tachy- 


cardia | antagonists may be used simul- 
taneously. Іп hypertension without 
failure prazosin can be used for pro- 
longed periods. Prazosin is best given 
in increasing doses for short periods of 
1-4 weeks to help induce diuresis. The 
calcium antagonist agent nifedipine 
(Adalat) acts as a coronary vasodilator 
effective in syndromes caused by сого. 
пагу artery spasm including angina 
at rest. . 

Centrally acting agents are hypoten- 
sive agents and hence valuable in after 
load reduction. The disadvantage is that 
bigh doses are necessary to bring down 
the B/P with risk of side effects such 
as sedation etc; Methyldopa, reserpine 
compounds, and 5 mg. clopamide can 
all be used. With aldomet, the risk of 
occasional hepatitis and  haemolytic 
anaemia must be borne in mind. Cloni- 
dine is rapid acting (peak effect 2-4 
hours) which makes it suitable for 
treatment of acute severe hypertension. 


Gastric ulcer: benign or malignant.— 
(British Medical Journa!, 14th March 
1981). 


Apart from mucosal ulcers or gastric 
erosions, there are four main categories 
chronic, benign peptic ulcer the familiar 
gastric ulcer, ulcerating carcinoma, co. 
existing carcinoma and gastric ulcer; 
and ulcer cancer. Ulcerating carcinoma 
means a large necrotic tumour whose 
surface has ulcerated, Since endoscopy 
has become widely available, radio- 
logists are hesitant to vouchsafe a firm 
Opinion on the nature of gastric ulcers. 
Cimetidine has now established the new 
era of anti-secretory treatment for peptic 
ulceration. Healing of the peptic com. 
ponent is likely to abolish symptoms in 
patients with co-existing ulcer and 
carcinoma, and the carcinoma may 
remain latent for months or perhaps 
even years. To impugn cimetidine as 
a Carcinogen as a result of such cases is 
misleading and unfair, 
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OBSTETRICS AND GYNZCOLOGY 


Epilepsy and pregnancy.—(B ritis 


Medical Journal, 25th October 1980). 


The distinction between three-per- 
second spik wave absences (petitmal) 
and other primary generalised epilep- 
sies, on th: one hand, and the partial 
of focal epilepsies including temporal 
lobe epilepsy, on the other, has impor- 
tant therapeutic implications. The 
first may be treated effectively with 
ethosuximide or sodium valproate and 
the second with carbamazepine, though 
tonic clonic and other grandmal seizu- 
tes are often best controlled with 
phenytoin. Phenobarbitone or primi- 
done is also effective in some cases. 
Patients who have only a single typ? of 
epileptic attack are ideally treated with 
a single drug. Measuring serum cor- 
centrations helps to determine the 
optimum dosage of the drug when 
attacks are difficult to control and may 
also provide a measure of toxicity. 
More than one antiepileptic drug may 
be required in some cases, but the aim 
should be to obtain optimum control 
of the seizures without side effects. 


The prevalence of epilepsy (excluding 
febrile convulsions) varies from 4 to 7 
per 1000, and it may occur with a 
negative family history. If one parent 
has epilepsy, the risk for offspring 
depends on the cause; for example 
if due to brain trauma, there is only a 
slight increased ri:k; if due to idio- 


pathic epilepsy, the risk is a little 
higher, but still small and not prohi- 
bitive; but if the other parent also has 
idiopathic epilepsy (or a family history) 
the risk of for the chiidren is appre- 
ciably greater. 


Ritrodrine for inhibiting premature labor. 
—(New York State Journal of Medicine, 
January 1981). 


Ritodrine, under investigation by 
Merrel.National Co. stimulates beta? 
adrenergic receptors. It causes dose- 
dependent inhibition of contractions of 
preterm and postpartum human uterus. 
Decreased incidence of preterm labor 
was observed in 70 to 80% of patients 
compared to 40 to 50% of women 
treated with bed-rest and sedation. 
Humphrey et а! studied the effects of 
LV. administered ritodrine on fetal 
respiratory acidosis associated with 
fetal asphyxiation occurring during 
the IInd stage of labor, and found 
it beneficial by increasing fetal blood 
flow through the placenta and by 
decreasing uterine contractions and 
tone. Minor side effects in this therapy 
include palpitation, tachycardia, flush- 
ing, sweating,tremors, nausea and vomi- 
ting. No serious adverse side-effects 
were noted. Ritodrine increased utero 
placental blood flow exerting a benefl- 
cial effect in the treatment of compli- 
cated pregnancies. 


REVIEWS OF BOOKS 


Food Poisoning and Food Hygiene.— 
Fourth edition) By: Dr. BETTY C. 
Новвѕ, Ph. D., Е.А C.P., F.R.S.H., and 
Dr. RICHARD J. GILBERT, M.Pharm., 
ph. D., M.R.C P., Pp. 374; Published 
by: M/s. B. I. Publications, Promo: 
tion Department, 359, Dr. D. N. 
Road, Bombay-400 023 

[Price: £450 or Rs. 79-20 


The aim of this book is to bring 
essential facts about food poisoning 
and its prevention to people engaged 


. in processing of food, whether they are 


working in kitchens, shops, factories 
or even farms. 


The subject matter is divided into 2 
parts. Part I which is titled *' Food 
poisoning and food borne infection" 
includes such topics as elementary 
bacteriology, causes of food poisoning, 
reservoirs of infection and ways of 
spread, vehicle of infection, epidemio- 
logy of food poisonings and certain 
areas where there have been outbreaks 
in the past and other details of food- 
borne infection. 
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_ Part II which is titled “Food hygiene 
in the prevention of food poisoning", 
includes chapters оп personal hygiene 
of the food handler, storage and preser- 
vation, preparation and cooking, clean- 
ing methods, sterilisation and disinfec- 
tion and details of kitchen design and 
equipment. The authors have drawn 
on their own experience as well as those 
of others interested in public health 
and hygiene. Though the book is 
primarily meant for medical, veterinary 
and environmental health workers, it 
should be most useful for those who 
supervise the preparation and serving 
of food in canteens, school and college 
hostels and in hotels. The printing 
and general get-up of the book are of 
a high standard. U, V.R. 


Pediatric Emergencies in the Ambulato- 
rium—By Prof. GEORGE D. МАВАСОӨ, 
M.D., M.SC., Pp. 218; Published by: 
M/s. Interprint, Metha House, 16-A, 
Naraina II, New Delhi-110 028. 


[ Price: Rs. 75/- 


Though it is difficult to define a pedia- 
tric emergency, the need for effective 
management of “ап overwhelming 
process endangering the physical and 
emotional state of the patient" and 
which has largely been accepted as a 
broad based definition of emergencies, 
is of paramount importance and may 
often mean the vital difference between 
life and death. Though statistics аге 
difficultto come by in our country, the 
authors have quoted figures for a few 
pediatric emergencies in the U. S. A. 
which are really staggering. Four million 
children. ingest toxic substance every 
year, 2 million children require medical 
attention for burns, 2 lakh children 
are hospitalised with head injuries and 
surprisingly, 4 lakh cases of attempted 
suicide in children have been reported 
in the United States. Besides other 
emergencies like febrile and non-febrile 
seizures, coma, infections, metabolic 
and traumatic emergencies are also to 
bs kept in mind while dealing with 
this subject. 


The author has taken the help of 
nineteen other medical experts in com- 
piling this book. АП the important 
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emergencies that are likely to affect the 
new born, the infants aad children are 
dealt with, with conciseness and clarity. 
Of particular interest to readers in our 
country are chapters on acute seizure 
disorders, status asthmaticus, cardio- 
respiratory arrest, the burned child, 
pediatric otolaryngologic emergencies 
and acute abdominal pain. There are 
also well written chapters on fluid and 
electrolyte loss, neonatal infection and 
emergency drugs commonly u:ed in 
pediatrics. The last mentioned chapter 
should be most useful to general practi- 
tioners since the drugs commonly used 
in pediatric emergencies met with in 
practice are all very well described. 
This book should be of immsnse use 


(o pediatricians and general practi- 
tioners. U.V.R. 


or Books 


Sexual Medicine and Counselling іп 
Office Practice —(A Comprehensive 
Treatment Guide) By Dr. DENNIS J. 
MUNJACK, M.D., and Dr. L. JEROME 
OZIEL, Ph. D., Pp. 476; Published 
by: M/s. B. I. Pablications. 61—63, 
Lakshmi Bldg., 4th Floor, Sir. P. M. 
Road, Bombay-400 001. 

[Price : $ 18/- 


Masters and Johnson who are (һе 
pioneers in the field of sexual mal- 
adjustment in marriage, have estimated 
that “аб least half of all marriages 
in United States are plagued by some 
form of sexual inadequacy". It is 
also said that the average physician 
encounters about 3 cases per week of 
sexual disorder or maladjustment in 
his practice. To the pioneers in this 
field should go the credit of providing 
a substantial amount of new infor- 
mation about human sexuality and tech- 
nique for successfully treating sexual 
problems. “42 


SECTION I :—Titled, ‘‘Fundamentals 
of sex counselling" it gives a detailed 
and analytical account of the methods 
of investigating and recognising various 
sexual problems. This matter is con- 
tained in 13 chapters. 3 


SECTION II: —Titled “ Advanced Sex 
Counselling” —gives concise and useful 
advice as to how to remedy these pro- 
blems. In these chapters numbering. 
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eight, numerous illustrative case histo- 
ries have been given and these tend 
to sustain the readers' interest. 

This is a field in which much head- 
way has not been made in our country. 
The average Indian couple is usually 
shy and reticent to place before their 
physician problems which they may 
deem as very intimate and something 
that should not be disclosed to others. 
The few reports of such marriage coun- 
selling have come from one or two 
metropolitan cities in our country and 
some headway has been done only by 
professional marriage counsellors and 
not by physicians. 

Though the usefulness of this book 
could be limited to a few experts dab- 
bling in this field, it does not in any- 
way detract from the inestimable merits 
of this fine work. U. V.R. 


The Infertile Couple—By: Dr. К. J. 
PEPPERELL, Dr. BRYAN HUDSON and 
Dr. CarL Woop, Pp. 264; Published 
by: M/s. B. I. Publications, 61-63, 
Lakshmi Bldg. 4th Floor, Sir P. M. 
Road, Bombay-400 001. 

[Price: £ 10°00 

It has been recognised that without 
contraceptive practices pregnancy can 
be achieved within 12 months by 

75% of the couples and hence a couple 

could be considered as infertile if they 

have not conceived after 12 months of 
normal sexual practice without contra- 
ceptives, Опе should not forget that 
unlike many problems this condition 
involves two people and hence both 
have to be investigated. In the female 
partner it could be disorders of ovu- 
latin, tubal factors inhibiting or pre- 
venting conception, cervical factors 
playing a role incausing infertility. Іп 
the male partner it cou'd be abnor- 
mality in the semen and the recognition 
of certain changes in the reproduction 
system іп the male causing infertiuty. 
Ав the others have pointed out it is 
importan: that an ovulatory disorder 
be recognised since 6595 of these can 
be successfully treated. Similarly tubal 
factors jike occlusion which accounts 
for 30% of intertility cases can now 
like determined by modern procedures 
“һе laparoscopy which is a safe pro- 
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cedure in skilled hands. Disorders in the 
male affecting either sperm production 
or its transport are a little more diffi- 
cult to remedy and are often frustrat- 
ing. The authors have opined how 
unreliable a semen analysis could be 
since it has been shown that substantial 
changes in semen content could occur 
from week to week. Low motility of 
sperm is another vexing prob em which 
sometimes defies treatment. Newer 
equipment to measure sperm motihty 
is being introduced which can still. 
leave us in the dark regarding the cause 
of low motility. 

There is an excellent description of 
the whole procedure of artificial in- 
semination by donor sperm as well as 
in certain rare cases with the busband's 
sperm. Тһе ethical and legal aspects 
of this procedure are well described 
in chapter 9. 


Finally there is a fine account of 
the extra corporeal fertilization of the 
human egg and culture of the resulting 
embryo in the laboratory and retrans- 
fer to the uterus, a historic experiment 
first successfully conducted by Steptoe 
and Edwards in 1979. Though this is 
still in the experimental stage, it is a 
forerunner of future efforts in this 
direction which may bring hope and 
happiness to childless coupies in whom 
all other measures have failed. 


This is an extraordinary book on 
an intricate subject having medical, 
ethical and iegal overtones. The authors 
have done a remarkable job of a diffi- 
cult subject and put before the readers 
an excellent book. U. V.R. 


The Basis and Practice of Orthopzdics 
— By Dr. SEAN HUGHES, M S., F.R.C.S., 
(ва.), F.R.C.s., and Ог. RODNEY 
SwEETNAM, M.A., (Cantab). F.R.C.S., 
Рр. 328; Published by: M/s. 
William Heiaemann Medical Books 
Ltd., 23, Bedford Square, London. 


[Price: £ 17:50 or Rs. 332-50/- 


Available in India: M/s. Current 
Technical Lit. Co. Pvt. Ltd., 152, 
Thambu Chetty Street, Madras-1. 


This book presents an easily read- 
able account of the present knowledge 
on orthopedic surgery in a concise 
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manner. It may complete one's know- 
ledge of orthopedics as every chapter 
exp.anis the anatomy and physiology 
(structure and function) of the mu:culo- 
skeletal system, clinical acumen to 
diagnose the specific orthopedic pro- 
blem and the recent trends and the 
improved technical skills іп the 
management of the orthopedic diseases 
and disorders. Every care has been 
taken to keep the presentation crisp 
and precise and even the descrip- 
tions of operative techniques have been 
cut down to the barest essentials. 


The following chapters deserve 
special mention: *''Orthopedic bio- 
mechanics (viz.), description about 
the engineering principles of the mus- 
culo-skeletal system e.g., stability of 
the hip joint, mobility of the shoulder 
joint, immunology іп orthopedics 
which explains the transplantation bio- 
logy, immunology and cancer, immuno- 
logy and replaced prosthesis etc. Also 
the subject of rehabilitation, physio- 
therapy, prosthetics and orthotics will 
bs very useful. A good number of 
X-rays, clinical photographs end bone 
scans are used for relevant illustrative 
purpose. The discussion on tuber- 
culosis of ths bones and joints is not 
sufficient for the stud:nts in a country 
like ours where tuberculosis is still 
widely prevalent. 


This book will bs useful to the 
orthopedic specialists, physiotherapists 
and orthopedic nurses. 


Operative Surgery—(Principles and 

- Techaiques) — By Dr. PAUL, Е. Nora, 
M D., Ph.D , Pp, 1182; Pubiished ру: 
M/s. К.М. Varghese Company, 104- 
105, Hiad Rajasthan Buildiag. Dada- 
saheb Pahlke Road, Dadar, Bombay- 
40014. 


This is a book about surgical treat- 
ment. Treatment in surgery eacom- 
passes a great deal diagnosis, specific 
pre-operative trans-operative measures 
and post-operative care. The operation 
remains the central act in total surgical 
management and the importance of a 
compeient technical performance in 
overall success is paramount nonetheless 
surgical success also derives from 


or Books 


659 


effective pre and post-operative care. 
Keeping the above principles in view, 
this book carries contemporary discus- 
sions in the field of operative surgery. 


The introductory chapters deal with 
the general problems that include flvid 
dynamics and nutrition, management of 
shock and surgical infections. Then 
follows the chapters on specific opera- 
tions : Operations on head and neck, 
the breast the thorax, alimentary 
and para-alimentary tract and genito- 
urinary tract. In addition, there are 
chapters on vascular surgery, pediatric 
surgery and transplantation. Every 
chapter contains the surgical anatomy, 
the surgical pathology and the surgical 
treatment of the relevent organs. Тһе 
addition of linear diagrams, radiographs 
etc., aids in the easy understanding of 
the subject proper. 


This volume has been written prima- 
rily for the general surgical practitioner. 
In addition it will be of equal value to 
senior medical students, interns and 
surgical residents. In other words, 
the aim has been to detail points in 
everyday surgical practice. 


М. SWAMINATHAN, M.S. 


Clinical Practice of Acupuncture.—By 
Prof. Dr. A. L. AGRAWAL, M.B., B S., 
D.AC., Ph.D. (AC) and Dr. G. N. 
SHARMA, М.В B.S.. MS, FCLP, 
M.AC, F-IF.AC.F.1., Pp. 476; Publi- 
shed by: Prof. Dr. A. L. AGRAWAL, 
М B., в, S., D. AC., Ph. D, M. Ас., 
F I.F AC , F.I., President, Acupuncture 
Fouadation of India, Ramsagarpara, 
Raipur-492 001. 


[ Price: U. S. $ 60'00/- 


Acupuncture has become a subject 
of world wide interest as wellas the 
subject of criticism in certain quarters. 
Nevertheless, by going through this 
book one may get away with the im- 
pression that іє is impossible to learn 
this art (science) by mere reading but 
needs an ecperts euidance. The author 
claims six objective effcc's produced by 
acupuncture analgesic effect, sedation, 
hemostatic effect (to set right the in- 
ternal environment), enhancing the 
immunity, psychological effect and 
motor action. | ы 
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In this book, the author supports his 
claim by explaining the theories of 
асер incture, descriptions of Meridians 
and correlates them with the nocmal 
anatomy. The methods of acupuncture, 
its use in therapy, complications and 
contra-indications of the procedure 
and (һе various diseases that аге 
amenable to correction through acu- 
puncture have been listed. There are 
по details however about the percen- 
tage of cure rate or failure in the 
various cures claimed for acupuncture. 


> One may aecept the usefulness of 
acupuncture in producing analgesia 
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during delivery, relieving headache, 


migraine, neuralgia, arthralgia etc. 
But it will be really worth applauding 
if through acupuncture one can cure 
paraplegia, hemiplegia poliomyelitis, 
cataract, various infections including 
tuberculosis piles, cirrhosis of liver; 
infertility, diabetes, anaemia and 
various disorders of skin as claimed by 
the author. 

Persons interested in obtaining infor- 
mation acupuncture can opt for this 
book, though the cost books a little 
prohibitive. The section on acupun- 
cture anasthesia may be useful to the 
anasthesiologists. Dr. RAVINATH, 





CORRESPONDENCE 


| Infected Wounds Treated With 
Metronidazole Powder Dressing 


_ About fifty chronic cases of wounds 
and ulcers which were under treatment 
with various medicines, were treated 
with metronidazole powder dressing. 
The results are as follows. 


No. of 
cases 








1 Medicolegal scalp injuries .. 25 
'/2 Operated wounds on abdo- 

" © men, [nguino scrotal areas s 25 
. 3 Bed sores 2 








- The above wounds and ulcers were 
discharging pus aod serum for a period 
ranging from 15 days to 3 months. 
These ‘wounds were treated with nitro- 
furazone, framycetin, bacitracin, poly- 
тухіп, sulphanilamids, pr^parations 
with secondary suturing which did 
not yicld good results leading to 
sepsis and suture gaping. 


When these wounds were dressed with 
metronidazole powder none of them 
was left unhealed. Тһе entire sepsis 
and oozing of serum subsided within 3 
days and the wound became (гу. 
Specially the scalp injuries sustained 
medicolegally and in accidents, which 
were highly soiled and which ended up 
with secondary sepsis yielded very good 
results with this powder. 


The findings were similar in surgical 
wounds on abdomen and inguino scro- 
tal areas. Twocases of bed sores were 
also treated with all the mentioned 
antibiotic powders for 2 months. The 
discharge was continuous with pus and 
serum. But when we started metroni- 
dazole powder dressing within 3 days 
the ulcer dried up and heaied comple- 
tely in 10 days. 

I invite the opinion of learned 
colleagues on this subject and to enligh. 
ten us further after giving a fair trial. 


Dr. Ch, HANUMANTHA RAU, 
Karimnagar 


pes NEWS AND NOTES 


i dI National Convention of 
5.7 Family Physicians and XII 
^^ ^ — Auruat Conference of 
> General Practitioners’ Association 


> Dates— 12th, 13th and 14th 
Ji: February 1982. 
2. Orientation— 
“°° Programme: 10th, 11th ard 12th 
. February 1982. 





Birla Matushri 
Sabhagar. 


Venue- - 1 


Many Prizes for the best clinical or 
non clinical pap2rs. For details con- 
tact General Practitionsrs’ Associ- 
ation,—17, Mantri Corner, Gokhale 
Road (S), Dadar, Bombay--400 025. 
Tel. No. 4220911. | 
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For Subscribers Only 


Are You Moving! 
Let us be the first to know 


Copies are liable to go 
astray, returned to us, or 
get lost. So be sure you are 
prompt in doing this within 
the month for which you 
have пос received (һе 
issue quoting subscription 
number and month of 
expiry to get the best 
satisfaction of our service. 
THANK YOU. 





Editorial Notice 


Contributions are invited from the medical profession in India and abroad in 
the form of original articles, clinical lectures, medical society addresses, reports of 
interesting cases, condensed extracts of useful artioles appearing in other journals 
with or without comment, practical hints and recipes, experiences with new 
preparations and inventions, vital statistics therapeutic notes, communications eto. 
Contributions should ordinarily not exceed 8 pages of the journal excluding spaces 
oecupied by illustrations, if any. 


Exclusive Publication— Contributions are accepted on the distinot understanding 
that they аге sent solely to the **Antiseptio". 


Editor accepts no responsibility for the views and statements of the contribu. 
tors. He however, reserves the right to accept, reduce, alter or reject any article 
without assigning any reason. 


Letters to the Editor should be written on & separate paper as distinot from the 
eontribution. 

All articles intended for insertion in any particular issue should reach the 
ditor at least 30 days prior to the scheduled date of publication. 


Manuscripts should be concise, type-written, double spaced or legibly written 
on thick paper, on one side, only with sufficient margin on either side, and the 
original copy submitted. The author should keep & copy with him. Sheets should 
be numbered and name of the author should appear on each sheet and his address 
somewhere on his Mss. Manuscripts should be carefully revised and should not be 
rolled. The editor cannot undertake to return unused Mss. but will make every 
endeavour to do so. Used Mas. are not returned. 


Copyright—The Publishers reserve the copyright of everything published in 
this journal. Reproduction in reputed medical journals is permitted, if proper 
eredit is given, but not for commercial purposes. 


For further details write to the Editor : 


THE ANTISEPTIC, 144, Таши Chetty St, MADRAS-600001. 
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| Be tall 

b Cream 

3 Ss or fw lg 

a BEAT S T Н Е jc irte 
Housewives 


EB. 


T 


_ | INFLAMMATION fi 
| AND PAIN 
1 AND MUSCLE @ 
К SPASM 


THE WINNING COMBINATION: 


JE ORAL * TOPICAL 
Betaflam ns tablets p/us Betaflam Cream 


= An unbeatable combination! 


Manufactured in INDIA by 





L VILCO AN 
E LABORATORIES ' 


3 Sahar Road. Andheri (E). Bombay-400 
















Office goers 
Industrial workers 


THE WINNING ACTION: 


New Betaflam Cream incorporates in its 
formula the muscle relaxant Mephenesin 


as the active principle. with Methyl 
Nicotinate, Capsicum and Phenylbutazone 


A gentle massage rapidly produces 
vasodilatation -- attended by a feeling of 
warmth & comfort and relief from pain 


THE WINNING INDICATIONS: 
Lumbago. Low back pain, Sciatica. 


Tenosynovitis, Bursitis, Cervical 

spondylosis, Tennis elbow, Sports injuries 

hes oken skin). Rheumatoid arthritis and 
s 


-arthritis. 


THE WINNING FORMULA: 


Phenylbutazone В.Р. 5% Mephenesin 1.Р. 105, 
Methy! Nicotinate 1*4 Capsicum Oleoresin 
V.P. 0.05% Cinnamon Lea! Oi LP. 1 

Menthol I P 2%. Methy! Salicylate I.P. 6% 
Camphor LP. 1%. Cream Base q.& 


THE WINNING PACK: 
Tubes of 25 gms. each 
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L-METHYLDOPA TABLETS 


controls 
hypertension 


4 » in physiological 





80 90 100 ЕП 120 


Lowers blood pressure effectively without 
further compromising existing function of 
the Kidne ys, heart or brain 





E INDICATIONS: 
E T All grades of hypertension mild, moderate or severe 
<=. DOSAGE: 

a DOPAGYT 2 to 4 tablets a day in divided dosagé 
THEMIS as per the requirement of the patient and as desired 
CHEMICALS LIMITED by the physician for the normalization of pressure 
PLOT. NO. 69. PRESENTATION: 

G.I.D.C. INDUSTRIAL ESTATE 250 mg. tablets e 
VAPI, GUJARAT STATE. in packing of 10 x 10 tablets strips. 


>. - стуод um аа 99 Li 
ГЫі 


! “ ғ m үү”, " _ ашы а ta, 
ай. coe a ЫЫ: mam Le mut a and dm — a 2. іші... 3 AGENT 
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To combat simultaneously 
Anaerobic and Aerobic Infections 


routinely add metr 





ор | to your 
antibiotic prescription. y 


t is clear that апу prophylactic regimen aimed at 
preventing infection following surgery on the 
gastrointestinal and female genital tracts must take 
account of both the aerobic and the anaerobic 
components of the indigenous bacterial flora. The 
prophylactic use of metronidazole in surgery of the 
gastrointestinal and female genital tracts has been 
conspicuously successful in the prevention of 
postoperative anaerobic sepsis and is regarded as the 


drug of choice when this form of protection is required." 


—A.T. Willis, British Medical Journal of 
Hospital Medicine, November 1978, p. 584 












; кеин x Г 


777777702. 


nee oe 


r 


The world-class metronidazole 


INTRAVENOUS INJECTION 


Metrogyl I.V. injection provides internationally accepted 
standard formula (500 mg. of metronidazole per 100 ml) 
for intravenous insfusion with which clinical trials have 
been conducted the world over. Metrogyl I.V. injection 
builds effective anaerobicidal plasma levels of the drug 


rapidly. 


1 


e in anaerobic infections 


Manufactured in India by 


IFIUNIK PHARMACEUTICALS PVT. LTD. 
83 B&C Dr. Annie Besant Road . Worli, Bombay 400018 


Under Licence from: 


UNIQUE PHARMACEUTICAL LABS. (Registered Proprtetar of Metrogyl&) 
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when topical 
corticosteroid therapy 
must ensure:- | 
EFFICACY E 
TSAFETY 
TECONOMY 


the logical choice Б, 


Cotaryl-H 


* һе urea-hydrocortisone 
combination 


With a high success rate 


COTARYL-H, due to the combined action of urea 
with hydrocortisone, is as effective as 

higher steriods. 

COTARYL-H has a powerful Penetrating action. 
COTARYL-H is completely safe— even for infants. 


COTARYL-H is less expensive. The cost of 
nt is less. 



















THE FAIRDEAL CORPORATION 
(PRIVATE) LTD. 

66, Lakshmi Bidg., Sir Р.М. Road, 
Bombay 400 001. 


FERREIRA ASSOCIATES 
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А woman $ Strength 
Is à Woman 5 weakness 

















because her most 
delícate system 
ís most easily 
disturbed 


Whatever the cause of 
disturbance, the effect is 
often the same...hormonal 
imbalance leading to 
cycle irregularities 


Orgalutin 
brings C a 

order to 
cyclic 
disorders 


Composition Foi further details write to 
Lynestrenol B.P.—2.5 mg 
Ethinylestradiol I.P. —.05 mg 

Organon (India) Limited 
Himalaya House 38 Chowringhee Road, Calcutta- 700071 


























е B 





[ 46 1 


^ 








Vor. 78. ко. 11) THE ANTISEPTIG [Nov. '81 








"BACTERIAL RESISTANCE 
TO CHLORAMPHENICOL 
IS A PROBLEM OF 
INCREASING CLINICAL 
IMPORTANCE”. 


ESPRIM | 


(Co-Trimoxazole) 
Effective and safe 
in Typhoid Fever 


faster 
disintegration. 


faster 
action. 








Goodman & Gilman 
The Pharmacological Basis 
of Therapeutics p. 1183 
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Madras 600 002. 
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"Bumetanide |. 


TABLETS & INJECTIONS KEMBIOTIC 





in small effective dose 
provides optimum 
desirable diuresis 





“ . P 
Assured clinical 
response т — 
Cardiac oedema 
Pulmonary oedema 
Renal oedema 
Hepatic oedema 
D 
Se 
More efficacious compared to frusemide COMPOSITION: 
on weight basis. Tablets containing 1 mg. of Bumetanide | 
Ampoules of 2 ml. containing 0.25 mg. 
"Bumetanide proved to be equipotent with of Bumetanide per ml. 
frusemide at 1/40th of the molar dosage. It may PRESENTATION 
be concluded, therefore that Bumetanide is one TABLETS | 
of the most potent diuretics available today, and Available in 10x10 tablets strips b 
this new drug on a weight basis is the most d 5x2 l 
effective natriuretic agent developed so far“ and 25x2 МЕ АА M ide »$ 
| К.Н. Olesent Acta. Med. Scand. 193, 119, 1973. & - 
4 Manufactured by: 
Bumetanide KEMBIOTIC COLLABORATORS 
е Provides doses adjustable diuresis 13, Khira Industrial Estate. 5. V. Road, 
е Provides prompt, intense & brief diuresis eni pin xg саи 
e Effective orally and parenterally regardless Әне еле ғхотоер оу: 
рады. eias паране тед STERKEM PHARMA CORPORATION 
2 y | 14, Khira Industrial Estate, S. V. Road, — 


e. Offers excellent safety /efficacy ratio. Santacruz (West), Bombay 400 054. | 
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HEPATIC 
DYSFUNCTIONS 


| HELPS 
THE FUNCTIONAL RESERVES 
OF THE LIVER 


VIMLIV" 


ASSURES REGENERATION, 
REPAIR AND RESTORES 
HEPATIC FUNCTIONS. 


SOLUMIKS DIVISION 
DHOOTAPAPESHWAR LTD. 

PANVEL- BOMBAY-BANGALORE 

135, М. Desai Road, Bombay-400 004. 


INNOVATION /DL/1 


* 
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New Edition Just Ready ! 


PHARMACOGNOSY ва Edition 1981 


By Varro E. TYLER, Ph.D., 

Dean and Professor of Pharmacognosy, Purdue University School of Pharmacy and 
Pharmacal Sciences. 

Lynn R. BRADY, ph. D., : 

Professor of Pharmacognosy, University of Washington School of Pharmacy, and 


James E, ROBBERS, Ph.D., 
wed of Pharmacognosy, Purdue University School of Pharmacy and Pharmacal 
ences. 


This all-inclusive book is the only one of its kind presently published in the United 
States. and the only one that deals exclusively with drugs of natural origin that 
constitute a large percentage of medicinal agents currentiy employed, 


This book has been a favourite textbook in India for several years and is brought to the 
Indian students at a favourable price by importing printed sheets from USA and 
binding in India. 

-520 pages (7 x 10^, illustrated, 8th Ed., 1981, 
Price (in USA $ 31.50 or Rs. 302-40)— Indian Bound Edition Rs. 195. 


Indian Edition : 


K. M. VARGHESE COMPANY 
104-105, Hind Rajasthan Building, Dadasaheb Phalke Road, 
DADAR, BOMBAY 400014. Phone: 442074, 








Himalaya's complete range of 
proven sex restoratives 


TENTEX forte anes) PLUS HIMCOLIN'...., 














® ® | 
SPE MAN abies) 4 SPE MAN for {е (tatters) 
correct a wide range of male sexual disorders 
Recommend 
Tentex forte — Sexual weakness including unsatisfactory 
PLUS erection and lack of desire 
Himcolin —Functional impotence 
— Impotence after vasectomy or radiation 
“ Speman — Enlarged prostate 
— Male infertility (low sperm count and 
motility; poor morphology) 
Speman forte —Premature ejaculation 






— Spermatorrhoea and nocturnal emissions 
— Habitual masturbation 
— Abnormal sex practices in the elderly 


They assüre perfect sexual harmony, safely 





T PIONEERS IN ORUG CULTIVATION ANO RESEARCH SINCE 1830 
a THE HIMALAYA DRUG CO. 
SHIVSAGAR ‘E DR: А.В: ROAD, BOMBAY 400 018 
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Tinidazole - 500 mg. 


The ideal oral anti-protozoal in the ideal dosage] 





Ш Highly effective. B Superiority over 25% 
B Extremely well tolerated. Metronidazole and divided 
Ш Convenient dosage. doses of Tinidazole. 














In Trichomoniasis. 
Tinidafyl-500 (4 x 500mg tablets) 
single dose. 





In Giardiasis. 


Тіпідаѓу!-500 (4 x 500mg tablets) 
single dose. 





In Amoebiasis. 


Тіпібаѓу!-500 (4 x 500mg tablets) 
single daily dose for 2 to 3 
consecutive days. 








JAGSON PAL ‚8 COMPANY 


(Unit of Jagson Pal Pharmaceutic 


Р.0. BOX : 1143, DELHI 110006 
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The Ў 
^v Killer Menace 
X | now meets its 

E conqueror 









- (CROYDOXIN=FM 


Sulphadoxine 500 mg. and Pyrimethamine 25 mg. 


the ideal antimalarial 





e High antimalarial effectiveness due to synergism | 
providing rapid schizontocidal activity: 


е Once-a-week dose for 98 per cent prophylaxis. 
= e Single-dose treatment due to proloned action. 


e Therapeutic efficacy even in cases resistant-to 
other anti-malarials. 


o Unparallelled success rates in its history of clinical 
experience. 


e Greater efficacy and least side effects due to the 
unique synergistic combination of pyrimethamine 
and sulphadoxine, 


e Economy and convenience for patients of all age 
groups. 





Availability: 


Strip of 2 tablets in a box. | 
BIDDLE SAWYER PVT. LTD., 


" " р d N 
Manufactured by: 5 25 Dalal Street, 


CROYDON CHEMICAL WORKS PVT. LTD., "4 Bombay 400 023. 


И —5j e 


Promoted by: 


iMa 





” 


easy-to-clean walls 
| A there's just one | 


E o prescription | 








accuracy ... A 
SPL tiles are engineered 

for total accuracy —  . 

clean joints; a smoother 

finish. . 


So easy to Install ы 
EC | : : A special pattern behind 
E. Š 5521 each tile ensures better 

| s : : SSN adhesion to your wall. 


Exciting colours and 
designs ... , 


Soft pastels, elegant 
patterns — the SPL 


^ 


[ 


Perfectly hygienic ... 

Being sò easy to clean, | 
SPL tiles are ideal for | 
nursing homes, hospitals — 
clinics — wherever 

hygiene is vital. 


Matchless quality ... 


SPL tiles are the . 
exported tiles from India 
and compare with the 

best in the world. No 
wonder, even years later 
they'll still look brand 

new. 2 





м” 


SOMANY- , 
PILKINGTON'S 


Tiles with style 


2 Red Cross Place, 
Calcutta-700 001 
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Amitryn-the logical 


choice in anxiety 


depression syndromes 


with proven efficacy. 


Amitryn with 
biphasic action helps 
to manage the 
depressed patients 
quickly. 


COMPOSITION 


AMITRYN O.D. 

Each tablet contains: | 
Amitriptyline Hydrochloride I.P. 75 mg. 
AMITRYN 25 

Each tablet contains: | 
Amitriptyline Hydrochloride ГР. 25 mg. 


AMITRYN 10 
Each tablet contains: 
Amitriptyline Hydrochloride |.P. 10 mg. 


PRESENTATION: 
Available in 10x10 Tablets Strips, 


THE ANTISEPTIC 


CE Amitryn provides 


effective treatment 
in painful conditions. 


Amitryn in 
Childhood enuresis... 
because it is more 
than an 
antidepressant. 


Dosage flexibility 
enables a wider 
Spectrum of 
coverage. 


KEMBIOTIC COLLABORATORS 
13, Khira Industrial Estate, S.V. Road 
Santacruz (West), Bombay 400 054 


Promoted & Distributed by 

STERKEM PHARMA CORPORATION 
14, Khira Industrial Estate, S.V. Road 
Santacruz (West), Bombay 400 054 
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MORE THAN A 
SUBSTITUTE 


Of LAMINARIA TENT OF 
NORWAY 


(C), a a 


CEA TANGLE TENT 










AN UNIQUE INTRA -UTERINE 
DEVICE FOR 
M. T. P. 


Na 1. 


NEO TANGLE TENT 
SPECIAL FEATURE 
*Single tent starts menses 

within 12 hrs 
‘Easiest, safest & surest wey 
































PAINLESS CERVICAL DILATOR 









for M T P. Complete dilation of cervíx 
*Praised by doctors el! over within six hours 
[ India. 


TION 
PRESENTATION PRESENTATIO 


( 
One golden pdcket of 12 М.Т.Т. Аз. 30-00 
One box containing 12x12 N.T.T. Rs, 300-00 








«Опе golden packet of 12 C Y T. Rs 36.50 
“Оте box containing 12x12 С.Т.Т. As. 400-00 











Latest trend in treatment of 
LEUCORRHOEA 


Ішебетшее// 


(Vagina! ovules) 





A palatable syrup for 
PROMPT & ASSUREO RESULTS 
in acute and chronic pelvic 
inflammations, menstrual 
disotders, leucorrhoea and 
functional sterility. 








Quicker response within 
24 hours. lasting cure апа 
no relapses, control of infac- 
tion within 48 hours, Ne 
Irritation to vaginal tissues, 
safe even during pregnancy 
does not stains underwear. 
Supplied in plastic bottiesof 
50 ovules. 




























PRESENTATION 
Omi. @ 450ml. 
LITERATURE SUPPLIED ON REQUEST 


(S| SYNTHOCHEM 


,7-B, SHAHJAHANPUR ROAD, BAREILL Y-243001 
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Just Published! 


REFRESHER COURSE FOR PRACTITIONERS 


PART 41 Current Medicine & Drugs 


-- Containing 20 articles contributed by eminent specialists 
on various current subjects...... 


1981 Edition Price ; Rs. 20-75 (Post paid). 
(Few copies of Part-3 are still available......Price Rs. 28-50 (Post paid). 


Two Popular Titles— Now offered at a Special Price 1 
MELLONI'S ILLUSTRATED MEDICAL DICTIONARY — 





Edited by DOX et al, 1979 Ed. Rs. 140/- 
MODERN MEDICINE—Edited by READ et al, 
2nd Ed., 1979, 672 Pages Rs. 110/- 
Available from : 


CURRENT TECHNICAL LITERATURE CO. (PVT.) LTD. 


India House, Opp. G.P.O., P Вох 1374, BOMBA Y-400001. 

152, Thambu Chetty Street. P Box 128, MADR AS- 600001 

22, Chittaranjan Avenue, Р Box 8894, CALCUTTA-700072.. 

Opp Biood Bank. Narayanguda, Р Box 1030. HYDERABAD-500029. 
Jai Kumar Niketan, P.Box 7008, Ansari Road, NEW DELHI-110002. 


4---------------- ——— — 






CEU OR ——— 

ACUPUNCTURE DIPLOMA 

_ Applications are invited from doctors for 15 days Diploma 
Course starting from Ist and 16th of each month. Apply to— 
Indian Medical Acupuncture Training and Research Centre, 
Kothi Char Rasta, Salatwada Road, BARODA-390001. 
Send Postal Order of Rs. 10/- for prospectus. Needles, 
Electrostimulator etc., will be supplied by the centre. 


ACUPUNCTURE BOOKS 


Rush your orders for the Acupuncture Books published 
recently. 
1. Principles & Practice of Acup ncture—By р“. 

J. K. Patel (India), Dr. С. К Lo (China) ... Rs 300/- 
2. Clinical Acupuncture—By Dr. J. К. Patel, 

Dr. P. Borkakoty .”. Rs. 300/- 
3. Acupuncture and 14 Meridians—By Dr. 
4 
3 





J. K. Patel ee Rs. 150/- 

The Acupuncture Charts—By Dr. J. К. Patel... Rs. 60/- 

The Modern Concepts of Acupuncture—By Dr. 

J. K. Patel, Dr. S. K. Verma -» Rs. 160/- 
Published by : 


Indian Medical Acupuncture Training & Research Centre, 
Salatwada Road, Kothi Char Rasta, BARODA-390001; (Guj.), India. 


4-А E» | 








Nov. '81] THE ANTISEPTIC (Vor. 78, No. 11 
eel 


DELAYED | / IRREGULAR 


PLBERTY CYCLES 
. HABITUAL MENOPAUSAL 
ABORTIONS DISTURBANCE 


MANAGE SUCCESSFULLY 
AND SAFELY WITH 


М 2 TONE syrup 


_—Facilitates proper development at puberty. 
—Aids conception and maintains pregnancy. 
_—Minimizes psychosomatic disturbance. 


 —Brings about a healthy nutritional status. 





M2 TONE SYRUP RESTORES THE DELICATE " 
NATURAL BALANCE BETWEEN HORMONE— 
EMOTION—NUTRITION. | 
а жемі : 2-3 teaspoonf uls thrice 
қ E | ; 
* Presentation : Bottles of 200ml., 
5 OS ml. 


ЕТІ! PHARMACEUTICALS (INDIA) PYT. in, 
^ BOMBAY 1 1 UMBERGAON, GUJARAT. 


158] 
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REPAVERINE | 


(Papaverine Hydrochloride I.P.) 


Capsules : Injection : 

Each capsule contains: Each 2 ml. injection contains: 
Papaverine Hydrochloride Papaverine Hydrochloride 
I.P. 60 mg. І.Р. 30mg /mi. 

Dose : .—. Dose: 

] capsule 3 times а day or AS directed by the physician 
as directed by the physician. (ог І.М. use only. 

Presentation : Presentation : 


30 capsules bottle. 5 x 2 ml. boxes. 


Indications : 
As an arterial dilator reduces mean arterial pressure, 
reduces arterial embolism both pulmonary and peri- 


pheral, antispasmodic, relieves spasms in the intestinal 
tract, colic and coronary vessels. 


Manufactured by: Distributors 1 


RETORT LABORATORIES J.J. MEHTA & SONS 
Milk Colony Road, 21, McNichols Road, 


Madhavaram, MADRAS-600 060. - Chetput, MADRAS-602031. | 





3% “Hydrocortisone Skin Oint. 5gm 20/- 


Е 
v 








Tad 
С 


.- 


E 
$ 


к In Unbreakable Plastic Jar :— 


— Kaolin Pectin Mixture 4500ml,, 29/- 
— Cough Syrup 4500ml Superior ,, 29- 


— Panacetamol Syrup 4500ml Jar 45/- 
_ Wit. B Complex ,, 4500ml ,, 29/- 


22 Oxytetracycline Їп}. 10ml bulb 2-50|., 


' : о” applicaps "Us 
С Syrup 50ті 3-75 450ml ,, 24/ 


Save pe 
А: 3 100Caps 21/- 1000Caps 200/- 
22, With Strepto 250me Red Caps:- 

4, 100 Caps 26-50 1000Caps 264/- 
= „, StreptoSyrap 25ml 3-50 450ml 30/- 


„250mg 10062 30/- 1000€ 290]. 


.. Ampicillin 250mg 100Caps 65/- 
22 Amoxvcillin 250mg 100Caps 87/- 
= APCIP 1000Tabs White — 42/- 





-  "Aminophylin 1000T Tin 30/- 


E Antacid 500T 15/- Cheap. 6/- 
: х  Antispasmodic 5004Т Тіп 30/- 


Analgin VSSRP 5gm 30ml Sup bulb 6/- 


xe Anti Asthmatic 500Т 30/- 
= Atropine Буе Oint. Doz 15/- Superior 10007 26/- 


er p! 1 T 
— Breathy 100T 11/- 1000T 100/- 
ERU Biscodyl 00Т 6/- 


fes 
$ “ 


22 S, 500T65|-1000T127/-Inj2nl 4-50 
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Grand-Sale-of-Genuine-Products 
| Post Parcel Order Value Rs. 500 Box, Packing Forwarding Free. 

Order Value Rs. 800 F.O.R. BOMBAY Order Rs. 1600 F.O.R. at your Station by Cheapest Route 
J. TERMS: V.P.P.: Bank: Price quoted here under are nett : ех: our godown. Tax 10% extra. 





1% Cash Discount on Order above Rs. 1200/-. 


Mepacrine 500T 70/-|Coll. Calcium Vit. D 15ml Doz 13/-)Paracetamol 0"^g White 1000T 58/- 
Doxycycline 100mg 100Caps Bot 70/- |., E „ B12 15ml ,, 16/- Pink/Green 1000T 63/- 
Co-Trimoxazol 100T 38) 
Alkaline Mixture 4500ml Jar 40/-|,, Syrup 50ml 5-50 450ml 35/- 
Carminative Mixture 4500ml ,, 33/-|Calcium Lactate 1000T 13/- 
Chlorpromazine Syrup 4500ші ,, 45|-| ,, Gluconate 1000T 20/- 42] 
Diaphoretic Mixture 4500ml ,, 42-|Chloroquin Phosphate 30m1 3-25 |Prednisolone 100T 12/- 1000T 110/- 
.. 250mg 100T 20/- 500Т 90/- 
Chlorpheniramine 4mg 10007 5/- Penicillin Eye Ointment Doz. 7-50 
„ 4mg Blue Green Pink Yellow Progestro Benzo Forte 10m1 14/- 
.. 4те 100Т 6-50, 20,000T 120/- |Prochlor Peraxine 5mg 100 3/- 
Chlorpromazine Hydrochl or $/£ — 10007 28/- 10000T 270/- 
I-|,.10mg '000T 26/- 25mg '0007 45/- Phenylbutazone $/C 100mg 1000T 40/- 
8/- |Chlordiazepoxide Hydrochlor S/C 10mg Ж 200mg 5/С 500T 38/- 
100Т 3-50 10007 32/-|Phenobarbitone 30mg 10001 22/- 
Dexamethasone O'Smeg 100Т 5-00 E 60mg 1000T 40/- 
1000T 46/- 2ml Inj Bulb 2-50 Pyrin Inj S0x3ml 36/- 50x5ml 46/- 
‘Chloramphenicol Eye біп! doz. 7-00 |DiethylCarbamazine 50mg 1000T 24/- Piperazine Phosphate 10007 32/- 
100C 8 5. 100me 10007 4*/-| ,, Citrate Tabs 40/- 
Di-lodoHydroxyquinolide 1000T 70/- Resernin 0225те 10007 6-50 
" 300mg 10007 90/-|Riboflavin Smg 100^T 10/- 10mg 18/- 
a 125mg ІМ 10сс 2-50 20ml 4-70 | Digoxin !00Т 4-50 1000Т 40/-|Saccarin 1000Tabs 10-50 
250mg USP Double colour Diphenyl Hydramine colour :— SantonineCalomolsgr 100T 10/- 
(я 25me 1000T 14)- each Sodomint 1000Т White3-50 Pink 3-75 
„25mg 100€.7-00 1000Сарс 65/- Sodium Salicylas 1000Tabs 20/- 
Ephedrine Hydro 50x!ml Box 10-50 Sulphamerazine Sgm 100Tabs 140/- 
.,15mg!000T!2/- 30mg'000T 23/-|,, Gunadine 0'5gm 1000Т 80/- 
Erythromycin 250mg 100T 85/-|,, Diazine Sem 100Tabs 150/- 
‚„ Svrup 40m 5.25|,. ThiazolePhthalyIO-5gm1000T 95/- 
Frusemide40mg!00T 8-25 100T 79/-|,, Dimidine 0'5gm !000T 135/- 
„ 10mg 50x2ml 25/-|,, NilamideA yurvedic 1000T 20/-. 
FurazolidonelO0mg100T4-75 1000 40/- Sulphacetamide Sodium Eye/Ear drops 
T Iodochlor !000Т 14/- 10m1 22% 2-30 30% bot 2-40 
Ferrous SulphateS/C Comp 1000T 6-50 Salbutamol 2me!00T7-50 1000Т70/- 
Folic Acid 5mg 1000Tabs 22/-| .. 4mg 00Т 15/- 1000Т 140/- 
Gentamycin Inj. 2ml 6/-|TestosteronePropionate25gm 10ml 13/- 
Garlicaps 100Caps 10/- |Triflupromazine Hydro ‘Omg 10ml 2- 50 
Hemostatic 100T 7-30 10ml 2-90| ,, ‘Omg !00Т 3-70 1000Т 30/- 
Indomethacin Cap 100Cap 9/-|Trifluperazine Hydr s/e Img 100T1-50 
Influenza (Triflue) 10001 41/- 
INH !00me 1000T 25/-|.. | 
ImipramineHydro 5/С 25mg' 00Т 6-50 Vit. B/BI B6 BI2 10ml bulb 3/- 
LA Sulpha 100Т 25-00 1000Т 230/-),, B! 10mg 1000T 18/- 
yy. Strips 100Т Sup Box 12/-\Liver Ext Crude 1001 — 1/-|. В! 100mg 10ml Doz 25|- 
5500T 33!-1000T64/-InjlOml 3-75 Lignocain 30ml 2-50 Bulb,, A&D 100 Caps 26/- 
Mebendaz^l 100T 28/-|,,B6 'Omg1000T 18/- 15mg'Onl 25/- 
Magnesium Tricillicate 1000T 11/-|,,€ 1000T 50mg 20/- 100mg 31/- 
2 Co-500T Oval Colour 7/-),, В Complex plain 1000 8/- 
Multivitamin orange $/C 10007 16/-|,, » 5/С 1000T 14-50 Oval 15/- 
> Forte 1000T 19/- ,, S/F T 40/- 
19/-| Meprobromate 400mg 100T 10/-|, » » Vit. C Oval %000Т 36/- 
Metronidazole 1000T 110/- Vit. B12 100M 500 1000 
a SIC 1000T 125|-| ,, 10ml Dz 8-50 14-00 30/- 


icotanic acid 50mg 1000T 17/-|Vit. B Complex Plain 10ml doz 10/- 

itrofurantoin 50mg 100T 3-75] Ferte 10ml 21/-dz S/F 32/- dz 
^. 99 50mg 1000T 30/-|Vit. В Complex Syrup 450ml 4)- 
yphenbutazone 100mg 1007 — 9/-|Pheniramine Maleate 25mg: 


Codein Phosphate Oval :— 
„ 10mg 100T 11/- 1000Т 100/-! „ 1000T 80/- 5000Т 380/- 10007 30/-  5000T 140/- 


dieta A des ЗЕР БОРТА aang aR pua 27 am rap p EE Co SAESP 
Б 221942 Available from- RAJNIKANT & BROS., Ее Nov. 81 
x WE ARE REAL STOCKISTS ; NOT ONLY SUPPLIERS ; PROMPT DELIVERY NOW. 
_ Post Box: No. 2053, Above Grindley's Bank, Princess St., BOMBA Y-400 002, 
Phone No. Office : 256045. 









































, with Ephedrin 4500ml 37|- 
‘Piperazine Citrate Syrup 4500ml 70/- 


Milk of Magnesia 4500ml ,, 3 


py 30ml 4-50 100 Bulb 440/- 
250mg 100Caps 27/- 100€ 260/-|.. 


Ear drops 5ml doz 12/- 


» 
” 


Тв li up 450ml Bot 18/- 
Tetracycline Syrup ақ. Қ 


э 


., Eye Ointment Doz. Л|- 
2, Skin Ointment 10gm. 15|- 


m Eve Ointment 5gm 20/- 
Aluminium Hydroxide Tab 20/- 









Green/Pink 43/- 
Atropine Sulph 50х1сс 5|- 


” 590mg 100 13-50 1000T 130/- 
Avalgin Inj 30ml 6-50 


* 


JBetametasone 5mg 100T 14/- 


Camphor in Oil 50x1ml Box 10/- 
Cal. Pantothenate 10mg SOOT 6/- 
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..агапде of products for 
Effective Treatment of 
Depigmentation of the Skin. 


“With such regimen, repigmentary response in most cases 
and cosmetically acceptable are achieved in 75% of cases.” 


COMBINED 


THERAPY 


is necessary.... 


PSORLINE-P tastets 
with 
PSORLINE/MELANOCYL 
TABLETS OINTMENT 
with | 
longer irradiation 
upto 90 minutes. SOLUTION 





RANGO WO} TR ANTI-ACTINIC CREAM 
Ф PHARMACEUTICALS PVT. LTD. containing 10%Para-aminobenzoic acid. 


20, DR. E. MOSES ROAD, BOMBAY-400 011. 





[ 61] 

















рр GY aaa TT 
е 25722” E We eee 


Mov SH owe Da СОРИ 








_ — MEDICAL 
DISPOSABLE ARTICLES 


SCALP-VEIN SETS 
BLOOD SETS: 
DISPO SYRINGES 
~ INFUSION SETS 


SCALPVEIN SETS. - 
"APPROVED BY FDA/USA 





| SURU CHEMICALS - 
& PHARMACEUTICALS PVT. LTD. 


POST BOX NO. 8708, BOMBAY-400 069 
° PHONES: 574430/564836 Telex: 011-4506 ADEPT-BOM-SURU 
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- Where pain and inflammation 
are twin symptoms 






‚ А combination of 
Oxyphenbutazone and Analgin 
in therapeutic strengths 


| OXYNAL reduces inflammatory swelling 
і-апа alleviates pain simultaneously. 
5 [Ms therapeutic benefits, however, extend 
‚| further: 
: d ж In painful inusculo- skeletal conditions, 
| the alleviation of pain automatically snaps 
` j the pain-spasm-pain cycle. 

4 ж In infective conditions; OXYNAL 

‚у enhances the efficiency of concurrently - 
= | administered antibiotics: by reducing . 


3 ! exudative debris апа maximising the . 
~ | contact of the antibiotic and the боса ДШ SENS SN 


| ! at the site of infection. am uus GIDC Industrial Estate, 
& ‚ Available i in x lisa of 10 tablets. - Euphoric Ankleshwar 39 3002 





08M/3933 


jCuphoric. 





d | у а 1 


= E — Te, МҰНЫ Жы? s TET. 
! “ыы КЕ Јр x. TE ic СУС JT 2 EI = 4 
EA ЕР ^ CES C comin» 


A— 


Nov. '81] THE ANTISEPTIC. WoL. 78, No. И 
RELIABLE AYURVEDIC: PATENT MEDICINES 
VITON ‘99° SYRUP — ТҮЗЕ DRAGEE — BANOVIT TABLET | 


An Ideal Tonic. A perfect Rejuve- Spermatorrheea. 
Fortifier, nator. қ -. Neurasthenia. 
Invigorator, Accelerates vitality Bedwetting. 


Nutritional supple- and sexual power. Aphrodisiac streng- 
ment in Senile debi- Frigidity іп women. thening spermatoza 



















x Шу and post deli- Restorative. and useful in Hy- 
> || very. peræsthetic sexual 
| Recuperative and conditions and ner- 
Constructive. vous break-down. 
A 
Please write for detailed Therapeutic guide, 
to know the COMBINED THERAPY for your patients : 
E м BHARTIYA AUSHADH NIRMANSHALA 
i» Dr. Vikram Sarabhai Marg, 
. Gondal Road, RAJKOT-360 004. 
m uu сейкес іу TRAINING IN ACUPUNCTURE 
_ | THE BRITISH MEDICAL EU | х? 
| ASSOCIATION, LONDON Indian Integrated Acupuncture 
VR > RR RM Association has announced his 
- АВС of Ophthalmology | Rs. 55/.| |training programme of Acu- 
2 |} Aspects of Sexual Medicine Rs. 50/- puncture therapy for Regis- 
| Bone & Joint Diseases Rs. 65;-| [егей medical practitioners 
| Cardiovascular Diseases in commencing every months from 
|. the Tropics Rs. 120/- Ist to 30ih. — 
| Handbook of Medical 
— || Ethics Rs. 135/.| || Note :—Needles and stimulator 
I Statistics at Square One Кз. 45/-| |аге also be supplied by this 
- | Todays Treatment No. 1 Кз. 65/- centre for detail information 
- | Тодауз Treatment No. 2 Rs. 65)-| |Dpleass sead М.О. of Rs. 10/- ın 
— | Тобауз Treatment No. 3 Rs. 120;-| |Тауошг of Я 
— | Trends in General Practice Rs. 90). 4 


Dr. L. N. Kothari, 
Director, 

Indian Acupuncture Training Centre, 
6, Mira Apartment Dhant.li, 
Opposite Yeshwant Stadium, 

NAGPUR (М.5.). 


| Exclusive distributors in India 
ACADEMIC PUBLISHERS 


Post Box No. 12341, Calcutta-700073. 
Post Box No. 7160, New Delhi-110002. 
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basic treatment of venous disease 
protection against vascular risk 


Composition: 

Each capsule contains 0.375 а. 
Citrus flavonoid extracts of Rutaceae 
equivalent to 150 mg. diosmine. 


Indications: 


specific oral therapy for 


паетоггоіаѕ 


. Treatment of haemorrhoids long term treatment 
treatment of acute attacks with a high dosage. 
. Vascular protection in patients with hypertension, 


arteriosclerosis, diabetes, in elderly persons, 
because. of the capillary fragility. 

. Circulatory disorders in women heavy limbs, 
varicose veins, sequelae of phlebitis. 


daflon 


provides relief of symptoms 
e anal discomfort 
e tenesmus 


Dosage: 

in acute haemorrhoid attacks 

9 to 12 capsules daily, for 3 days 

(3 capsules 3 or 4 times per day). 

їп Chronic haemorrhoid 2 capsules, 

twice daily during meals in long term treatment. 
In general and in different indications, 





% burning sensation 2 capsules twice daily during meals. 
: g The dose can be increased-to 
% shooting pains 2 capsules, 3.times рег day. 
; Presentation: 
ө oozing Bottle of 30 capsules. 
e bleeding 





Manufactured In india by 


Walter Bushnell Pvt. Ltd. 
Steelcrete House, 7th Floor 1 LES LABORATOIRES SERVIER 


3, Dinshaw Wacha Road, Bombay 400 020 45, Gidy France 


under licence from 
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an intravenous Glycerine with 
Dextrose for the management of 
cerebrovascular disturbances. | 


) 


! vy 


e GLISAVEN-D produces prompt 
reduction іп the C.S.F., pressure , 
and the reduction persists fora | 
long period, without rebound. 


e GLISAVEN-D does not produce 
rebound phenomenon as 

' observed in use of Mannitol 
and Urea. 


e GLISAVEN-D can be given 
safely to the diabetic patients 
as it decreases glycosuria, 
ketosis and insulin requirements. 

e GLISAVEN-D not only passes | 

p нет sadi 5 the Blood Brain Barrier easily | 

220 e : ООО but also favourably influences 

T ОУУ cerebral metabolism in ischemic 

areas. | * 45, 


ОО «QU 
" 


men e Muf sel tis P^ 
pone el УУУУУММОООЭОУТУУИРЛ, ын 


б anon (m + e GLISAVEN-D is non-toxic and ~ 
can safely be recommended for 
3 patients having dehydration and 
Hia, ee M el severe renal damage. 


Ж) 2 
Р Ды СА. Жылы», AO 


2. Qiu ue ; ba GLISAVEN-D improves diuresis | 
m А ЕС even in cardio-renal diseases. . 


(Ref. The Lancet, Saturda y, 
6th November, 1971 issue) 


ге > Composition : i : | 
ке ЖООЛУ, ^ Glycerine I.P. 10% 

or : 7 Dextrose LP. 5% 
in water for injection. 


27 Presentation :- 
540 ml. transfusion 
bottle, 


PASTEUR LABORATORIES PYT. LTD: 


2, Bidhan Sarani, Calcutta-700 006 Е 
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R Ж Join The Family Of 4000 


Subscribers To This 














~~~ Journal Devoted To 

Ж Healthful Living 
ANNUAL Rs. Езто. 1923 | 
SUBSCRIPTION j 6-00 | Еогюа;—рг. U. VASUDEVA RAU 





THE ‘ANTISEPTIC’, Post Box No. 166, MADRAS-600001. 











TRAINING IN ACUPUNCTURE LONGEVITY 
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& E 

Indian Acupuncture Research | E 
and Training Centre (incorpora- GOOD HEALTH] s 
ted with Medicina Alternativa, DEPENDS ON 2 
agde E - Acupuncture PROPER DIGESTION | — 
| Foundation of India) announces 1-2 
its training programme іп Acu- KAYAGNII| i 
¡puncture therapy, commencing E | m 
|еуегу month from Ist to 30th. apad sees E 
| For detailed information send a Е: ‚Микайил ыы: 00 

| money order/postal. order of Y ог deri. 4 
Rs. 10/- (Rupees ten) only in У і: 
| the following address :— It also acts against Gerlatric troubles} — 


I.e. troubles originating from old age. 
Dr. A. L. Айан | 


Chairman | : Manufactured бу! 
Indian Acupuncture Réseaich & гй E BHARATI RASAYANAGAR 


Training Centre, Ramsagarpara, ` ШЕ Е 26, Nakuleswar Bhattacharjee Lane, 
Raipur-492001 (M.P.) INDIA. . CALCUTTA 26, 
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BRELLA PROTECTION 
FOR COUGH AFFECTING ALL AGES 7% 
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BOEHRINGER-KNOLL LIMITED, 
y Sterling Centre, Annie Besant Road, 
3 Worli, ВОМВАҮ-400 018. _ ==: 









— S ————— n —n€ 


# 3 E е - — aea m 
ME——————————————————————————————————————————————————— A— ---- 


Why should you prefer NYMPH Products! THREE REASONS 


1. Good Quality and Standard Products. 
2. Faster and Better dissolution rate of active ingredients for quick and better effect 
3. Uniformity of content (i.e. in each tablets where content of medicament is v 
less e.g. Dexamethasone 0:5 mg. tablets the distribution of medicaments in 
tablets is ensured). 


Following are Tablets Required or Daily Dispensing : : 


BELLAPHENTONE TABLETS | 
Conts. : Phenobarbitone LP. 20mg. Belladonna Dry Ext. LP. 25 mg. Equivalent 
to 025 mg. Alkaloids of Belladonna Leaf. 

CODITION TABLETS | 
dU Ye : Acetyl Salicylic Acid LP. 200 ma. Caffeine LP. 30 mg. Codeine Phosphate 

IODO-FUR i TABLETS (Anti-Diarrhea) | 
Conts. : р юй олучшооНле LP. 02g. Purazolidone B.P.C. 0°1 g. 

NEPS COUGH T 
Conts. : Oil Peppermint 0:005 ml. оп of Anise: | 070015 ml. Ext. Gly. Liq. 
0:134 ml. Oil Eucalyptus 0:005 mi. 

NYCIN TABLETS (Analgesic-Antipyretic) 

Conts.: Analgin LP. 025 g. Paracetamol LP. 0:25 g. 

NYFORTE TABLETS (Vitamin B Complex Forte—S/c.) | 
Conts. : Vitamin ВІ LP. (Mono): 1 mg. Riboflavine I.P. 1 mg. Pyridoxine Het. 
LP. 0:5 mg. Niacinamide I.P. 15 mg. Calcium Pantothenate U js. P. 2 mg. 

NYLACIN TABLETS (Antihistamine + Analgesic+ Antipy: retic) 

Conts. : Chloropheniramine Maleate: 2 mg. Acety sa іс) lic Acid I.P.: 023 g. 
Phenacetin : 0° 155g. Caffein : 30 mg. 

NYMPHAPLEX TABLETS (Multivitamin Tablets) 

(ро: : Vitamin ВІ: 1 mg. Vitamin B2: 1 mg. Niscinamide : 15 mg. Vitamin С 


NYMPHÁVITE TABLETS (Multivitamin Tablets) _ 
ов Vitamin А : 1250 LU. iss ВІ: 05 mg. Vit, C: 125 mg. . Vit. D2: 
NYPYRINE (Anti-Rheumatic) - 
Conts. : Phenylbutazone B.P. c: : 0125 g. Amidopyrine 0 125 8. 
NYSPASMIN TABLETS (Antispasmodic) - Ж ыс. 
poet. : 2 Atropine н А В.Р. barbit 01 2 mg . Ext. iem o LP.: 
apaverine Hcl. 5 mg enobar pitone : 2( i mg. A ini lop пе: 8. 
NYPAMOLE TABLETS E EAS d 
Conts.: Paracetamol І.Р. : 500 ms. Chlorpheniramine N Maleate LP.:2 mg. 
NYSPIRIN TABLETS : ere | 
Conts, : Aspirin : 300 mg.  Chlorphenir mine Males 
SUPACIN TABLETS (Analge: iic + Antipyretic ) Lh. 
Conts.: Aspirin : 0:52 ҙ. Phenacetin : 100 mg 8. Caffe | 
VITAMIN B COMPLEX TABLETS (Plain & Se 
Conts. : Vitamin В! — LP. : 05 mg. Vitamin B2 I.P.: 09mg. Vitamin Вб 
LP. : 025 mg. Niacinamid de e LP. : ad 9 ma. Calcium. Paniothe U.S.P. : 0:5 mg. 
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PLAIN LP. OSr _ ВЕТАМЕТНАЅОМЕ SODIUM 

ng T DE T PHOSPHATE TABLETS N.F.I. 

S H DEXAMETHASONE ` TABLE LETS mg. DIGOXIN TABLETS I.P. 
tonic) FRUSEMIDE TABLETS LP. Py E (Diuretic). FURAZOLIDONB 
ABLETS І.Р. 100 mg. (Antimicrobial). IMIPRAMINE TABLETS І.Р. 25 mg. (Anti- 
uUTHE OXYPHENBUTAZONE TABLETS LP. 100 mg. PHENIRAMINE ТАВ- 
LP. 22:5 mg. RESERPINE TABLETS ІР. 0:25 mg. TRIFLUPROMAZINB 
TABLETS N.F. 10 mg. IRR EUN & SULPE Bie e s TABLBTS. 


Contact 1 
NYMPH LABORATORIES 


164, S. B. Marg, Lower Parei, BOMBA Y-400 002. 
Phones: 376491/373183 Grams: ‘NYMPHLABS’ 
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. {is AMPILIN alon 
ES 3 - 
2” У LYKA'S AMPICILLIN : ч 
t 
INJECTIONS: 100mg , 250mg , 500mg vials as Sodium Ampicillin I.P. 
І CAPSULES: 250 то , 500 тд as Ampicillin Trihydrate І.Р. 
Ж 250mg Strips of 4 and 16 е 500 mg Strips of 8. wc X 
ЗИК — SYRUP: 125mg / 5ml and 250mg /5ml as Ampicillin Trihydrate I.P. bottles of 40 mi, x ! 
4 
&i 
я 


Ха ы; 


Phones: 576947 - 563122 


For farther particulars please coutecte Telex : 011-6461 
LYKA LABS Gram : "LYKAPEN". 





77, Nehru Road, Vile Parle- East, Bombay-400 057. . Вотһау-400 057, | 
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Printed by Dr. U. Vasudeva Rau at the Antiseptic Press, 167, Thambu Chetty Street, 
for Sj Publishers “Antisepiic’’ 144, Thambu Chetty Street. Madras-600 001. | 
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